RLED SEP 22 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.... 3 £8h gt

lins for (a), (b), and {¢) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Mortid conditions, if any, gising DUE TO (b)
a8 heert fellure, cxthenia, | rite 1o the above cause (o) stating ©

dc. It meama the dia- | the underlying couse logt.

eare, infury, or complica- ; .+ DUETO {e) -

*This does not mean
the mode of dying, such

W
..
- - - Lo

' BIRTH NO. RES. DISY. WO, ("/ 2 PRIMARY REG. DIST. m(ﬂﬂ&i. Kegistrar's Na..a&m .......
i. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deccased lived. If .laatitution: residence befors
a. COUNTY a STATE . . b. COU . sdwislon),
St. Louis ¥Migsouri S, Louis
b. CITY (H cuteide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outsddo corporats limita, write RURAL and give township) ’
OR townaitp)| STAY (o thie place)] OR .J/ L(
TOWN (] avton ; vre |- Town Overland ro
d. FH(ISSLP{"!&AT_EO%F (I not in hospital or lnstitngon_:‘-:l,n atrwat addrees or location) d. ASI;I"I;!E;EEEJS o m:nl. Hve k:auon) i j
INSTITUTIONS ¢+, T.onis County Hospitsgl 10500 Mortimer Llane f
3'5‘2@&% s%'i_: 8. (First) b. (Middle) c. (Last) 4. DATE (Monthy (Dsy) (Year) \
{Typeor Print) 7+ MARY HARRS DEATH Sert. 9, 1949
5, SEX j 6. COLOR OR RACE | 7. MARRIED, NEVE%C%SRRI’ED 8. DATE OF BIRTH 9.:.?&&::;‘” ;: m'::n |D"n: ;m & uE.
™ a (leiﬂr] onl ours | Min.
Female White WN’BWE’ Rah=——11 , 1as0 |l.ag I ,
10a. USUAL OCCUPATION (Givekindof work | 18b. KIND OF BUSIRESS D'R IN- | 11. BIRTHPLACE (S:ate or forelge counter) 12. CITEZEN OF WHAT
don:durina most of working Life, svan if retired) DUSTRY COUNTRY?
Housework Germany tmerica
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
Ausust Wolters Unknown. olg enry Harrs
I5. WAS DECEASED EVER 1N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT: & SIGNATURE OR NAME
(Yes, Bo, or gnkhown) | (If yes, Kive war or dates of sorvice) NO. la ude G-{ﬁ, Oﬁﬁéﬁd
No None 15 AR et imer Tana MO,
18, CAUSE OF DEATH M ICAL CERTLFICATION INTERVAL Bl
 Enter only onecouseper | - DISEASE OR CONDITION OMSET AND

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death bud ot
related to the diszease or condition cauring death,

231 X

%) )\\

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
TION D
- g . : ves [ wo (R

21a. ACCIDENT (Bpecity) 2tb. PLACEOF INJURY (s.g..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) _(STATE)

SUICIDE bome, farm, ingtory, strast, ofice bldg..e1e)

HOMICIDE ’
214. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

or : WHILE AT[™] NOT WHILE ; .

INJURY m. | WORK AT WORK

2. I hereby

ce%:fy that I auended the deceased from _S_QM

1949 1o Sept, O 1940  that I last saw the deceased

alive on _RJ_,, 19_49, and that death occurredtit, 5 QQ@am., from the causes and on the date siated above.

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Degros or u@ Z3b. ADDRESS Zic. DATE SIGNED

Y //1,75 . 601 Brentwood ,Clavtom, Mo 9.9_49

. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY 249, LOCATION (Clty, town, or county) (State)
ON, REMOVAL (Bpuetty? ) )

Rurial Ben#, 12, 1949 St, Peters Cem,- | - - St. Toujs County, Mg,
DATE REC'D BY LOCAL STRAR'S SIGI'!ATURE ., FUNERAL DIRECTOR'S S)GMATURE ADDRESS i
O-pp-ifg ) Y . D fSuedmeyer & Sons 3934 N. 20th St.

v (Licensed Embaimer ¢ -

on Reverse Side)




APM =7

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——..oocoenneend]

Student Embalmer No.

StUdeNt cuvanesascestunsavensanasansrnanans . A‘ML%

working under my personal supervision,

s i . - Licensed Embalmer Nojéy é /,- :
' P. O. Addrem?ggﬂﬂﬂ ﬂg,dL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Fnlnre to comply wil
the above constitutes grounds for revocation of license.)

If this body is not embalmcg, fact should be so stated above.




