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

1)

fLED SEP 2 1949

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

28164

: State File NOoE i d 30X e
#100719 1 | 1003. toe File NSNS
BIRTH NO. N REG. DISY. NO. _3__ PRIMARY REG. DIST. NO. S REQISOr S No o eemsoeseoeeemesmsssssoseens
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY a. STATE b, COUNTY adinissinn}
Missouri .
b. CITY (f outaide corpurste limits, wrlte RURAL and give c. LENGTH OF ¢. CITY (M outaide corporste timits, write RURAL acJd give toweahip)
R sawnahip}| STAY (in this place) OR / /
TOWN S5t,Louis,Missouri P own St. Louls s
d. FH!.JS-PP_IA_QAMEO%F (If not in bospital or inatitution, gire streat nddrul or location) SI'REET (I rursl, givs location) !
iWeritonion  St.Louis City Hospital #1. -‘}g 2109a S, Jefferson 5
3. NAME OF - (First b. (Middl Linst
e o a. (First) ( e) ¢ (Last) 4. DATE (Month)  (Day) (Year)
(Type or Print) BLIZABETH C. HINCHCLIFFE pEATH  August 28,1949
5. SEX } 6, COLOR OR RACE | 7. MARRIEDD I[i)lE‘\IIgECI\ESRRIED 8. DATE OF BIRTH L 9.:'GE Un yt;n ;w::n 17EAR | uNDER W oums.
. (Bpacify) L] on Days | Hours | Min.
Female/|White Yarried 7 Mar. 18, 1871 | 78 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn gountry) 12, CITIZEN OF WHAT]
done during moat of working lile, sven if retired) . DUSTRY ! COUNTRY?
Housewife === Missourl USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME- [ - 14, NAME OF HUSBAND OR W|FE

4 Unlnown

William Suenlel

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

(Yea, 8o, or unknown) l (If you, xive war or dates of sarvien)

Ho

16. SOCIAL SECURITY
NO.

-—— —_

O

17. INFORMANT" §

S SIGNATURE OR NAME Jg ' ADURESS
John Hinchecliffe--2109a S.

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsaseper | 1. DISEASE OR CONDITION _ . ONSET AND DEATH
lime for (a), (b}, and () | CPRECTLY LEADINGTO DEATH®(y) _&ﬂgezgﬁw
“This dots ot mean | ANTECEDENT CAUSES ) .
the mode of dying, ruch Morbddmmdb:'go-m, if 71;;);, é’:ﬁ,’:’& DUE TO (b) _
as beart fallure, osthenid, | -Tise to the abose conse (a . : ) - o -
de. It means the dig- | Fhe underiying caue lost. o A M
) . DUE TO (c) - ] S
case, Infury, or complica- - : - —_—
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cenditions contributing to the death but not
. related £o the diseare or condition cousing death. 7
19a. DATE OF OPERA- | 190" MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] wo [

(COUNTY)

. ACCIDENT {Bpmcity 21b. PLACE OF INJURY (e.x..tncrabout | 21c. (CITY, TOWN, OR TOWNSHI .
e COieiBE ' bamne farmsiony mrctoibes e oy | 216 € 7 . \f) GBS
HOMICIDE _
219. TIME (Month) (Day) (Year) (Houn' | 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR? 2
OF WHILE AT{—] NOT WHILE i p
INJURY = | woRrK AT WORK
2. I hereby ccmfg /hat } attended the deceased from 8[ 18/ 49 19 , lo 8/28/ 4919 that 1 last ‘saw the J:ccased
alive on , and that death occurred af 234580, , from the causes and on the date slaled above.

23, SIGNATURE

F J CATANZ ARC (Dscmior title)

23b. ADDRESS

23c. DATE SIGNED

EA mﬂn Y77 . 1515 Lafayette Ave., 8Y28/49
Za BURIAT CREMA-| 248 JOATE Zc. NAME OF .CEMETERY OR CREMATORY | 24. LOCATION (Oity, tows, of county) {Btate)
i . :
urd daf 8/31/L9 Mt, Hope Cemetery~ St. Lonis Cn Misssuni

DATE REC'D BY LOCAL

RUG 29 {5y

R 'ns%n's SEAT‘URE

25. run:ﬁ'nzll:cro:'s $1 GAATURE

T ApDRESS

363l Gravois’

= 1

(Ticensed Ecmbalmer's Statement on Reverse Side)




P ————————

STATEMENT BY LICENSED EMBALMER

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

Student Embdalaer No.

working under my personal supervision.

SLUDONT sovesecccsonsassonscsnrransaansanns Signcd....:. o
. Studmt Eubaluor .

P. 0. Address 36 T 5.

Nm. The ebove MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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



