THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 " 2
wat| PUEDAUG 5 149  STANDARD CERTIFICATE OF DEATH  surucn, 22916
) by ey
' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Q Rmi.rfmr‘.r No (')6?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere 4 d lived. I inatl before
a. COUNTY a. STATE P b. COUNTY admlmioal.
Migeonts (=797
b, CIEY (I oqtalds corpurate limits, write RYVRAL and dre csrAI.YENlSTl: £F ¢. CITY (If outadde corporats Limlts, write EURAL and eive townahlg) v 77
[{ "M
ToWN St. Louis i e e Y 8¢ . Louis '7
d. F#é—sLPr_PA{EOOF {If not in hospltal or institation, glve streot address or location) ASDTDR (If rarsl, give location) "'l)
S .
INSTITUTION St. Anthony Hospital 17 — 4056a MoRee Ave,
SDNEIAC%ES%% B. {First) b. (h_ﬂdd]e) 7k (Last) 4. DSE‘E (Month)r (Day) (Year)
(Twpeor Print)  Edith Alice House DEATH  July . 3Y 19497
5. SEX / 6, COLOR OR RACE | 7. \"\:IAD%%E% lgﬁoEchBRRIED, 8. DATE OF BIRTH [ 9-:.(;55 {In ro;n ; OGN 1 TLR | I R u s,
R X (Bpacity) : birthday! onths| Days | Hours { Min
Female White Married /. | Feb. 23 1917 32 I |
102, USUAL OCCUPATION (Givskind of werk - | 30b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
dooe during most of working life, gven If reticed) s DUSTRY COUNTRY? :
Housewife St. Louis, Mo _
"IS.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
| rt Roentgen Elizabeth . Bawn . .| David House
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT, S5 SIGMATU OR NAME ADDRESS
(Yes, 50, or unknown) | (If yes, give war or dates of service)
__No P vid /House v,)%a Mcl‘@e Ave.
18. CAUSE OF DEATH Dl L CE ONERVAL BETWEEN
| Enter only onecauwoper | I+ DISEASE OR CONDITION - W
B tino for (8)’ {b), and (c) | OVRECTLY LEADING TO DEATH () _ - ) W 6
s

*This does not mean
the mode of dying, nuch

ANTECEDENT CAUSES ,ﬂ &
Morbid conditions, if eny, giring DUE TO (b,

of heart faflure, asthenia, rile to the above comse (a) duting it I ] , B
dc. It means tAe dis- underlying cauae last
case, Infury, or 2 DUE TO (c) _ _

' tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS f

Conditions contributing to the death dud not
related Lo the disease or condition couring deafh.

19b. MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-
TION

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (... lncrabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (5T “
SUICIDE N — home, tarm., Ingtory, t0) - z . -
HOMICIDE "
210. TIME  (Moatty Dap) (Yeas (How | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT J W >
WHILEAT[—] NOT WHILE __________._-—————-— .
INJURY m. | “work AT WORK ) 4‘ o
, lo , 19 that I last saw the deceased

2 ] berty ﬁ[y th,gI jﬁtﬂd&Wcuu Mh%
i LT Wi ’U“’@W - MM

—~from the couses and/on /fhe date stated above.

X7

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

nonB;lz' En}'ﬂ\ ALCREMA; Ib. DA 2LV NAME OF Y OR CREMATORY | 24d, LOCATION (Ofty, town, of county) (Bth
Bur ug. 3, 1949 | Bellefontdine Cem. St. [Louis Ho. '
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S SIGNATURE RDDRESS

C. Hoffmeister Colonial Mortuary
6464 Chippewa St.

188

REG ms%%

aug 1

{Licensed Embalmer's Statement on Reverss Side)




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 ... .. -

Student Embalmer No.

Signrrl7 / / % a—%\\
S1gned.eesennns ét.;.d.;r.".t..gn.l;...l..;;.r.... ......... '&Zﬁf&nbﬂm“ Ne 241?‘
. ' . P. O. Address 7;7 ny

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

working under my personal supervision, -

If this body is not embalmed, fact should be s0 stated above.




