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FILED

17 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH RO. REG. DIST. mgg Z PRIMARY REG. DIST. uo ]
1. PLACE OF DEATH . 2. USUAL., RESIDENCE ¢

State File Nd28.?86....-
LY.

Regitivar's No,

.|| o4 heart falivre, asthenia,

line for {a), (b), and (c)

*This does not mean
Lhe¢ mode of dying, such

de, It means the dis-
care, Infury, or complica-

DIRECTLY LEADING TO DEATH ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rite {o the above causre (a) stating . . .
* the underlying cause last, -

«DUE TO (c)

COUNTY STATE COONTY ey TRt
A. a. b. UNTY oA admimion).
8t. Louls Mi sgourd, DA

b, CITY (U outcide corperate limits, writs RURAL and give ¢. LENGTH OF c. CITY (If ooulde oorporats Limity, wrtte RURAL sod give towaship) ‘/

township)| STAY {In this place) OR . L et
TowN Richmond Heights | TOWN o4 Louls T /

d. FULL NAME OF (1f n bosplal or fnwsivusl ddre looation) . STREET N - o
HOSPITALCOR {If not in or lon, give sirect or d ADDRESS (I rural, give location) f?
INSTITUTION ry's Hospltal’ 3701 Lindell Blwd., /

3 L_I,QE%A&ES%!E 8. (First) b. (Middle) c (Last) 4, DATE (Manth)  (Dey) *(Year)

(T¥pe or Print) H . . Dr DEATH July 30, 1949

5, SEX - | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| * onotR | YEAR | & WNDER 1 w23,
WIDOWED, DIVORCED (8pecity} : taat birthday) | Months , Daye | Hours | Min.
Female/ | Wnite _ Married ./ _Dea 24, 1890 58 |
10a. USUAL OCCUPATION (Give kind of work ' | 10b, KIND OF BUSINESS OR IN- ! 11. BIRTHPLACE (Btate or forelgn eountry) 12, CITIZEN OF WHAT
done during moet of working 1ife, even If ratired) . DUSTRY . . COUNTRY?
__Seoretary v Mi U.S,A.
13a. FATHER'S NAME b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ller . 4 8ally Klotg .. ]
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR MAME ADDRESS
(Y. 00, 5t unknewn) | (If res, sive war or dates of sarvios) !

" No -~ 495=26=2945 Mylford Dreyfus=3701 Lindell Blvd.,

18. CAUSE OF DEATH MEDICAL CERTIFICATION A INTERVAL BETWEEN
| Enter only onecausper | 1. DISEASE OR CONDITION v ONSET AND DEATH

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the death but not
related to the dizease or condition causing death.

%),

WRITE PLAINLY—UBING UNFADING BLACK INE-—MAKE A PERMANENT RECO

-19a. DATE OF-OPERA- | 19b, MAJOR.FINDINGS OF OPERATION 2. AUTOPSY?
TION
. . ‘ . ves [ -no ]

21a. ACCIDENT (Bpaeify) 21b. PLACEOF INJURY s.g.inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIPY _ _ (COUNTY) . (STATE)

SUICIDE bome. farm, ingtory, strest, ofios bldg. ,ete.) . : . '

HOMICIDE
214, TIME (Month) (Duy) (Year) (Hour} 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?

WHILEAT [~ NOT WHILE .
INJURY ' o | "wome L] "KTwoRK

23

alive on

2. I hereby certif; 'that I gitended the deceased from
1%£er, and that death

, 19°99 10 , 1962, that I last saw the deceased
rred ot +3 8@ m., frofn fhe causes and on the date stated above.

22a. SIGNA

2

Zw-HURIAL. CREMA- | 24b, DATE
TION, REMOVAL (Spedity)
30/4
DATE REC'D BY L%CAEGL REGISTRAR'S SIGNATURE
* o’
JM——— Wl L A - A

T

SZP-Ts

'2v, ADDRESS, Z3. DATE SIGNED

BTy s 17575

24c.'NMAME OF CEMETERY OR CREMATORY

-244."LOCATION (City, town, or county) - (State)

25. FUNERAL DIRECTOR"S SIGNATURE ' ADDRESS

Mayor - 4356 Lindell Blvd.,

taternent 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, of by meeemm

........................ ieaeireneneny Student Embalmer No.
working under my personal supervision.

Student Embalmer

Student ...eenns “seassrraeaa

- Licensed Embalmer yo-g %,7 .............

. P. 0. Address

Note: The above MUST 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 is not embalmed, fact should be so stated above.




