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

FILED AUG 20 1949

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

:Ei. DIST. NO. 31 8 PRIMARY REG. DI3T. m1003’ Registrar's No. ._...Z!..P._ia.._.

28072

State File No,..

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

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
. rise to the abose cauae (a) dating
the underlying coue last,

*This dots nol mean
the mode of dying, such
ar heart fallure, asthenis,
e, Jt means the dis-
case, infury, or complica-
tion which coured deatB,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

1. PLACE OF DEA H - 2. USUAL RESIDENCE (Whers deceassd lived. If ilostitutlon: residence before
a. COUNTY a. STAE M b. COUNTY ;. adimion).
issourd < PR
b. CITY (f oatnide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outeids corporate limits, write RURAL and give township)” =%
OR township}| STAY (in whis place) OR .
TOWN S+, Louis TOWN 8t. Louis [ !
d. FULL NAME OF (If oot in bospital or izstituticn. xive strest address or location) d. STREET (T rural. ihve bocation)
HOSPITAL OR ADDRESS 4
INSTITUTION 1049 Veronica Ave. i 1049 Vernnica Ave. -
3. NAME OF s (First b. (Middie) ¢ (Lasty
DECEASED ) { 4. DATE  (Mcnth)  (Day)  (Yea)
{Tepeer Printy  Margaret Cegpr DEATH  Ayeust 11 1949
5. SEX / 6. COLOR OR RACE | 7. mﬁ&%ﬁ% gll-:‘\rlgn MARRIED, | 8. DATE OF BIRTH S.SE o yess| ¥ mECY ¢ YEAR | F 0GR @ mak
RCEQ‘M:) birthday, ontha [ Days | Houre | Min
female white widow j/ April 15, 1886 63 l I
10a. USUAL OCCUPATION (e kindof work | 10b. KIND OF BUSENESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry} 12, CITiZEN OF WHAT
ing most of working life, even if retired) DUSTRY . COUNTRY?
__h.cm&wlfe Tenneasae U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. ng:’or HUSBAND OR WIFE
John Kesdle . | Marv MeDonalg, | W '
15. WAS DECEASED EVER IN U.S.ARMED FORCEST [ 15, SOCIAL SECURITY | 17. INFORMANT' § §1GNATURE OR NAME ADDRESS
(Yea.n0, or unknown) | (I yes, xive war or dates of servios) . NO. R
no : nonw Mr, Willism Mever 3049 Veronics Hve,
18. CAUSE OF DEATH ' . MEDICAL CERTIFICATION N -’ | INTERVAL BETWEEN
cause I. DISEASE OR CONDITION ONSET AND DEATH
- Enter only onscameper | oy o =11y LEADING TO DEATH® (n)

DUE TO ) &M&ZJIL

varTee R

L
N

»C .

A

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ W‘L 2. AUTOPSY?
TION
: g ves [ wo
21a. ACCIDENT {Bpwcily) 21b. PLACE OF INJURY (.. Inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) _ {COUNTY) (STATE)
SUICIDE boma, farm, factory, strest, office bidx.. wie.) h] '
HONICIE  vA D - SHERKoULS M40
214. TIME (Moath) (Day) (Yer) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? /
. WHILEATI] NOTWHILE
INJURY VAP ILL o o | N woRk 7' D\
2. I hereby certify tha! I atlended the deceased from W Fthat 1 lutm
aliveon B = 2l ~ IQJ,L fand that deat® occurred at from thefghuses and e date stated above.

Ba. SIGNATPRE=" (Degros or gtls) | 23b. ADDRESS |ﬂc. DATE SIGNED
- . Do A - 12~ ¥F
24a. BURIAL, CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATOR 244. LOCATION (Olty, town, or county) , (Btate)
TION, REMOVAL (Bpweity) = M
urisl 8-15-h9 Friedens Cemeteory . . St. Louis, ®issouri.
DATE REC'D BY LOCAL | REGIST! URE =, mzam.. DIRECTOR' S 81GNATURE ~ ABDRESS
AG 13 Math Hermann & Son, Inc. 2161E. Fair fve, -

(Ls. JE;[IA.l-StV

on Reverse Side)



f'il o

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

the above constitutes grounds for fevocation of license,)

*

Student .coucensrrsvecnnce Cistesessiasusans Signe
Studeﬂt Embalmer

/ Lu:ensed Embalmer No *-/-'- n7 ﬂ ,P,

P. O. Addres#_w_%_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!’I‘D{G (Failure_ to comply wi

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




