s THE DIVISION OF HEALTH OF MISSOUR! L
*%° | ALEDNOV 10 1949  STANDARD CERTIFICATE OF DEATH . " s ricso 352412

1003 ¢
BIRTH NO. REG. DIST. NO, ;3& PRIMARY REG. DIST. NO. i Registrar's m.....:.“)ué.@.j ...... .t
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lacwution: residence belur:
a. COUNTY a. STATE b, COUNTY wdiniseion))
: Missgouri gV T
b. CITY (It outedde corpurate Umits, write RURAL and give c¢. LENGTH OF c. CITY (M suuide sorporate limits, write RURAL and give towdain) VA
OR townahip)] STAY (in this place) -
TOWN g%, 8 / L TOWN St. Louis, -7 ~
d. F#{ID.SLP?FAI?.EOORF (I pot in boapital or institution, give streat add or location) d. STI;!REg'S (1f raral, giva location) () \
INsSTITuTIoN  Lutheran Hospital, =~ 4228 Schiller Place
3 DNEJ::ME %'i-:: a. (First) b. (Middle) ¢. (Last) 3. DAF' (Month)  (Day)  (Year) !
(Typeor Print) _Mary-Bugenia (Jennid) Howard oEaH  October 30, 1949,
5, SEX / 6. COLOR OR RACE | 7. M&%ﬂ%g BjE\‘.rlgchéRmED 8. DATE OF BIRTH 49 l.A'GE (e yu;n l: UMD 1 YEAR | IF UGMDER M Ras.
(Hpecify) t ooths| Days | Hours | Min.
_Female | White Widowed &.—-| February 8, 186 S‘gﬂm | I
10a. USUAL OCCUPATION (Gieklndof work [ 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tate oz foreign sountry) 12, CITIZER OF WHAT
done during most of working life, even if retired) DUSTRY ~ NTRY? '
At Home St, louls, | U.5.A,
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Vien Mary Chattlon
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 1I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknowa) | (If yes, give war or dates of servics) i NO.
Ne _
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only cnecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH

ltne for (&), (b}, and (cy | CPRECTLY LEADING TO DEATH* () e P __g;%{L
“This does not mean | ANTECEDENT CAUSES )

the mode of dying, such | Morbid conditions, if any, giving DUE TD {b)
o8 hear? fallure, asthenda, | rise to éhe above couse (g) stad
cte. It means the dis. | the underlying cause laxt.

ease, infury, or complica- . DUE TO (g) .

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ) ’ ' 2. AUTOPSY?
TION
. . , . ves [ wo [J]

2ta. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.s..lncraboat | 2fc. (CITY, TOWN, OR TOWNSHIP} | (COUNTY) ATE) :V

SUICIDE boms, larm, faotory.strest.office blds..ew0.)}

HOMICIDE '
214, TIME (Mooth) (Day) (Year} (Houn 21s. INJURY OCCURRED | 23f, HOW DID [NJURY OCCUR?

. WHILEAT[—] NOT WHILE @,Wﬁ
IRJURY WORK AT WORK

22. | hereby cerhéz that I attended the decedsed from ’(QaAJ_L, 19_‘Z£ to :Zi&.____, IQﬂ, that I losl saw the deceased
alive on -, 194, and thai deatf occurred at 7335Pa m., from the causes and on the date stated above.

23, DATE SIGNED

Zn. SIGNATURE - }é or tll.leh 23b. ADDRESS
f //,Z%Dm 7 { V2 é

24a, BURIAL, CREMA- 24b, DATE 24('./ NAME OF CEMETERY OR CREMATORY -
TION, REMO;FiL(delr)

Qeme:tﬂxx__SLJani&._thLMimm_
D‘"?JWDBY LOCAL | REGIST! ATLS 25, FURERAL DIRECTOR'S SIGNATURE ‘ADDRESS -
I iyl }&é@n Gebken-Beng Mortuary 2842 Mersmec St,
(L

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

icented Embalmer’s Ststemnent on Reverae 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, or by

et beeaRa Lt s e e mesean et sasnnn semas semehbAnkAbtem bre se s en e e e ee Sea s bem R 8 448 e A R e et 4 A ean £ e e R Pee e enn nea e sarmn em e emn RAAebE y Student Eabaleer No.

- Jie B Lo,

L
ST gned..caucansastsancsneansnntnssnrasnansccnas hcgi Embalmer No 4[2??

working under my persona! supervision.

0. Ad 2842 Meramec St,
P. 0. Address ety Stts, 18 Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Eailure to comply w

the above constitutes grounds for revocation of license.)
If thia body is not embalmed, fact should be so stated above. - -




