THE DIVISION OF HEALTH OF MISSOURI 35380

2. ] hereby certifysthat I attended the deceased from % 44,24&, 19.2°7, that 1 last saw the deceased
alive on _L&L. 199, and that death occurred a B ssm., from the causes and on the dale stated above.
2a smNATURE&W @ (Degroe or title)-.| 230. ADDRESS Zic. DATE SIGNED
)>— % J B, J/fzm'u;&u/ﬁv/ﬁa/ yo VPP

Zia. BURIAL, CREMA. | 24b DATE NAME OF CEMETERY OR CREMATORY (Olty, town, o Gounty)  {5tate) - -
TIONﬁ.EMO AL ]
" Burla 10/21 /L9 Calvary Cemeterv is,- Missourt

5. FUNERAL mu:c'rou 8 _S|6N RE - ADDRESS
oo R B

Side}

io. 300 fa)
¢ | - FILED OCT 28 1948  STANDARD CERTIFICATE OF DEATH State FileWoroogire
: 318 TR0
BIRTH NO. REG. DIST. NO. __— ~--~ ' PRIMARY REG. ‘DIST. IQ]%. Rtmsimr’: No.
| 1, PLACE OF DEATH j 2. USUAL RESIDENCE (Whare decsased livad. If lnstitution: residence befors
a. COUNTY a. STATE MiSSOUI'i ;":_ b. COUNT.Y 3\, N %-l-dmhhn).
b. CITY (If outside corpurste limits, writse RURAL and give c. A!;(ENGTH OF c. Cg;( (If outide oorporats lices, write RURAL and c;" townahip) / )
tmrml:i tin place)
vown  St. Louls SR 86¥E) town St. Louis f
g d. FH(ISSLPNAME OF (If not in hospdtal or institution, give strest address or * locatlon) D {If rural, give location) 5
3] NsTTUfion Lutheran Ho spital 30 el 2]-!- Knox
B0 NAME OF =& (Fies) b, (Middle) e (Lash COAE admm Dw) ten
= (Typeor i) Ellzabeth B. Maag ) oomam © 10/18/L9 - -
E 5. SEX / 5. COLOR QR RACE | 7. MARRIED gﬁrggclgsnmso 8. DATE OF BIRTH e - AGE o reen! v moc Yox [ F oer o pa,
(Epull:) . . t onths | Days | Hours {| Min.
Female! | White MY Qow Mar. 26, 1872 | 77 l |
; 10a. USUAL OCCUPATION (Givelindof work’ | 10b, KIND OF Busmzss OR_IN- | 11. BIRTHPLACE (Btate or forclgn omuntry} . 12, CITIZEN OF WHAT
[+ done di noat of working Life, even if retired) DUSTRY COUNTRY?
i ome - Qakvilie, Missouri
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Unknown Bucher = | Unknown _ John ,
iz || I5. WAS DECEASED EVER (N U.S5.ARMED FORCES? | 16. SOCIAL secunlr;rv 7. INFORMANT" 5 Slalé6 I\?R NAME & ADDRESS
(Yes, 02, o} | (f yes, dwmwdlmdmﬂu] 0. ev or
§ [ | - — Willlam Maag-—-w:g P ;
| 18. CAUSE OF DEATH . ICAL CERTIFICATION sten—Lnoy auﬁ'w!n—vmm
K || Enter only onscetw 1. DISEASE OR CONDITION [9 W OHSET AND DEATH
Z |l o (), (b, and (o) | PIRECTLY LEADING TO DEATH® (s QM(
g oThis does nat mean | ANTECEDENT CAUSES ﬁ 7 Aﬁ/r‘&t \/
= the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
3 as heart failure, asthenio; |- Tise Lo the above cause (a) stating ~ - -
B et It means the dis. | the underlying caue last. W “ Zf
) case, Injury, or complica- : DUE TO (o) -
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ ~ /
[~ " Conditions contributing to the death but nol . —_
3 . relnted to the disease or condition causing death,
"% || 19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION ’ - o : ‘| 20. AUTOPSY?
= TION R F2g®
S . —. . : — ) . YES wo L
"o /212 AccipenT {Bpecily} 215, PLACEOF INJURY (s.g- lucrabos | 2J¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ATE)7
SUICIDE home, farzm. factory, atreet, offios bide..e10.) ) .
[ HOMICIDE ~ —_
g 214. TIME (Moath) (Day) (Yess) . (Heu) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? y
| . oF . l’lHlI.EAT NOT WHILE| - . b é
2]
&
e
|
[N




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 ]

- . Student Embalmer MNo.

working under my personal supervision.

SEUBENE vovnnrnnsnanancsrsanssnnnsscanss Signed J&Z’&/ W——l/
Studeﬂt Euballlor 6[

Licensed Embalmer No. f 7 =

P. O. Address 365/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (I-'ailure to comply
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so0 stated above.




