THE DIVISION OF HEALTH OF MISSOURI o) 8627

8-8-49 19 lo 8-15-49 , 19 , that [ last saw the deceased

2, I hereby ¢ I a.tiended the deceased j’ram
"B"_‘?g_z and that{death oceurred atg_LS_o_.&'m , from the causes and on the dale staled above.

alive on 2=V =Y
SIGNATURE ’ ! %‘J(Degm or title) | 23b. ADDRESS 23. DATE SIGNED
Opindo . J s 1325 S. Grand,  St. Louis 4, M:L &

24c, NAME OF CEMETERY OR CREMATORY - | 24d..LOCATION  (Olty, town, or counr.y) / - (Btate)

_).éaumm.. CREM.
TIOA, REMOYAL m,.af«
Burial Aug,lZ,lQLQ St Matthew Cemetery - : St.Louis, Mo.
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e. 300 y A
>0 | FLED AUG 271349  STANDARD.CERTIFICATE OF DEATH O
BIRTH NO. REG. DIST. NO. ﬂ&_ PRIMARY REG. DIST. uo%mm‘mm', No 71()5
1. PLLACE OF DEATH . : 2. USUAL RESIDENCE (W decesssd lived. If institution: residence befors
) a. COUNTY a. STATE Missouri b. COUNTY - /.am’ﬁ.ium.
b. CCI,EY (1 outside corpurate limits, writa RURAL and give Esr AI‘FNGTH OF c. cg’Y (If outelde corporate limite, write RURAL and give townahipt i
town St. Louis, Moe roweabie) nisbell TowN St. Louis, Missouri / g
E d. FHéJs.Pll’J_IﬂAMLEO%F {If oot in hospital or Inatitution, give strect address or locstion) d.A REET (If rural, give location) . ‘/
O insTiTution  Firmin Desloge Hospital !/ 4146 Ma”,yla“d 7
a 3.3&\:!\&55%% 8. (First) b, (Mlddle) ¢. (Last) 3 DSE_-E (Month)  (Dsy) (Yean
{ Tope or Print) Marie Tuxho DEATH 8-15-49
E m
é 5.F§EX 1 : 6. %&.OR OR RACE | 7. V’:tq[‘})%%%g E!IEMYOEECESRRIED 8. DATE OF BIRTH - 9-1:(55&1;:'0?“ l:- UNDER | YEAR | o UNDER 14 mas,
= emale / i-te (Bpetify) - t b ¥, onths ! Days | Hourm | Min.
3 1 Married / T2 4=13 3 ’ |
il 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8iats or fofelgn sountry) 12. CITIZEN OF WHAT
| [+ domdmingsqeo!uork;&ml o if retired) DUSTRY COUNTRY?
id enoprapher Iowa «S.4,
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Clarence Smail | Drown, Orpha Blaine Tuxhorn
‘Fﬁ i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" S SIGMATURE OR NAME ADDRESS
-y {Yes, 0o, or unknown} | (If yes, give war or dates of service) NO.
= ur . Rlaine Tuxhorn '38):7 West Pine Blyd.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
t¢ || Enteronlyonsceussper | 1. DISEASE OR CONDITION ~ ND DEATH
E line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH® (5} Ny d RO Tl’l o RAX '2 ¥ hows
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2 the mode of dging, auch | Morbid conditions, if any, MMDUETO G L' Ym PL\.O Serco ma 6 h s,
w3 - || 62 heart faiture, asthenia;. | rize fo the above cause (o) ptating . AT Y e - .
& ete. It means the dis- the underlying cause last.
o ease, infury, or complica- : : DUE TO (c)
P tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death bus not
9-1 redated to the disease or condition causing death. . . .
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4 . .
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,U SUICIDE, 7 hnm.fum.fnmry.-uut.;;ubl;::m.) ¢ . ! ¢ ™ mﬂf’l
7z HOMICIDE -
g 21d. TIME (Menath) (Day) {Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I T - " WHILEAT NOT WHILE . - - f5/
” WORK AT WORK -
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(Ticensed Embalmet’s Statement on Reverse Side)




. STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name iz recorded on the reverse side of this certificate was embalmed by me, of by ...
- , Student Embalmer No.
working under my personal supervision. f J
StUdent 1everennrrnerennn ferenreaentnenas S:gn?d W
Student Eabalimer . Licensed Embalmer No j 77 P
) P, 0. MirensT L X2 Mﬂ/‘l

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

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




