. No.300

. 10.48

. L
WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

- BIRTH NO.

ALED JUL 5 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, __318”!“‘”“’ REGC. DIST. uo.lw'&mmmnm

21848
54707

State File No...

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoased lived. II isatitution: residence before
a. COUNTY 8. STATE b, COUNTY sdygimign).
Missouri / Lz
b. CITY (U cutslde corporate Umits, write RURAL and rive ¢. LENGTH OF ¢. CITY (M outslds corporste Limits, write RURAL and give township) .
township) | STAY (o this place} CR 0
TOWN St. Louls TOWN S y—wdmoriedS A

. FULL NAME OF (If not in hoapital or inatitution, give strect address or location)

(If rural, give loeation}

HOSPITAL OR ‘)I Aﬁﬁ . f
INSTITUTION Luthe;g Hospital 8536 Mathilda Afton Mo,
3. DNEACPEESOEFD a. {First) b. (Middle) c. {Last) 4. Dé}t/ (Month) (Day) (Year)
(Typeor Printy  Emma Westphal oeay June 23 1949
5. SEX 6. COLOR OR RACE | 7. VBJNAR%}E% N!E‘\;'OERChEHSRR[ED,) 8. DATE QOF B!Rm QI:EE!;:’HTn L: u&m |D§tu ; UNDER M4 HRS.
. (ED! ¥, Y, o aye ours Mia.
Female/| White arriea /" |July 1 1871 l |

lDa USUAL OCCUPATION mi-uundu:-ork

suas Wits

10b, KIND OF BUSINESS OR IN-
- < DUSTRY

11. BIRTHPLACE (Btate or forelen aountry}

St. Louis Mo.

12. CITIZEN OF WHAT
COUNTRY?

c

13b. MOTHER" S MAIDEN

13a. FATHER'S NAME NAME 14, NAME OF HUSBAND OR WIFE
Joseph Bonk Unknown Wm,
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL secungrg 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yes. no.or upkngwn) (If yomn, mive war or dates of service) .
No Charle Westphal 8536 Mathilda
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronty onecsuseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), and () | DIRECTLY LEADING TO DEATH® () g te tcllnf v -
—_— igmoi lexure colon 5 days
o Tis docs oot mean | ANTECEDENT CAUSES & . Ve
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a8 heart failure, dsthenia, |- Tise io the above couse (o) stating. - g
de. [t means the dis- | the underlying cause last.
caie, injury, or complica- DUE TO (¢} - - x
tion twhich eaused death, | 11, OTHER SIGNIFICANT CONDITIONS H .
Conditions contributing to the death but o ypertension yesars,
. i related to the d: fing death. Muoespditis chronie
“19a. DATE OF OPERA- | 198, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION Intestlnal obstructlon due to carclnoma of . 51gmosd. ves [ wo E‘

21a. ACCIDENT (Bpeeily) 21b. PLACEQOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ( AfE)
SUICIDE boms, farm, Inctory, atrent, office bide..ete.}
HOMICIDE

21d. TIME (Montk) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / wL & A

“WHILEAT[—] NOT WHILE -
IRJURY WORK AT WORK

22. I hereby ceriify that I'atiended the deceased from _JBIlﬁ_._D_. 1049, todune 23 | 1949  that I last saw the deceased

alivg gn __pune 22 , 1949, and that death occurred at ., from the causes and on the date siated above.

{Degree or ti

W

23b. ADDRESS Z3c. DATE SIGNED

3606 ‘Gravois 6/24/49

24b DATE

6-27-49

245, NAME OF CEMEI'ERY OR CREMATORY
Mt. Hope Cemetery

24d. LOCATION (Oity, town, or county) (State)
'S5t. Louls County

BARLET™
DATE jﬁcﬂo 5\'1‘ md l:t;‘lanu\%lsm IRE

\...1.(..

2. FUNERAL DIRECTOR' S 31GMATURE T aDDRE2S

Wm. Schqyacher 3013 Meramec St,

(Ticnsed Embhrl Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the Mmmrdd on the reverse side of this certificate was embalmed by me, or by o
. / 7 ,  Student Embalmer No. ;‘3 / .

working under my personal supervision.

S———- i 1 ’ ’
Student Embaimer
i - - Licensed Embalmer Ng :§ Gé ................

Student ..%

| Pres,

P. O. Address

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

I this body is not embalmed, fact,should be so stated above. - - T




