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WRITE PLAINLY—UBING UNFADING BIiACK INE—MAERE A PERMANENT RECORD

J

S =

THE DIVISION OF HEALTH OF MISSOURI
STANDARD -CERTIFICATE OF DEATH

l:m JUL 15 ‘9#?3 220
REG. DIST. m.&

PRIMARY REG. DIST. 4

State F}k L I —

(Yo no, or unknown} | (If yes. sive war or dates of sarvies)

L BIRTH MO. Registrar's Na )
1T PLACE OF DEATH Z USUAL RESIDENCE (Whers deceassd lived. If intitation; raskisnce befors |
a, COUNTY ’ ’ ». STATE b. COUNTY admimion),
Sxxrmriw _ S Otnls |
b. CITY (If oatebds corumnte mits, write RURAL and give . LENGTH OF | c. CITY (f outside corpesmte limits. wriss RURAL acd give towniin
OR ; A‘l {in thia place) OR / ? |
TOWN St,Louis Missouri TOWN  St. Lonis 5
'd.ﬂn.LHA’,iLE%meb‘ pizal or & . ghve strvis adirem or | f raral. xive loeation)
insTiTuTion St,Louis City Hospital #l /?*- 2400 Bacon St.
I NAMEOF = a (Fint) b. (Miadie) @ (Last) 4. DATE (Mcnth) (Day) (Yean)
{Tywpe or Print) MARY 8. WOERHEIDE DEATH July st ,1949
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un yuam -m.m ¥ doo
/ WIDOWED. DIVORCED mmﬁ : Inat birthday) , Min,
Female White 1dowed /July 18, 1867 g1 | 11113]|™"|
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sate or forsign sountry) - 12. CITIZEN OF WHAT
o duving mosk of wosking He, ewen i recired) DUSTRY / COUNTRY?
Housework Kentucky , U.S.A.
ﬂlSa.'n‘mn's WAME : J‘lab. MOTHER'S MAIDEN NAME N NAME OF HUSBAND OR WIFE
Unknown _ Unknown heide .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL sa:tmr“rg 1. INFORMANT' S SIGNATURE OR NAME ADDRESS

0 b 3616 N. Taylor Ave.
18. CAUSE OF DEATH ' : ICAL CERTIFICATION me
e N O oottt o B A7

line fog (8}, (b), and (<)

*This does not megn | ANTECEDENT CAUSES

the mode of dying, such

MW 7,,6”.,,,,

Mortid conditions, if any, gising DUE TO (b)

s Beart failure, asthenia, | rise to the abore couse (n) slating

ete. It meons the dis. | B¢ vRderiying e
zase, injurn, o complica- ___DUE TO.fe) -
fion which caused death. | 13. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ol
related to the disense or condition cqusing death.

195, MAJOR FINDINGS OF OPERATION

9a. DATE OF OPERA-
- TION

znAuE?{y
no

21b. PLACE OF INJURY (e.x., in or aboms

21c. (CITY. TOWK, OR TOWNSHIP)

2a. SUICIDE .- Bores, i, fnglcy, strmet. offiey bidy., eve.) q 7Am
© HOMICIDE
21d. T&QE (Moath) (Day} (Yaan) (How | 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
NURY - | WHREATI} moTWImE ) " T %&W .

21 Mmﬁ?dlmmdmadfm

9 w0_7/1/9 1o,

A9, andthddcdhmnddm&ﬁmthmaudmlhemmdahu

that'T last

saw the deceased

= /M sy,

3. ADDRESS

71515 Lafdyette-Ave,

2. DATE SIGNED

/449

lh. BURIAL CREMA- | 24b. DATE

S A ad T Yalhalla -

2. NAME OF CEMETERY OR CREMATORY.

RO

| 28, I.mATION {Olty, town, or county)

St,. Louie_ County, MQ,

BT,

(icizued Exbalcur's Stetemat on Revarse Side)

5 FUNERAL DIRECTOR"S SIGNATURE

Calvin F. Feutz! 4828 Hatural Brigg_g Blvd.

. M) i




STATEMENT BY LICENSED EMBALMER

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

ress e ———————

Student Embalmer No.

working under my personal supervision,

. r.
Student ...ccasesneveanaes Slgned... f%d/ .._................... .....
Student Embalmer ) —é
: ) _ o . . ~ Licensed Embaimer No....,g./{ A

P. 0. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failm to comply with
the above constitutes grolmdsformoauonoihoeme.)

If this body is not embalmed, fact should be so stated above.
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