5. No.300

vy, 10.48 °

'

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

FILED AUG

12 1948

24512

nlaa. FATHER'S NAME

(Yes. 0o, or unknowa)

Sophle Nie

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(11 you, give war or dates of aervice)

13b. MOTHER'S MAIDEN NAME

STANDARD CERTIFICATE OF DEATH Svate File No
ml.ru "o. /6? 5_“'__ WEG. DIST. m.-_g_/é_rmmv REG. DEST. N-QMRM'I:IM":N; ":'? ?d
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher o d lived. If inwel
. COUNTY . o0
: St. Freancois * STATE M1 gmoprd > CIYY of St Lou‘f‘“" X
b. CITY mwmmuumu.munmnmm) c. LE?GTH OF || e CIT; (I oumide porporsts Lizits, write RURAL sud give townebip) ﬂ“;’7 ‘
L
TOWN armington 2. ISW 18055, . rown 1St Eoulsyy, s
FHOUS-P?#AT.EO%F {1! aot in hoapital or iu.lmﬁan cive stroet address or loestion) d.ASDTDR (If rursl, give location) 4
WETHONON _Stete Hoapital #4 1944 Adelaide Ave. /
3-6‘&&%’; o (First) b. (Middle) / e (Last} ’ . 4. DATE (Month) (Day) (Year) i
(Trpeor Prin) _ BLSTE JKLASING "7 | oem_ July 22 1949
5, SEX / 6. COLOR OR RACE | 7. x%ﬁg gﬁg&ggn&ﬂ) 8. DATE OF BIRTH . 9. AGE din yuars| # ooen 1 fuux | 7 Goon » .
on Hours | Min
!_Female | White Single June 26,1899 50 10186l ™™]
tO:AHUSUAL S&le"km u(amof-m; lgb KIND OF BUS'NESSD%};TH‘\; 11. BIRTHPLACE (B:ats or forelgn mu—D . 12 C&IR_I;IP{'?FWHAT
er (Retired 20 Years) St. Louis, Mo. U.5.4,

14. MAME OF HUSBAND OR WIFE

ver

lne for (a), (b), and (c)

*Thiz does not mean
the mode of dying, such
a3 heart fallure, asthenia,
ete. It means the dix-
ease, injury, or complic-

ANTECEDENT CAUSES

Morbld eonditions, if any, gm’ng DUE TO (b)

6. SOCIAL SECURITY |'17. INFORMANT: 3,57 %mg} WIWE,,, Eamj_%ﬁ%m
Ml&aing_ﬁ.&m&.th_ﬁ_

No None Loui de
18, CAUSE OF DEATH MEDICAL CERTIFICAT] Igrmﬁ.' grrwasu
cuseper | ). DISEASE OR CONDITION 92 o NSET AND DEATH
pater obly onecmu%XE | TriRECTLY LEADING TO DEATH(5) a-—,_.,A,_._l =/ -

rise to the above couse (o) ating

the underlying cause last,

DUE TQ (c)

tion which caused death.

il. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death dut not
related Lo the disease ar condifion causing death.

/F /‘5’%,

|

DATE REC'D BY LOCAL
REG,

1

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION v .
‘ ves (] wo [F
21a. ACCiDENT (Bpecify) 21b. PLACEQF INJURY (sg..inoraboas | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE : bome, farm, factory, street, offce bldg., ets.)
HOMICIDE L P o . . - - - - :
21d. TIME (Mooth) (Day) (Year) {(Hour 2le. INJURY;OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT —] NOT WHILE
INJURY - = | woRK AT WORK
2] her certt y that I auended the deceased fromAugugt 19, 19_%1_, to _-Tuly_aa._, IB_AS_, that T lastl sao the deceased
, and thal death occurred al H m., Jrom the causes and on the dale staled above,
GNATURE Degtoe o1 titla) Z3b. ADDRESS 23c. DATE SIGNED
wi./., 27> M., |state Hospital No.,,Farmington,Mo.7-27-49
Zla BURIoA\lr..ALCREMA 2b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (Stalts)
(Bpecity)
Eurie 7=23=49 0ld St., Marcus Cem. St. Louis, Mo.
SIGNATU .72 25. FUNERAL DIRECTOR" S 816GMATURE T ADDRESS

Kriegshauser 4228 S. Kingshighway Bl




FECEIVED §-/0-%9

I ! . '1‘"’%- Health Offi.oel‘ NO- _‘an;;
. . - o0e Mimber v 37082

———————————— .

adre hfr Filed___..f. ____________ P

e eme— —

STATEMENT BY LICENSED EMBAIMER

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

________ s Student Embalmer No. .
working under my personal! supervision.

Signed )’ é&m Ad; ,M %AM/}.#J

Student Embalmer Licensed Embalmer No 502/4/
v -

P. Q. Address._‘ﬂ.x...ZMJ .......................

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 embidlmed, fact should be so stated above.




