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WRITE PLAINLY—USING IINKAD]NG BLACK INE—MAEE A PERMANENT RECORD

Ty

THE DIVIROUN OF HEALTR UF MUUN
STANDARD CERTIFICATE OF DEATH

REG. DIST. N0.3 iﬁ PRIMARY REG., DIST. u‘)—u&—~ KRegistrar's No.

ALED JUL 15 1948

State File No........

! BIRTH NO.
1. PLACE OF DEATH 2, USUAL RESIDEMNCE (Where deconsed ved. If lostitution: residence befors
a. COUNTY a. STATE b. COUNTY slsoimlon].
, Misscurd s~ G—ern
b. %EY {If outside corputate linits, writs RURAL and give C. LYENGE: H.?F [N Cg;{ {If sutdde ccrporate limits, writs BURAL an) give township) / 7
- township) (In ca) -
.vom  St, Louls / )| I8 yral  foww  St, Louis .
d. FULL NAME OF (If uot iy hoapital or inulwlhn wive streat address or losation} d. STREET (If rural. give location) s
HOSPITA ADDRESS d
INSTIUTION 339 N. Taylor Ave., — 339 N, Taylor Ave.,

A. NAME OIE a. (First) b, (Mlddie) ¢ (Laat) 4. DATE (Month}  (Dey) (Yean
(Twpeor ity Aupgasta Ralph DEATH  July 3, 1949
5, SEX .#] 6. COLOR OR RACE | 7. #fo%%%g gﬂ%gggsnmm ) 8. DATE OF BIRTH - 9.:.‘?5 (lnro;n & oo :D‘ﬂ # trokn u s

. {Bpecify’ ours
Female/ | White Widowed Dec, 4, 1874 | “H&™ |™™ |
10a. USUAL OCCUPATION (Givskindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tate or forelan sountry) 12, CITIZENOFWHAT
?m-uu-mmqmuma DUSTRY / COUNTRY?
ugewife Burllngton Towa U. 3. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF MUSBAMD OR WIFE
Frank Seifert Margaret V John Ralph
IS. WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT' S 5IGNATURE OR MNAME ADDRESS
(than.uuaknmrn) {If you, whve war or dates of ] NO.
"NO None ¥rs, Helen M. Gettys 4440 Tindell
18. CAUSE OF DEATH EDICAL CERTIFICATLH INTERVAL BETWEEN
| Enteronly cnecaumper | - DISEASE OR CONDITION pr 2 s ONSEY AND DEATH
lime for {a), (b), and () | DVRECTLY LEADING TO DEATH® o)
e ir
T30 dors ot mean | ANTECEDENT CAUSES Zé/ , 1 iy
the mods of dying, such | Mortid conditions, if any, giving DUE TO (&) 2y 7 :
a2 heart follure, asthenia, | Tite to the above cause fo) sating ___ e . T Rer Ml
e D e b e | BT om0 MMl 2 Ml / :
|l case, ingurs, or compu __BUETO () " < LT
tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS ! . ‘ rd
Conditions contribuling to the death bt ot
related to the disease or condition cousing death,
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 0J [é/
. YES NO

Boweity) 21b, PLACE OF INJURY (e.4..In or abost

£,

21a. ACCIDENT W gn Towusum (COUNTY) ?\ ,(sTA
SUICIDE bopfadarm. factory. stfeat, offios Hldg . et) . A
HOMICIDE ' 2,
214. TIME (Moath) (Day) (Year) (Houn | 218NIURY OCCURRED | 2if. HOW DID INJURY OCCUR? b
OF i WHILE AT NOT WHILE - #‘ g, x .
INJURY = | “work AT WORK H
21 hereby certify i} auended the deceased from 19%7, to g“'{‘f J 19£Z that I las! saw the dccmsed

27z 5?
, and that death occurred at ,;_JM m. fdm the couses and on the date stated above.

""ﬁ””l T‘“

7/6/49 Bellefontsa

alive on ;
G (Degmo or title) nb ADDRESS Z3:. DATE SIGNED
7%4’/‘ A). A E55Y M NS Tty /755
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county} tStah)

ine Cemete St, Louils, lio,

DATE REC'D BY LOCAL
REG,

REGISTRAR'S SIGNERE ——————

|1 P 7.

25, FUNERAL DIRECTORS 5] GMATURE "ADDRESS

Wagoner Mortuaryv 416; Lindell Blvd

(Licensed Embaimer’s Staternent on Reverse Side)
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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

working under my persona! supervision.

Studont ..ouen. ceaevrerans tesesessasnnsanne Signed.... M_Z_

Student Embalmer ﬁ
Licensed Embalmer No 7& o

P. O. Admggééw:ﬁmhé

Note: The above MUST BE SIGNED' BY THE LICENSED EMBALMER in his OWN HANDWRITIPJG. (Failure to comply wi
the above constitutes grounds for revocation of license.)

chisbodyisnotembalmed.factlhouldbewmdnl_wve.

% , Student Embslmer No.
1

)




