No. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI

HEDJUL 25 1949 |
REG. DIST. WO, 318 .

STANDARD CERTIFICATE OF DEATH

. ,1 0 ) A ;m: File Na_z%(_%ﬁléim

BIRTH no Regisivar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsssed lived. If iostitutlon: resbdence befors
a. COUNTY a. STATE 4 : b. COUNTY adunimiisn),
Missouri s,
b. CITY (I outaide %?A%E?mu?rm c. C!TY (If outaddy porporate limits, wyie RURAL and give townehlp) / -
]
Mp i Iown St. Louis 7\
d. FH&LP?_F;:_EO%F (If zot in hoepltal or institution, give -}.tul address or location) DRES (If raral, give loeation) “d
INSTITUTION. 4229 Connecticut 4229 Connecticut
3. NAME OF a. (First) b. (Mliddle} ¢ (Last) 4. DATE (Month) (Day) (Year
(Twpe or Prini) Katie Lonnon pEATH 714 230H0 49
5. SEX 6. COLOR OR RACE | 7. MIARRIED. NEVER MARRIED, 8. DATE OF BIR_TH ) hAfE {In years l:' meeR L YO | ¥ s,
Femalg| White VDO ARBH =57 | March 17-1861 BB |3 "y e |
10a. USUAL FUPATLON (Give kind of work 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Btate or forelgn oountry) 12. CITIZEN QF WHAT
done during mbe} of w lits, even if ratired) DUSTRY ﬂ COUNTRY?
Y ra

"13;. FATHER' S NAME 13b. MOTHER'S MAIDEN

John Becker

Magerete

NAME 14. NAME OF HUSBAND OR WIFE

Day Richert Lonnon (Geceas

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

1. INFORMANT'S SIGNATURE OR NAME ADDRESS

Morbid conditions, if any, DUE TO (b)
rite to the above mua{ fa) ﬂﬂﬂ

the mode of dying, such
os heart faflure, asthenia, -
ete. It meana the dis-
case, Infury, or complica-

the underlying cavse lasd.

(Y, no, or eakaown) e8] , xbve dates of gervioe} «
I T KT or i None Lillian Rub‘y 4229 Connneticut
18. CAUSE OF DEATH MEDICAI. CERTIFICATIO INTERVAL BETWEEN
. Enter only onecauss per DISEASE OR CONDITION . bl' yﬂ AND DEATH
Jine for (), (), and () HOIRECTLY LEABING TO DEATH @ ) D2ty
“Tais dors mot mean | ANTECEDENT CAUSES m tp Z rrém,

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

.. DUETO (@) ﬂd/ﬁ_,
A

Cuonditions contribuding to the death but not - (o mtast
related to the disease or condition causing death.
19n. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
_ S _ . , vis (] wo []
21a. ACCIDENT (Hpecily} 21b. PLACEQF INJURY (e.g..Inarabogt | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) ATE),
SUICIDE L bome, [nrm, fastory, strest, offioe bids.. s10.} - ' s
HOMICIDE 4y _— / ,
2. TIME (Mouth) ' (Day) (Year) (Héu’ | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY ‘ /
WHILE AT NOT WHILE p— ” .
. INJURY - ‘_ WORK AT WORK o 2
2. I hereby ha! 1 aucnded he-deceased from / 242 , 18249, that 1 1dst saio the deceased
alive on , and thal death occuy¥ed at/ _f/ rom thé' causes and on thc dale stated above.

e;z%;ww C%roh

ts; ;2? 9 v : [ I ﬁt DA s:t;nsl;

at. BURIAL cazm- 24D, DATE

7-18-49

24c. NAME OF czmrrzm OR CREMATORY
Bellefontaina.

\5

24d TION (Oity. town, or ) (Statey
St,/ Ao 2_ /

.. . uis

DATE RECD. R
JUuL 15 *95’3

25. FUNERAL DIRECTOR' S IIGHATUII DRELS

Wingbermuehle 3819 S Grand Blwd

T

(Licensed Embaliner’s Statement on Reverse 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, 0f by eocemerree—

- Y Student Embalaer No.

t\'O"kiDZ__lj_{%gif E_j{jpersonal supervision. ‘.!— l / 7 ég /[ i

Sigmed.

’n
'? a
s'g".d;loooo----.---..---------..nnnccolco--uoo- [ lE l ’ N 6

Student Embalmer cg
P. Q. Address Iz;"l££"

P—l’c.m: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) -
Ifthisbodyianotembalmed.-faas!wtddbemmdabove. T




