THE DIVISION OF HEALTH OF MISSOURI

- vo-te0. FILED AUG 13 194y STANDARD CERTIFICATE OF DEATH St i B o
aut.m 8O, REG. DIST. NO. _18_. PRIMARY REE. DIST. w0, .2 ™ Rtg:slrar:No mmmmmmmmmmmmmm
1. PLACE OF DEATH - 7. USUAL RESIDEMNCE (Where deceased lved, I foatl before
a. COUNTY a. STATE Mi ss-o'uri b, COUNTY /j Q:\-d-a-lom
h. Ccl;l;! {If outaide corpurats limits, write RURAL and give g_.mL‘FNth OF‘ G. CITJ (18 ounhds .omm. mmu write BURAL azd give Mnh!p) /
TOWN 3%, Louis ) fln e slace TOWN St.. Louis 7

d. FH!.-SLP;"IIB.A“I‘_EOOF (If not in boepital or institation, give sirest % or location) DRBS rural, give location) l
mstituTion 8929 Newby Ave j 8929 Newby Ave . ()
3. gs'nt\:ﬁs%% 8. (First) b. (Middie) c. {Last) 4 061_'5 (Month) (Day) (Year)
r'nm or Print) Amna Vollert - . pEATH  Auguat 6,1949
/ l 6, COLOR OR RACE | 7. #{.RRIE% I‘{I)E\‘;’EECIUE‘S;R(EIED 8. DATE OF BIRTH =3 :"GE u-n;n l:n:e::. :D!::: ¥ eoEn M ln.
Houm
\ Tomalo White "Mdow | mugust 16,1870 | Th | | ™
10a. USUAL OCCUPATION (Gvekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslen oountry} é 12 CITIZEN OF WHAT
most of woeking Llfe, even if retired) DUSTRY COUNTRY?
_ sewife 3t. Louis Migsouri U.3.4,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Kralemann | Marie Nie |_Deceaged
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[Yes. 0o, or anknown) | (i yes, cive war or dates of sarvice) NO.
Ver o None Mra, R, Tvgoer 8929 Nawby Ave ___

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

BETWEEN
ONSET AND_DEATH
' Enter cnly onecameper | 1. DISEASE OR CONDITION .
Ltoe for (8), (by. and (e | DIRECTLY LEADING TO DEATH? () wA )
ANTECEDENT CAUSES - b

*This does not mean
the mode of dying, such | Morbid conditiens, if any, giving DUE TO (b) ‘4.
as heart fallure, asthenia, rise to the above caute (a} sating
e, It means the d the underlying canae tast. M )
; ol 6[)\. 22 #,_,
ease, infury, or complica- . DUE TO () I
tion which couzed death. | 1. OTHER SIGNIFICANT CONDITIONS b
Comditions contributing to the death but ol Ve |
related to the dixease or condition causing degth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * 20, AUTOPSY?
TION
, | L ves 24 w0 []
21a. ACCIDENT (Bpwcify) 21b. PLACEOF INJURY (e.g.,inorabont § 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIOE bome, farm, fantory. strest. offioy bldg. #18.) b . . .. a4
HOMICIDE . VL0

WHILE AT NOT WHILE

INJURY M Y2 = | " work AT WORK . 20 =N
A I
2. I hereby certify that I aliended the deceaséd frof 220___ 9,1 %, IBKg that I last saw the deceased
rom i

alive on | 1988 & and thai-death occurred ot 12810P m., £ causes and on the date stated above.
2. smngu A u (Degree gr title) | 23b. ADDRESS l . DATESIGNED
= .

NI Gpe ol T 7D g vi0 10 @roaduny, | 7-9-47
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMA:[OR}' 24d. LOCATION (Oft¥, town, or county), _(Elate) °,

TIGN, REMOVAL Boesity
: ’ . q. ]qhq Salem Cemetefy -Black Jack, Misammi

214. TégE (Month) (Day) (Year) (Hour} | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? / g, %[‘1{1

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

DATE REC'D BY m].. REGIST 'SSIG 25, FURERAL Dll.l'.i‘:TOI's SIGHATURE - ADDRESS
AUG g §4! & % : th. Fermenn & Son, Inc.216) E, F
(Licensed Em!sdmern Staternent on Rnnm—)—_-—__—_—




T R BN

- 4 y =

S———— - ‘n
— L4 .
. » . A | . D
fres . + STATEMENT BY LICENSED EMBALMER
e LN . - ' . :
I hereby certify that the body whose namé is recorded on the reverse side of this certificate was embalmed by me, of by e —

-

Student Embalmer No.

working under my personal supervision.

Student c.cavenntiressacsassrarrnensanaanns
Student Embalmer

P. 0. Addres

[4) P
Note. ‘The asbove MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (F-ilm to comply with
h-hnmummm&!umudhm)

. If this' body is not embalmed, fact’ should be to stated above. ’ ..




