oo 1 FILED JUL 30 1949 THE DIVISION OF HEALTH OF MISSOUR . 24560
1048 v STANDARD CERTIFICATE OF DI".'A'I'H1 0 03 State File No
' BURTH KO. _ REG. DIST. NO. 3 L& PRIMARY REG. DIST. NO.. ___ """ Feoinrar's No, _.m.,._ﬁég.g.
1. PLLACE OF DEATH 2. USUAL. RESIDENCE (Where 4 d lived. If inati id before
a. COUNTY . a. STATE : - b. COUNTY adinivelon).
- < Missouri =
b. CITY (1 oatride mu Umita, write RURAL and give ¢. LENGTH OF || * c. CITY (Mouwide carposste limits, wrisy BURAL and give township) /7
township} | STAY (in thia place) R :
ToWN Ste bouls / o Bt, Louls o
d. FULL NAME OF (If not in bospital or | ion, give strect add or loestion) SYREET' (If rural, ghve location) J
HOSPITAL O . DRESS
INSTITUTION 5760 Acme Ave. 4’ 5760 Acme Ave,
36&%%55%% a. (First) b, (Middle) c. {L.ast) 4. DS}E {Month}) (Da; -‘_('Ym)
(Tweor o) Katherina u. April DEATH — ¥7
5. SEX / JG, COLOR OR RACE | 7. #iAR%Eg, rle‘\;gRChElSRRIED. 8. DATE OF BIRTH 9. AGE (in years| IF €nDER 1 YEAR | ¥ UNDER 3t HER,
. {Bpecify) day) |Monthe| Da H Mis.
fephle white widowed 2™ |May 18th, 1876/ 7 [ Do | Howm |
102. USUAL OCCUPATION {(Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stete or foreign countey) 12. CITIZEN OF WHAT
done during most of working Life, sven if ratired) DUSTRY Ci
Housework S5t, Louis Missouri O | OUNkY
132, FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
unknown - unknown late Louls April
[5. WAS DECEASED EVER.IN U.5. ARMED FORCB? 16. SOCIAL SECURETY 17. INFORMANT S SIGNATURE OR NAME ADDRESS

WRITE, PLAINLY—USING' UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Yes. no, or unknown)

(If you. lln war or dates of sarvioe)

Vincent. B, April - 5760 Acme. Ave

tne for {8), (b}, and (¢)

*Thiz doea not mean
the mode of dying, such
az keart fallure, asthenia,
e, - It means the Wig-~
ease, Infury, or Iica-

ANTECEDENT CAUSES

Morbid conditions, {f any, giring DUE TO (b)
rize to the above cause {a) mﬁm
 the underlping cause lagt.. ~- B TP

DUE TO (c)

L 1ona none
8. CAUSE OF DEATH MEDICAL CERTIFICATION IRTERVAL BETWEEN
Enter only onscauseper | |, DISEASE OR CONDITION NSET AND DEATH
e oty OnecaePe" | "DIRECTLY LEADING TO DEATH® (5 LQ«_,Q/{A;

tion which coured dcat!i

1. OTHER SIGNIFICANT CONDITIONS »-1» 00" 5 |

Conditions contributing to the death but not
related (0 the disears or condition ceuting death.

19a. DATE OF .OPERA- |
R v

5. MAJOR FINDINGS OF OPERATION,

o~

+ | 2. AUTOPSY?

YESD NOW

Zla ACCIDENT T Gpadity) 21b. PLACEOF INJURY (o.x..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STA%
- SUNCIDE bome, larm, faotory, street. office bldy..e10.) " ot . . -
HOMICIDE _ _ JESEPE TSR #, ~

21d. TIME " (Mouth) (Dwy) (Yesr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? '7

WHILEAT NOT WHILE . %‘ﬁ /
INJURY, | - - = | - WORK - AT WORK . 4 - F.

zJ hereby certify lkat I aumded the deceazed from

, 19

7
, that I las! saw the deceased

" alive on

, 197

— | , o
, and that deaih occurred at&zr;., Jfrom the causes gnig on the date stated above.

o title)

23b. ADDR

. DATE SIGNED

~A Ao

24c, NAME OF CEMETERY OR CREMATORY

Calvary Cemetery’

244.

UYION (City, tows, or eulmtyi

'8t, Louis Missouri

.(State) .

(Licensed Embalmer’s Statement on Reverse Side) _

25. FUNERAL DIRECTOR'S $1GNATURE

.8t, Louis. Ave,

 ADDRESS




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

b At

_________ ,  Studant Emdulmer So.

working under my persona! supewiﬁm

StUdent Loisesccvitovsasisarsanacrncaannans . Si ..%C\:AOW
Student Embalimer .

Licetised Embalm o GOSN T

= . |
P. O. Addre a2
Note: Theé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ‘HANDWRITING, (Faﬂuu to. comply with
the above constitutes grounds for revocation of license.)

If this body i is not embalmed, faa should be so stated above. ’ . i




