THE DiVISION or HEALTH OF MISSOURI | 251{)1

o0, FILED AUG 13 1949 STANDARD CERTIFICATE OF DEATH: State Fite No
Bll!"l'li %O, _ #99866 REG. DIST. NO. 318 PRIMARY REG, DIST. J0.0.L. R’epufrﬂr.rNcG&().?.........._
1. PLCSUCE OF DEATH . . R 2. USUAL RESIDENCE (Where decessed lived. If instiatlon: reskisncs befors
a. i TYNTY . a. STATE W b. COUNTY K_;lwn
b. CITY (1 outctde corpurate limite, writs RURAL and give—, | ¢. LENGTH OF . CITY (If ovtride corporase limits, write RURAL and glve towmbip) b
TOWN St.Louis,Mo. 7 STAY tnesteetll oW WJ(J M ad

. FULL NAME OF (If not ia bospital or Iustitution, give street add or locatd REET " (1 rara), give loeation) 7 ]
HOSPITAL OR . DRESS
INSTITUTION. St.Louis City Hospital #14 2307 d
B'BJE%“EESOE% a. (First) b. (Middle) ¢. (Lanst) 4, DS'EE (Maonth) (Day) (Year
{ T¥pe or Print} . EMMA - MATHENY pean August 6th 191,9
5. SEX ’ 6. COLOR OR E | 7. MARRIED, NEVER MARRIED, 8. (Io yeara| o ODER 1 YEAR | . oxDER 0 Wy,
9,. (,Ljhc WIDOWED, mvorjzsn tBpecite) bigthday) uoau-l Dun | Hous | M.
/ () T I
!Ilh USUAL OCCUPATION {Ghvekind of work- | 10b. KIND OF BUSINESS OR IN- .
during moet of working Lifs, svan I.l,n;:l) - DUf@ & . . / ﬂt&ﬁﬁ%g’\"?l: WHAT
d Lt 2 XS
Iaa.W 13b. MOTHER)S MAID . "
| .

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yan. 0, or unknown) | (Ef yew. xive war or dates of aervies) . 0.

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION F - INTERVAL

BETWEEN
. ONSET AND DEATH
. Enter only ongcatse per 1. DISEASE OR CONDITION . B
line for {8), (b}, and (&) DIRECTLY LEADING TO DEATH'(a) " ! 3 !e A 1A

ANTECEDENT CAUSES

N *This doez not mean /0 ‘ - l
the mode of dying, ruch | Morbid conditiona, if any, gising PUE TO (b} ¥

as beart fallure, asthenda, | rise to the above caude (a) dlating , LN A
de. It means the dis the wnderlying cause last,
eate, infury, or compli DUE TO {¢)

tion which caused deazh, | 1. OTHER SIGNIFICANT CONDITIONS - -~ - Soe
Conditions mmnmmwmmmmw

related to the d .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION S 20, AUTOPSY?
TION
21a. ACCIDENT (Bpecity) 2ib, PLACE OF INJURY (e.g.,Inoraboct | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) '(SI‘A’I'E)'-E’
SUICIDE bozse, [art, fagtory, strest, office blds. o) é
HOMICIDE -
214, TIME (Monty) (Dey) (Yesr) (Houw | 2ts. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: i WHILEAT ] NOT WHILE ) _g ,2
INJURY = | “work AT WORK .
2. 1 hereby certify that I attended the deceased from —_T/24 /49 19_ 1o _8,164(1.9_ 15—, that I last saw the déveased
alive on 8 919____, and that death occurred at ll..Qﬂmi., from the causes and on the date stated above.
Z3a. SIGNATURE ’ ' {Degros or lltle) 23b, ADDRESS Z3c, DATE SIGNED
rA . Lodonedl un.D /) 1515 Lafayette ave/, 8/8/49

(Glty: town, or county) {Btate)

WRITE PLAINLY—USING :UNFADIN(.} BLACK INKE—MAEKE A PERMANENT RECORD

TIO BHERM] AI:M_CREMA u}.DATE / OF CEMETERY OF CREMATORY 24d, LOCAT

Liceat | F-9- ¢, I J/Mé W W -
DATE REC'D BY LOCAL | REGISFRAR IGNAT] 25, FUNERAL DI "i s . " ADDRESS
ME 8 o9 ; iy m‘ﬁz g LSy <30/

(L d Embaln ’-." oanSldc)




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.

working under my personal supervision.

SLtUdENT sucuvervrevnstannstasrrrasrannns .
S5tudent Embalmer

Licensed Embalmer No.... N 2. 8 .: 3 ,,? ............
P. O. Address.ﬁéﬂ.j.. AW Qm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure l.c\:omply wit]
the above constitutes grounds for revocation of license.) ' ’

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




