No . 300
10.48

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

2la. !CCIﬁT (Boacily)
sU1

THE DIVISION OF

FILED SEP 2 1949

REG. DIST. l°.3_1_8 -

BIRTH MNO.

OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

28349

State File No... A

Regisirar's No..........'?.&lag-

PRIMARY REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If fostitution: residence before
a. COUNTY &. STATE b, COUNTY admnbosian).
. Missouri » St. Louig ¥(»
b. CITY (I oytetde sorpurate Umita, wr!h,BU'RALnnddn ¢. LENGTH OF ¢. CITY (I outside sorporsss limits, write RURAL acd give townshlp) 4
townabip) | STAY {io this place) OR
1o 3t. Touis mabip town  Yennings 0.
d. FH&SLP?_I&I&EOOF [ mot in hospital or institution, givs strest sddrem or loeation) d. ST s (1! rursl, give location) "‘/
INSTITUTION Tronounced dead oh @idival K 2649 Huiskamp
3. NAME OF 1 ’ b. (Middle <. (Last
DECEASED g * D (Middle) ) 4 DATE  (Math) (Dan) (Yew)
(Typeor Print) _ Enplbherdt Michler oEATH  August 22 1949
5, SEX }6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In ysars| ¥ NOER 1 YEAR | ¥ aem 1 ams.
male hi WIDOWED, DIV&RC&D (Srwiity) last birthday) | Moxtha l Dare nml Min
white mérried September 15, 1885 63
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {State or forelen country) 12, CITIZEN OF WHAT
Jdone during most of working lite, svan if reired) DUSTRY COUNTRY1
) ol =] I‘.‘la‘n MAatria
“l:-la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘114, NAME OF HUSBAND OR WIFE
Mosevh Michley - 4 Aplonia Millep Lena Mj
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{You. B0, 07 unknowa} | (If yes. give war or dates of service) NO. : L
no drs. Lena Michler 2649 Hiiakemn
18. CAUSE OF DEATH EDICAL CERTIFICATION - INTERVAL BEETWEEN
| Enter only oneesuseper | |- DISEASE OR CONDITION > v I ONSET AND DEATH
line for (s), (b}, and (¢ | DIRECTLY LEADINGTO DEATH® (5 &.ayaa_:;_ &M Hececnrrd o]
Lt oFAcLexhtt P
This does ot aseon | ANTECEDENT CAUSES ""f :

the mode of dying, such

rise to the above cause (a) stating

ailure, arthenia,
o heart folltire, asthenda, | LK ing couae last.

ee. It means the dis-
case, nfury, or Fri!

Morbid conditions, if any, giving DUE TO (b)9‘-?7m L Rkie R R
W

DUE TO (epx_._d_ M Qo /bl by ki

11, OTHER SIGNIFICANT CONDITIONS ~
Conditions eontribiding Lo the death but not

tion which coused death.

#

¢ 2 T

hoxe, £

related to the disease or condition couting death. on’ a-X4
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS 'OF OPERATION 20. AUTOPSY,
TION : E Ao e t El
21b. PLACEOF INJURY (ex.. lnoraboat | 21¢. (CITY, TOW R TOWNSHIP) (COUNTY) Sl'ATE) \/

S o i 7o, ¥

0. THE  (doma) Dw) T ey | 2o, INIURY RRED | 2If. HOW DID INJURY OCCUR? é?/a;,
Wlnecq 22wy GE7 M) Weone : -
- » -
2. I hereby ccrtify thai I 'attended the deceased from , 18 , lo , 18 , that T Iaat saw t}w deceased
alive on , and that death eccurred af _Fe?. m., from the causes and on the date stated above.
3. m /é' /ﬂ (Degne or title) zau.'mon 2. DATE 5IGNED
| La»«jﬁv%/ Car/B| S Soo - @2anl T3 - sl

s, BURIAL, CREMA- | 74b, DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oiy, town, of connty) . :(5tata) - -
TION, REMOVAL (Brastty) c Ry : M
Burial 8-2'%-119. Colvarv “emetery St. Louis, Missouri. ‘
DATE REC'D BY L%CEAGL R 'c 5IGNEMIRE R 25. FUNERAL DIRECTOR' S S| GNATURE ADORESS
AR v % .. . ?E Math Hermann & Son, inc. 2161 E. Fair Ave.
s,

LT Bl

{Licensed Embalmer’s Ststernent on Reverse Side)




j‘ PN -]

STATEMENT BY LICENSED EMBALMER

jsvcertificate was embalmed by me. 03 I ) PO

tudont7lor No.
Student ...ees vasesstsssus waramsasusetinans .ﬂ/ W
Student Embalmar
Licensed Embalm [
- P. Q. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fu'lure to comply wit}

theaboncmmtmmmdlfotuvmonollwma.)
chubodyunotembalmed.fac:shouldbemmdabove- - -

I hereby certify that the body whose name is recorded on the reverse side of th

working under my personal supervision.




