THE DIVISION OF HEALTH OF MISSOURI pedy Yody 14 §

10.48 ALED SEP 2 1949 STANDARD CERTIFICATE OF DEATH St Fie Ny
D 00 BiRTH NO. REG. DIST. NO. __3_1_8_ PRIMARY REG. DIST. mm Reégistrar's No. e e ..........l...-............
,/’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If inatitution: residence before
6; a, COURTY a. STATE * bﬂ;&r{ sdinimiont,
! —Eiinoks son o7
b. CITY (If outeide corpurata limits, write RURAL snd wive ¢. LENGTH OF € oorporate limits, write RURAL snd give townshis) ARSI/
OR townahip) [ STAY (in this placs) / /
TOWN St . Louis - . TOWN Granite Clty ~
d. F!li’OngPvTa:tEOORF ({If not in hoepdtal or instisation. give atroet sddress of Jocation) ET {1 rzeal, give boeation) é‘g
INSTITUTION sha_De Panl Hoapt J=2318 nelmar
3];‘E‘“C’2§E'%FD 8. {First) . (Middle) ~ ©. (Last) 4. DATE (Month) (Day) (Year)
(Tvpeor Print)Copa, Emma Kopnp : pAAugust 26th1949
5, SEX 6. COLOR OR RACE | 7. MT\D%%EB gﬁggcgsnmeo ) 8. DATE OF BIRTH FS. :.Gm::';;n o unoe 1 YEAR | ¢ UeoeR u wEs.
{8pacily, . t on D Hours | Min.
Female White Married / March I19-1885 64 5 l 1% |
10a. USUAL OCCUPATION (Qwekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tate or foreign ocuntry) 12, CITIZEN OF WHAT
done during most of working 1ie, even if retired) DUSTRY . COUNTRY?
| A+ Home Baldwin Illinois
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

GZaprge Wehrhaim ' AWMM_L—KQB%
I5. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16 JAL SECURITY | 172. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unkoown) | (If yes, wive war or dates of service) None NO.

NO o

18, CAUSE OF DEATH l_ CERTIFI TION = lggg}"" =
_Enter only onecameper | 1. DISEASE OR CONDITION a HEHIEEIml
line for (s}, (b), and {6} DIRECTLY LEADING TO DEATH®(g) v P
7is does not mean ANTECEDENT CAUSES 2 2 ,
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (B

o heart faflure, asthenia, | Tise 20 the sbove cause (a) stating
de. It meons the dis- | M underlying couse last.

ease, injury, or complica- L. DUE TO (¢}
tion which caused death, § 13. OTHER SIGNIFICANT CONDITIONS
Conditions contributing {o the death but ol
. related to the disease or condition causing death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION . 20. AUTOPSY?
TION )
ves [ wo [

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.a..fnorabems | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STA

SUICIDE home, farm, fastory, street, office bldy., ete.} ' i

HOMICIDE
21d. TIME (Mogpth) (Day) {(Year) (Houn 21e. INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?

F WHILE AT/ NOTWHILE ) /
INJURY m. WORK M WORK e - oy PPt
74

2. I hereby that 1 ucnded eceased frm%_z ? ;to &7&, I&Mhﬂt I la‘gl saw the deceased
alive on , and that death occurred al m., from the fouses and on the dale staled above.

Uy, > I s el

2ia. BURIAL. CREMA- | Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATI®N (Olty, town, or county) (State)
TION, REMOVAL t8owetty) 1949 ]
Remnval Augnst 28| Sunset HIll1l

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

FURERAL IRECTOR ATUR
“REETED "R & frsn S | OPrnd, %@é/
_pys 22 sus

(licensed Embalmer's Statement on Reverse SiMle}




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.._......_..

........ R . Student Embuimer No.
working under my personal supervision.

Student,..... thstteetresransatEsanenasnaaas Signed
Student Embalmer

P. O. Addres

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

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

o~



