¥ .

No. 300
10. 48

1 THE DIVISION OF HEALTH OF MISSOURI 28 460
FILED SEP 21989 STANDARD CERTIFICATE OF DEATH State il Novor o
BIRTH KO, REG. DIST. NO. *F —>— _ PRIMARY REG. DIST. WO @i— Registror's No '?f,i“
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decoased lived, 1f lastita idance before
a. COUNTY a. STATE ] F b. COUNTY adinbston),
Missouri Ottt)
b. CITY (I outnide corpurate limiw, writse RURAL and gi'o c. LENGTH CF ¢. CITY (If ouwide corporats limits, write RURAL aad give township)
OR Vuh.i p)| STAY (in this place) OR / 7
TOWN Saint Louls . Mos TOWN Saint Loud
d. F}"-IJOUS.PF!BA“I‘..EOORF (If not in hospltal ot instivution, give streot address or location) d. srREEE;S (M rural, give location) 7
merirorion . Firmin Desloge Hospiltal ;m_l 5861 Nina Place ()
S.gE%h&E .."?EFIEJ a. {First) b. (Middle) ¢. (Last} 4. DATE (Month) (Dny) (Year)
{Typeor Priny  Vandella F Reahr DEATH Urngray 30, 1942
5. SEX el 6, COLOR OR RACE | 7. mo%%%g Eﬁgﬁé‘ég“' 0.y 8. DATE OF BIRTH 3. :GET&.;:;).H woea ) x| oo s
[£:)- - 1 oa ays | Hours [ Min.
/Femal White U5 o or| _July 3, 1876 73 l l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata o farelen eountry) 12, CITIZEN OF WHAT
dons d mmotworld lite, aven if retired) DUSTRY . \ 0 COUNTRY?
ire Housewife Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Anton Holzemen | Anna Galli Dece:sed (Charless)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S| GNATURE OR NAME ADDRESS
(You, 0o, or unknown) | {IF yes, give war or dates ol sorvice) NO.
No none Dr., A, H, Kerver, St. Louis, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
 Enter only onecsuseper | 1. DISEASE OR CONDITION . . T— ONSET AHD DEATH

Iisie fot (a), (b), and (2) DIRECTLY LEADING TO DEATH® (a)

*This does nol mean ANTECEDENT CAUSES é ;

the mode of dying, such | Morbld conditions, if any, gising DUE TO (6
as heart faflure, asthenia, | riae to the abooe cause (o) stating . -
e, It means the dis- the underlying cause last.

ease, infury, or complica- DUE-TO (¢} - -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling lo the death but 10t
. related to the disease or condition causing death. .. i
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ . ' 20, AUTOPSY?
TION . .
- : N : : - YES E uo D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STA
a%lﬁ}giEDE home. farm, iactory, streat, office bidg.. st0.) z !

21d. TIME .(Mgnth) + {Day) (Ymar) (Hour) :* Zl_e INJURY OCCURRED 21f. HOW DIT INJURY OCCUR?
OF c WHILE AT NOTWHILE \é
INJURY m. | “woRrk AT WORK

2 ] hereby cerl:fy tha! I attended the deceased from MQ—J ﬂ o that I Icut saw the deceased

. ]
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on . Oare A4, 1949 | and that death decurrdd a] E2 ., Jrom theldauses and on !.he date slated above.
2. SIGNATUR U or uu/ Z3p, ADDRESS ___ S . .S.T. I Z. IGNED
DO 3nmee M 375~ Iy [EAS Jiq
Z4n, BURIAL. CREMA- | 24b. DATE 4%, NAME OF CEMETERY OR CREMATORY' | 24d. LOCATION (Oity, town; of county) "(Btatd)

EEY | Sept.1,1949 Resurection Cemeterly St-. Louis. - =

DATE REC'D BY LOCE%L R RAR'S SIGNJURE 25. FUMERAL DIRECTOR'S SIGNATUR! " ADDRESS
: : N Louis H. Boop, Inc., Kirkwood, Mo.

(Licensed Embalmer’s Statement on Reverse Side)




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

N s ,  Student Embalmer No,
working under my personal supervision.

| , I&,«t a/uaf
Student ...coessssssavesaveasnnse tenssacanas Signed......__g'é_ééﬂ 4

Student Enbalaor

- ] . Licensed Embalmer No 30,,?¢

P. O. AddressMéEé(" L2

Note: The above M'UST 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 ir not embalmed, fact should be so stated above.

- .
-




