, . THE DIVISION OF HEALTH OF MISSOURI -
o ALECJUL 9 1989 raNpDARD CERTIFICATE OF DEATH - ol e e

BIRTM KO. REG. DIST. NO. _3_1_8mmmv REG. DIST. "%miﬂmr':h’a

1. PLACE OF DEATH 2 USUAL. RESIDENCE (Where decesssd lived. I institutlon: residence before
a. COUNTY a, STATE b, COUNTY Jimisslonl,
Misgouri g

c. LENGTH OF
STAY (In this place),

b. CITY (I outside eorpurate limits, write RURAL wive

c. CITY (U outslde corporate lmits, writs RURAL sn.d give township)
Q townahip) OR
TOWN ] t: Louis

TOWN . St. Louis /7

[m]

Do-‘q d. Fhl!._sLPI;dAh;I_EOOF (If not in hoepltal or instiiution, give streot addross of lacatlon) d.ASJEI’?RE Zq (1! rarsl, give location)

o insTITuTon  Kinesway Hotel Hwitis 1GHWAY Kingeway Hotel /(% . f\//NCS/frﬁﬂhﬂT

o 3. gE‘\CthS%'E 8. (First) b. (Miadle) ¢, (Last) 4 DS?;E (Month)  (Day)  (Yean)

a ( Twpe or Print) Lena B, donn'te DEATH  June 27, 1949

é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH™ 9. AGE (In years| IF UNDER | TEAR | W UNGER u AES.

% F 1 / W WIDO.?ED. DIVORCED (Bpetjiy) 5 last birthday) Mont.h-{ Days | Hourns | Min,

ergle white i 10y, &, 1863 85

g 10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stata or forelg /| 12. Cr

s done during most of working Life, svex if retired) N . DUSTRY orie ‘n i COUR%I?#?OF WHAT

A Konsg it Home St. Louis, dissouri ¢

< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

n i Yonatz Burger | Helena Rollman Jos A, Monni

% i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS

- (Yea. no, urmnknown) (IF yos, eive war or dates of servies) N NO. J P N \

3 0 one oseph T, donnig 119 Na, Clay 4ve Ferguson,

ﬁi 18. CAUSE OF DEATH | DISEASE OR CONDITION MEDICAL CERTIFICATION . ‘g;ggﬁgm‘doo

Enter onl . .

Z  |!'lino for (o), (by, and () | DIRECTLY LEADING TO DEATH* 5y

] ] *

E *This does not mean ANTECEDENT CAUSES

< the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b} R T —

X af Beart fatlure, asthenia, | rise to the above cause (a) siating - : - ' - . - -

[ ele. It meons the dia- | he underlying caude last. a.

o case, infury, or complica- il DUETO (&) - . M

P tions twhich caused death, ] 1I. OTHER SIGNIFICANT CONDITIONS

= Conditions contributing to the death but nol

94 related to the disease or condition cauting death. . .

= || 19a. DATE oF OPFE;N 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?

< O

z ves [ 30 O

o 21a, ACCIDENT (Bpeeify) 21b. PLACEOF INJURY (e.x..Inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP)} (COUNTY) - A

P algﬁ;glEDE homas, ferm, faotory, street, ofice bldg., eva.}

g 219, TIME (Moath) (Day) (Yes) (Heur) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OGCUR? j _ﬁ’ )
WHILE AT NOT WHILE y }; vt !

i INJURY woRK AT WORK : H’ s f’)

E 2. I hereby certtfy that I altendcd deceased from _/. [~ 2o~ g9 5 to_4-27= 19.9;2 that T 1dst saw the deceased

_;: alive on . /— ,.and that death occurred at jl_Pm from the causes and on the date stated above.

E. 23, SIGNATURE Mur mtd) 23b .Qfm-:ss é ; Z‘ |23c. DATE SIGNED

E 24a. BURIAL, CREMA- 2.4I}’DATE 24c, NAME OF CEMETERY OR CREMATORY- | 24d. LOCATION {City, town, or county) (Stl;lé)

TION,, REMOVAL {Spacily) é - . . . .
g Suriai Jufie 20, 1949! B3ellefaontaine Ce " :

- SEL L .- . _
DU 005 S0 Gtind B

DATE REC'D BY LOCAL | REGISTRAR'S SIGN E % -+ -] 25. FUNERA
TN 28 18 73 b aaZs, WG

(Licensed Embalmet's Staternent on Reverse Side)




li

STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

S @,@wz ‘

Licensed Embalmer No

working under my personal supervision,

StUdEAt ...avrsssrancsrarvbmcisoantossiiana

Student Embalmer

"

P. 0. Ad : —
. Note: 'l'be:boveMUSTBESIGNEDBYTHBL[CBNSH)MALMERmh:OWNHANDWRﬂWG (Failure to comply wi
the ‘shove constitutes grounds for revocation of license.)

I!tbnbodxnnotemba!med.iaaghoddhmmd:bom




