xo. 300 30 ‘949 THE DIVISION OF HEALTH OF MISSOURI 24 809
0. d
w2 | FILED JUL STANDARD CERTIFICATE OF DEATH . sut e oo -
.48, . ) '
/v%/l) BIRTH O._____ __________ REG. DIST. no.s_l_a_ PRIMARY REG. DIST. J:mg__ Regittrar's No 2«
1. PLACE OF DEATH Z USUAL RESIDENGE (Whare detossed lived. 1l institution; residonce before
- . . ) adinksion},
AN Mibassihd * STATE Migmouri b COUNTY $t. Loutd™7/7;
b. CITY (I outside corpurate limits, writs RURAL and give, ¢. LENGTH OF ¢. CITY (I outide oorporats limite, write RURAL and give tawnship) : ”
OR L um..up) ‘.TE-AY {in this place) OR i
TOwN  Saint “ouls, Ho. TOWN  Brentwood, Missouri ,
d. FULL NAME OF (If not in bospital of imstitution. give streot address or loestion) ST (1 rarsl, give location) ’ !
HOSPIT, AD,
INSTITUTION Deaconess Hospital /] ~ 8738 Florence Avemue /
3DNE?:%ESOE';) 8. (First) b. {(Middle) ¢. (Last) 4, DATE (Month) (Day) (Year)
{ Twpe or Print) Julia 7. Eolmann DEATH July 17th, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| i UNDER | YEAN | o7 OMDER I WA,
) WIDOW/ED, DIVORCED, (Bpecity) Last birtbday) Moul-ho, Days | Hours | Min.
Femele | | White Widowed ‘s | Deec. 25, 1880 |
10a. USUAL OCCUPATION (Qivekindaf work | 10D, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelen sountey) 12_CITIZEN OF WHAT
done during most of workiag 1ife, even if retired) DUSTRY COUNTRY?
Unemployed | Sweden
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NaME OF HUSBAND OR WIFE . |
Aners Asploef Caroline olmann
15. WAS DECEASED EVER IN 1. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yes.no.or unknown) | {If yes. xlve war or dates of service} NO.
Elasa Heinrich, Warrenton, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. - + | onseTann zm
| Enter anly opecauseper [ 1. DISEASE OR CONDITION M__,_
Jine for (&), (b, and () | PRECTLY LEADING TO DEATH® 5) (Ze Le é o P = .
«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
a2 heart fallure, asthenda, | rise to the above cause'{o) staling
de. It means the dis- the underiping couse last.

t

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD-.{

case, injury, or compi DUE TO (c} .
tion which caused deats, | H. OTHER SIGNIFICANT CONDITIONS ———
Conditions contribuling fo the death but not : y z °
related to the disease or condition causing degth
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION /4 20, AUTOPSY?
My TION —y
_ . ves O wo
21a. ACCIDENT (Boecily) 21b. PLACE OF INJURY (a5, inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) . . (COUNTY) (ST
SUICIDE boma, farm, factory, street, office bldg.,ets.)
HOMICIDE M —
21d. TIME (Month) (Day) (Yew (Houwn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? A4
WHIl£ Ar NQOT WHILE _ﬂ
INJURY = £} WORK - M

2. I hereby ce‘rtig thal atlendcd the deceased from —._r? that I last satw the deceazed
alive on __ and that dea atg om the cafises and on the date stated above.

-
2 |z s16 T@is (DegmeUme) ADDR 23¢. DATE SIGNED
m —
] G&uw M%M M—o—cﬂwfj 7-/19-¥9
g %EJNB[':'\‘JERN: A‘}.. Cg::‘.:- b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OQity, town, o?‘dunty) {Gtate)

{!
& | " harfal ™ | (7/20/49 Mt. Hope Cemetery St. Louis Co., Missouri

DATE REC'D BY LOCAL | REG! GN. 25. FUMERAL DIRECTOR"S SIGNATURE ADDIESS
m gﬂ";;r$ ju ).? M Calvin F. Feutz, 4828 Natural Bridge Blvd.

(Tlcnnud Embalmer’s Staternent on Reverse Side)
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& 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 oo,

.......................... ) e Student Embalmer No. .

working under my personal supervision.

StUdent v.cvueusrnsesiamcitriiraaenas Ceaaan Signed., : _4_% A
Student Embalmer .
Licensed Embalmer 5‘/& ...........................
P. O. Addgeseccad- @_% .......

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.)

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




