3. No.300
v, 10.48

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

FILED AUG

20 1948

a, COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L orarn mo. S / 2 VA '=-3-/-‘7 REG. DIST. wO.

PRIMARY REG. DIST. NO. Registrar's No 7”23

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decsssd lived, [ lostltoslon: residanss before
a. STATE Mism uri b. COUNTY

State File No 379}?3 1
|

O-dmh’ioa).

1 (2

b. %TY (! oyteide corpurats Umits, write RURAL sad give

c. LENGTH OF

€. CITY (U outeids corporate limits, write RURAL azd cive townshin)

*This does not mean
the mode of dring, such

we. Il meons the dia-

as heort fellure, asthenia, |.

ANTECEDENT CAUSES

) townabip)| STAY
St. Lonis, Mo. ! Gowsell oW St. Louis [,(
d. FULL NAME or-' (I not in haspltal or insthntion, give strest addrem or lovation) d. STREET (f rural, give kooation) 7
HOSP
iNstonion. St Anthony's Hosp/ ) LU 3099 Nebraska c)
3 NANE‘ESOE'E 8. (First) ' b. (Middle) I ¢. (Last) 4, DATE (Month) (Day) (Year)
(Tvpeor Print) Infant. Ludmilla B. Deming DEATH Augnst. 11 19,9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeurs| ¥ OOER ) YEAR | ¥ DOOR ¢ KES,
f R WIDO.WED, DIVORCED(8pacity) . last birthday} Monﬂul Days | Hours | Min
emale/ | white Single (/ August 8, 194 3 | ‘
10a. USUAL OCCUPATION (G work | 10b. KIND - or oountry)
2. U OCCUPATION ul:f(.l.k.:::;ldd 1; Ob. Kl OF BUSINESSD%I;rR!Y 1]. BIRTHPLACE (Btats or forelan 12, CgulTNITER"‘{?FWHAT
none - St.Louis, Mo. /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
IPhilip Deming |Ludmilla Deming -
g. WAS DE.‘]E:SE)D E\(.;E'.‘R m" U.S.ARMdED F?Rcasi; 15. SOCIAL szcuath 17. INFORMANT' § SIGNATURE OR NAME . ADDRESS |
S e | ‘“"": tos of servies - "{ Philip Deming 3227 Nebraska
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onsestioper | I, DISEASE OR CONDITION ONSET AND DEATH
tine for (s), (b), and {¢) | DIRECTLY LEADING TO DEATH? (4) acute pulmong Py hemorrhsa ge 20 min

Morbid_conditions, if any, giotng DUE TO (b _cml.ggugal_mal.ﬂamam_an_m:_b_eant

rise to the above cause (o) stating

the underiying cause last.

DUE TO (c)

care, injury, o complica-
tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

horse-shoe Kidney, deformity

" Conditions contributing to the denth dut not
rddtdwﬂcdhwulo’:,wndubnmmm of hands
19a.. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION A 2. AUTOPSY?
TION -
. ves d w0 [

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ax..inorabost | 216, (CITY. TOWN, OR TOWNSHIF) (COUNTY) (SI'A ?

SUICIDE bome, fars, tagtory, street, offion biis.. eve.) s

HOMICIDE o
21d. TIME (Month) (Day) (Tear) (Houn -| 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? -—

. : WHILEAT[ ] NOT WHiLE _
INJURY AT WORK 7 6 # %

‘alive on

2. I.hereby certify that I attended the deceased from ALZ.8& 18,9 | to

,184,9 , 1%t I last sath thd decedsed

191,39, and-that death occurred at _5_P_Mm., from the causes and on the date stated above.

23, ;gm-runz

e

(chru or title)

Zla BURIAL CREMA-
TION, REM

DATEREC'DBYUIAL

G112

24b, DATE

Crem_a,;_;gn__ | Aug. 12 194

REG]

Missouri

23b. ADDRESS 23c. DATE SIGNED

W(/,uq.zjs |'7{6; 5:% 6006 Virginia Ave, - lAug, 12,4
f Zlc NAME'OF Y OR CREMATORY 24d, LOCATION (Olty, town,ormty)_

(Btate)

Crematory ! St. Louis, Mo.

ATURE "ADDRE &S

FUNERAL DIRECTOR' 5 81 GNATY] -
% Cme

out.hern Funera

( Emhﬁnr"o&umnm«:nlm




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by — e

2 Student Embaleer No.

m&

- L. Licensed Embalmer No f—z (.2 .
Student Embaimer ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




