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1

WRITE PLAINLY—UBING UNFADING B:I.ACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
. ’ FLEDOCT 6 1949  STANDARD CERTIFICATE OF DEATH

.52566

Statr File No..wuuio, -

PRIMARY REG. DIST. m._ﬁéé_z Registrar's No, . SRS

BiRTH WO .. REG. oisT. w0, \F/ 7
1. PLACE OF DEATH . 7 2. USUAL RESIDENCE (Whers teceesed lived. If bt sdenco before
. COUN . STATE - . ) .. iiniaston).
MY St. Louis : Higsouri M OUNTY .. o gyl
b, CITY (I ontsids corpuiate Limits, write RURAL and give c. LENGTH OF ¢. CITY (I oatxide corporate Limiti, write RURAL and give towashin I
OR . townghip)| STAY {in this place) OR Y ., .
TOWN Valley Park TOWN Stiiliouisr« 7
d. FH%FSLP#ANE.EOOF (1f oot in hospltal or :udumu give streot address or location) d. ASDTI;!!% (I raral. dnlmﬂm) (
INSTITUTION Moll Nurslng Home ] 3815 Wilmington
S.DNEAC%JE\ SOE'E a. (First) b. (Middle) ¢. (Last) 4 DéEE (Month) (Day) (Year)
{ Twpe or Print) Frances W, Michel DEATH _Sep, 29 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| ¥ e | TEAR | U VMR u K,
L WIDQWED, DIVORCED (8pscity) ) i last birthday) l(om.'h., Days | Hours Mln
i _Female White Widowed ‘le.. |Nov. 4, 1871 Vi I
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
done during meoat of working Life, even I retired) DUSTRY ] - ) COUNTRY?
Nil St. Louds, Mo. { . US4
L'3°-.F“"“'5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Herman- Wiener ( Henrietta Witte Edward A. Michel
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown} ! Uf yen. give war or dates of survinm . RO. N 1 0 Birkshi R. H. M
| v e —— PP T Edward F. Michel, 40 Birkshire « H. Mo.

18. CAUSE OF DEATH
. Enter only onecdeuss per

1. DISEASE OR CONDITION
line far (a), (b), 2nd {c) | ©

IRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbld conditions, if any, gising DUE TO (b)
rise to fhe above cause (a) :m
“the underlying couse laat,

*Thiz doe2 not meen
the mode of dying, such
as heart fallure, asthenia,
de.” It meons the dis-
care, Infury, or compli

DUE TO (c)

MEDICAL CERTIFICATION

Mﬁﬂ_ﬁwf‘

INTERVAL EETWEEN
ONSET AND DEATH

B Ay .
g o,
7

1. OTHER SIGNIFICANT CONDITIONS *

Conditions conlribuding to the death but not
related to the disease or condition causing death.

tion which cavused death,

| 70X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION \ |'®.” auTopsy?
e /9297,. Neceovr—el T | w0 wo [LF
2ta. ACCIDENT (Bipecity) 21b. PLACE OF INJURY (e.s.. lnorabout | 2lc. {CITY. TOWN, OR TOWNSHIF) . (COUNTY) . (STATE)
SUICIDE boma, farm, [astory, strest, offios bldg..e1a.) to. R ‘ E
HOMICIDE
21d. TIME (Month) (Dwy) (Yes) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE, .
INJURY = | “work AT WORK -
2. ] hereby Jy that I atlended the deceased from %\L, 19¢7F , o M, 194457, that I last saw the deceased
alive on 2=, 194 <7, and that death occurred at _-’;:&i,am., Jrom’the causes and on the date stated above.
Z. SIGNATURE (Dcame ortltle) Z3b. ADDR 2%. DATE SIGNED
Mﬂ'—"?‘?’f\ ﬁ-»&b )&1—%&9 : 27’&—4 T-30 -y

BURIAL CREMA- 24b. DATE
TIOH

Burla Oct. 1, 1949

24c, NAME OF CEMEI'ERY OR CREMATORY
Sunset Burial Park

24d. LOCATION (Qity, town, or county) - - (5tate)

Affton, Mo.

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE
e,

| 7-Fo - ¢

C‘:o‘ionﬁ At Mort.\-,har-'y"'sss




1-C

Dr. Seabsugh
105 W. Lockwood Ave,
WE 0502

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 oo,

.................. , Student Embalmer Mo,

working under my personal supervision.

SLUBBNE 4vvrencreonaconncnnn SUSARLLILILLES Signed..j...g..é. L. ..
. Student Embalmer
Liggnséd Embalmer Nu-léi/‘ .................................

P. O. Address 7)'\/7 / ..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coffply with
the above constitutes grounds for revocation of license,) -

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




