THE DIVISION OF HEALTH OF MISSOURI

S. No.300
“wwe | FLEDSEP 2 1943 STANDARD CERTIFICATE OF DEATH state Fite e 2P DES.....
BIRTH MO. EE_G_ DIST. NO, - PRIMARY REG. DIST. 1 Regisirar's No, ?A....LQ..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lived. If insti idetie before
a. COUNTY a. STATE M3 gsouri b. COUNTY s '4 adulsion).
b. %‘IF;Y (H outeide eorpurate limita, write RURAL and "i:.u , %AI;(E?ISE HC:F‘ c. _CBI’F\" (1f outeide corporste limite, write RURAL and give Mp] / ,
Town S5, Louis sommee ™ .7own St. Louls :
a d. FH([).SLP?AME %F (If not Ln hoapita) o Inatlsution, give strest eddress or Iécation) STREETSS ﬁmﬂl.-du location) ;
S instiTorion 9247 Lexington Ave. / RRES 5207 Lexington Ave., ;
E 3. gé?:”s‘ﬁs%';-: 8. (éhm) ] b, (Mid}lé) ¢ (Last} s DATE (Month)  (Day)  (Yen)
e { Type or Print) ugene / Dill pEAH  Aug. 26, 1949
é 5. SEX "]y 6. COLOR OR RACE | 7. MFD%WED NWSECEAR.!?IED "8. DATE OF BIRTH 5. 1:'«.GE e [y nb'm o uxDEs u wEs
b . ~ e " H
4 | male /| white oNaq 2 |May 28, 1854 95 I oo | M
; 10a. USUAL OCCUPATION (Glve kind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forsden country)” . 12, CITIZEN OF WHAT
[+] dnm?mg vorti.n.lif- wten if ratired) e DUSTRY COUNTRY?
5 rin Printing : St. Louis, Mo, Ve 8L A.
< 13a., i?mf‘_\ns nguz 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
G. Dill. | Unknown Underhill Anne Dill _
E g WAS DEE!‘EASEP E\(;E'ZR lNIU.S. ARMED FORCES? | 16. SOCIAL SECUR};IS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
§ -:“f'f’o nown| ¥ou, xive war or dates of service) none 5 Herl’ﬂan Pavlick - 5247 Le}{ington AVe.
{ " || 8. cause oF peaTH : MEDICA! RTIFICATI INTERVAL BETWEEN
M [ Enteronlyonecauseper | I. DISEASE OR CONDITION ﬁ /t *7%7 M'// ONSET AND DEATH
Z |l linotor (o), (o), and (o | PIRECTLY LEADING TO DEATH" o) / M /
E ~This does mot mean | ANTECEDENT CAUSES ’I/ /)/l /éc’
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
3 as heart faflure, asthenia, | _rise to the abooe cause (a) sating _ . ] .
= e, It means the diz- the underiying canse lost.
o eate, infury, or complica- DUE TO (c} _ 7
|| tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - -
= Conditions contributing to the death bul not *
a related to the disease or condition cousing degth.
I 192. DATE OF 'OPERA- | 19b. MAJOR FINDINGS OF OPERATION Yo ’ : . 20. AUTOPSY?
2 TION . 0 ]
= e . ‘ . . .1 vEs NO
o [[21e AccioenT (Bpecity) 21b. PLACEOF INJURY te.g., inorabost | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) g(sr TE)
SUICIDE home, farm, tagtory, atrest, offioe bldg.,en8.) T i
& HOMICIDE - ,2.
g 21d. TIME (Moatk) .\Day) (Yesd (Hous | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
T ey - e R e SN 2 v
Fi
E " || 22. I hereby cert that I attended the deceased from 19_11‘%:. lo %&, 19_£2 that I last saw the deceaszed
; alive on 19.44_& ng that death rred al m m., from the kauses and on the dale staled above.
- WATURE //M (Deme ortitle) | Z3b. ADDRESS / . ,‘g/ /5 . 3. DATE SIGNED
| W, ,4 Wo 1305 0%pe D diuaedt 82349
E Zs. BURIAL, CREMA- 24b,/DATE 7 NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Oity, town, or county) {5tate)
~ TION, REMOVAL ’ A
3 APy 8/30/49 Valhalla Crematory {St. Louis Gounty , Mo ..
DATE REC'D BY LOCAL | REGJSTRAR'S SIG RE. 25. FUMERAL DIRECTOR'S 81GNATURE
AUG 29 194F5 ’Z, Drehmann-Harral - 1905 Unlon *Blva.
(Licensed Embaimer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

Studant ..... ceanees Ceemeeteitsserrsnsaaaes : Signed.“,wm ﬁ_@m,

Student Embalmer
Licensed Embaimer No ? ﬁ j Y -

P. O. Address

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

If -this body is not embalmed, fact ihould be 30 stated sbove.




