$. No.300

Y.

g4

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

10.48 .

FILED AUG 2

BIRTH NO.

] THE DIVISION OF HEALITH OF MISSANAIRI
1949  STANDARD CERTIFICATE OF DEATH

State File Nngss(y?

res. o1st. w03 /7] priuary Rec. DisT. 03 OGCK . Kegistrar's No. J.sTJ LA

RD\IBQ\

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars ¢ d lived. If & id before
o COUNTY . a. STATE b, COUNTY audoiomlon).
St. Louis Mo, 5t, Louis s
b, CITY (I outeide corpurate limita, write RURAL and give c. LENGTH OF ¢. CITY (If outside corporata limits, write RURAL and give township) ,7
R -townsbip)| STAY (in this place) -
TOWN Manlewood ) _ ‘ TOWN  Maplewood J
d. FULL NAME OF (If not in howpitsl or Inatitation, glve steeet addrems or losation} ||  d. STREET U rural, give location)
HOSPITAL OR ADDRESS . '\5
INSTITUTION. a4+ = Tondis Oo, Hosn 7737 Bannells ‘va,. 7
*Peceasep T B, ‘M"f;’" IV c. (Last) | 4 DATE  (Month) (Day) (Yewn)
{ Twpe or Print) h BOC‘ Entd DEATH  June 23, 1119
5. SEX / 6. CCLOR QR RACE | 7. MARIEEB B]E\\:'EECPEIBRRIED 8, DATE OF BIRTH 9.[:GE {In J‘.)ll'l hYI;' Br ‘D-ﬁ " OMDER 3 KIS,
- {Spwcify) : . t ¥, o Houms | Min.
Female White ""Ydowed “/-1-Bept. 30,187 ’ZH 2 |

10a. USUAL OCCUPATION ¢Giwe kind of work

10b. KIND OF BUSINESS OR IN-
- DUSTRY

11. BIRTHPLACE (State or foreign mu-r)a

12. CITIZEN OF WHAT

uring most of yorking Life, even if retired) UNTRY
ousewlte —_— . 3St. Louls . Mo, %\_.JLQ
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME [14. naME OF HUsBAND OR WIFE

\Unlrnown

Unknown . Late

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes. 0, gz unknown) | (f yus. xive war or datea of service}

18, CAUSE OF DEATH

. Enter only onecattse per

line for (a), (b), and (c)

*This doey not mean
the mode of dying, such

.as heart fallure, asthenia,

ce. It means the dis-
care, Infurg, or complico-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (o)

16. SOCIAL SECURITY

2

17. INFORMANT' S SIGNATURE
Mrs, Walter Reef, £, Touis

John Bodeman
?ZE_U'EJ eromed HyVa,

Mo,

INTERVAL BETWEENM
ONSET AND DEATH

Pl

ANTECEDENT CAUSES

. riae (o the adove cauze (n) staling
the underiping cause last.

Morbld conditions, if any, gising DUE TO (B)

DUE TO (¢} .

MEDICAL CERT|FICAT 5
pr-
I

— qe

Y

Conditions contributing to the death bul

15, OTHER SIGNIFICANT CONDITIONS )
related to the disease or condition mudm duﬁ

1%a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION % 20. AUTOPSY?
TION \ %
K - .. _ _ ves [ wo
21a, ACCIDENT {Bpediiy) 21b. PLACE OF INJURY (s.g..incrabont | 21c. (CITY, TOWN. OR TOWNSHIF) {COUNTY) (STATE) .
SUICIDE - bote, {arm, factory, strest, offios bldg..ete.) . .
HOMICIDE
21d. TIME iMoath) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT ] NOT WHILE .
INJURY = | work AT WORK
2. I hereby ¢ deceased from lo _@kL, 13‘:2_ that I last saw the deceased

alive on

ccrtfly that 1 aumded
-2

.7

, and that death occurred at

., Jrom the causes and on the date stated above.

- “’%"%,,

Mo

or title)
(DW'({:J 0'

23b. ADDRESS

Aol

S [restarend

23c. DATE SIGNKED

b...

3

URTAL. CREMA-

il

24b. DATE

6/27/L9 Mt,

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county)
St. Louls Co. Mo.

Lebanon Cem, -

* {Btate) ”

'I'ER.EC'

WEG

25, FUNERAL DIRECTO

J.B.Smith

lewnond,

o6 " iBNche steD Ave ,
Mo,




STATEMENT BY LICENSED EMBALMER

I b_ereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- s Studant Embalmer Ne.

working under my persona! supervision.

Student ...evassvses neamneenaamnassnatanses
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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




