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FLED SEP 24 14ay

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

a7 "
REG. DIST, NO, _BJ__ PRIMARY REG. DIST. HO‘ ]Q_O_a. Registrar's No

31813

State File No..icuinsmr s mssensias

8069

1. PLACE OF DEATH 2 USUAL RESIDENCE (Woer < d liyed. U &
a. COUNTY a. STATE b. COUNTY ey
M{ ssouri a7
b. CITY (If cutaide corporate limits, write RURAL and give %‘l‘A“rENGTH ,.-?F €. CITY (M cumide corporate limits, writs RURAL and give townahip)
townahi {ln this )] .
Town . St. louis " . =l Tows Ste Louis 2
d. FULL NAME OF (I pot in bospltal or Instizotion, give strect -.ddr- or loeation) d. STREET rural, gn loeation) ™
HOSPITAL OR DRESS Ave
wstitution 3977 Serpy Ave / 39'ﬁ arpy lh
3. NAME OF 8. (First) b. (Middle) c. (Last) 3. DM—E (Montt)  (Day)  (Yenr)
DECEASED___ = _ '
(Typeor Printy _ Bliva Annie Happle——| oian—Sept.—17,1949
8. SEX / 6. COLOR OR RACE | 7. HIARRIED NEVER rgsRmED 8. DATE OF BIRTH ;ffE e e 'Dﬁ * Do & s,
{Bpeciiy) ) HTMI! Hours | Mig,
Female /| White 1dow +— | Nov. 13, 1870 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslen wntry) 12. CITIZEN OF WHAT
done, moat of working life, aven If retired) DUSTRY / NGRYT
usewife Keokuk Iowa e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF) HUSBAND OR WIFE ~
leroy Hermen . Fmiline Steel Lamder | Deceaied
5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURlTY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

(I yom, glve war ot dates of sorvice)

(Yea, nwaunkmwn) None NO.

Mrs, Addie Jimes 3977 Serpy Ave

. Enter only onetass per

18, CAUSE OF DEATH )
1. DISEASE OR CONDITION

It far (a), (b), and (c) DIRECTLY LEADING TO DEATH® ¢4y

MEDICAL CERTIFICATION

“This does nol mean ANTECEDENT CAUSES

Morbid conditions, if any, DUE TU (b)
= rise to the abau:e ectu!c fqu . )

the mode of dring, such
‘ar beart faflure asthenia,

ete. It means the dis. | the underlying cauae last,

case, injury, or complice- LOUETO.@ - . sare e

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS 4 . g
Conditions contributing to the death but not Wﬁw . ;/ta,fz,
related Lo the di 7 condition cousing death, -

19a. DATE OF OP'IE'E)AIG 19b. MAJOR FINDINGS OF OPERATION

LR

| 20. autoPsY?

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.¢.,Inoraboat

21c. (CITY, TOWN, OR TOWNSHIP). . -

';Em'i?x/

SUICIDE bome, farm, lactory, street, ofios bldy., eto.) -
HOMICIDE
219, Té'gE_ tMounth) (Duy} (Year} (Hour} Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT?T
N T T | me e " L5 VA
‘2. I hereby certify !h I ttended the der eased from %’_"ﬁ'l_ 19__% lo _%LZ,_ % that T laat 2aw the deceascd
alive on _';/_‘7 nd that death becurred at 1825 ., from #he causes and on the date siated above.

23a. SIGNATUR

U P BB

23b, ADDRE

- [ 6428 o

| 23c. DATE SIGNED

7-(2-¥5

WRITE .PLAINLY--USING UNFADING BLACEK INE—MAEKE A PERMANENT ' RECORD

24a. BURTAL. CREMA- |

TIGK. REMOVAL (Bpsatty)

b. DATE

9=19=49 Memor,

P

24c. NAME OF CEMETERY OR CREMATORY -

-Cemateryl -

244 LOCATION (City, town, or county)

(Stats)

‘St. Louig; Missouri

DATE REC'D BY LOCAL

SEP 19 1dE°

f’? Z»RE

5.

1 Febaly

"s St

on Reverse Side)

FUNERAL DIRECTOR'S SiGNATUREK

Math .Hermenn & Son,Ine.

ADDRESS

2161 E. Pair Ave




STATEMENT BY LICENSED EMEBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

— ., Student Embsleer No.

working under my personal supervision,

Student coevesannseas CabsamBansBsanEREE N TS Signc E.._.I: e v L -.._J.._.ﬁ ol e et s e bt

Studmt Embalmer

7 Licensed Embalmer Noa L 40 f
P. O. Addrﬁ-.e et 2’!1’) ;

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBAI.MER 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.  ° - .




