WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

FUE JUL 15 1949

BIRTH NO.

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. MO. L_1

21570
PRIMARY REG. DIST. uo.]QO_B_. Registrar's N,___ﬁ}iﬂ:{.g__.

State File No...

5 on Reverse Side)

1. PLACE OF DEATH 2. USUVAL RESIDENCE (Whers decossed lived." If institution: residencs befors
a. COUNTY a. STATE . b, COUNTY adminslon) .
. Misaguri . M
b. CITY (I sutatds corpurats limits, write RURAL and cive %mliFNGTH OF -5 CITY (I oumide corporass Limits, write RURAL sodl glve townabip) /
. townahl L shin
Town = St. Louls / » fin e place) Towr.{l St. Louis ?
d. FULL NAME OF (If mos in houpital or Eu{imﬁon. £ive streot address or location) R% rural, give location) r
HOSPITAL OR . ADD :
INSTITUTION 5014 Union Ave 501’* Union Ave .
3 NAME OF 5. (Flrst) b. (Middle) 7 © (Last) 2. DATE  (Month) (Day)  (Yean
{ T¥pe or Print) Freda Reckeart oA Judy 2 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lu years| ™ eR | TEAR |  eDER 24 s,
. WIDOWED, DIVORCED (8pecify) ' Laat birthday) Mma.l Days | Hours | Min.
Female /| White A _June 18,1881 |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- 1 1L BIRTHPLACE (Btate or forelzn country) 12. CITIZEN OF WHAT
dona during mowt of working Life, even if retired) DUSTRY O COUNTRY?
Housaewife St. louis, Missouri UeSe Ae
ll:h. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown . ] U ‘ _| Deceasged
/5 WAS DECEASED EVER TN U5, ARMED FORCEST | 16, SOCIAL SECURITY | T7. INFORMANT' § S1GNATURE OR NAME ADDRESS
(Y. o or unknown} | (If yes, give war or dates of secvics), NO.
No ' None Mrs. Freda Cissel) H420 Robin Ave
18. CAUSE OF DEATH : . MEDICAL CERTIFICATION Ig‘l"éﬂm::m
| Enteronly onscouseper | 1. DISEASE OR CONDITION
Line for (), (b, and (o) | D'RECTLY LEADING TO DEATH* () .U N R L
“This does not meon | ANTECEDENT CAUSES p/-’ case.
the mode of dying, such gormmwbgm, i am),- giogng DUE T0 (b} S
as heart fallure, asthenia, ¢ to the above catse (a) stating - * - B N DS N R
edc. It means the dis. | Ehe underlying cauae lost.
eate, injury, or complico- DUE TO, Fc) i - e
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contrituting to the death bnd not -
related to the dizense or condition cansing death. .
19a."DATE. OF OPERA- | 13b. MAJOR FlNDINGﬁ OF OPERATION 20. AUTOPSY?
TION
.. . - YES 0 we E
21a. ACCIDENT (Bpeclty} 21b. PLAGE OF INJURY ¢e.g..inorabout | 21¢, {CITY, TOWN, CR TOWNSHIP) . (COUNTY} / (ST, Tﬁrv
SUICIDE home, farm. factory. street. office bldg., eve)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hoar} 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF. - . | WHILEAT[—] NOT WHILE ‘#,,}/ ﬁgx
INJURY m. WORX AY WORK
2. I hereby certify that X attended the deceased from Y- L1908 T o = 2 194 Fthat { tast'saw the Geceased
i 191(4_ and that death occugred at m., from the causes and on the date stated above.
iy m: :%;) 2b. ADDRESS  HARRY A. KLEIN, M, | %% DATESIGNED
_ CM "> ; S 5074 N. Union Blvd. . 7. f:'q.?
Ab. DATE 2%, NAME OF CEMETERY OR CREMATORY | 24d. TOGATYON IOLt3ldwn, or county) (Btate)
July 6,1949 St. Peters Cemetery ~ Ste Louis, Mos -
REGISTRAR A 2. FUNERAL DIRECTON' 3 81 GRATURE ADORESS
_|Math. Hermenn & Son, Inc, 2161 E. Pat Ave




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 byee—

Student Embalamer Mo,

working under my personal supervision.

Student cuievenversasionnes Gesaunermrenronas Signed...&
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)”

Uthubodyunptmbdmeifanshouldbemmdpbm




