. No. 300

FLED OCT 28 1949 THE DIVISION OF HEALTH OF MISSOURI '354()8

0.8 ST ANDA&D ERTIFICATE OF DEATH S2686 Ei16 Novewrmsrermssoeerses s ]
) £
BIRTH NO. REG. DIST. NO. ____ PRIMARY REG. DIST 1003— Registrar's No, 8%‘ )“'
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where decansed lived. If institutlon: renidence 'before

a. COUNTY a. STATE . b. COUNTY adinimiont,
Mo. ToE
b. CITY (1f cataide corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide enrporate limits, write RURAL acd give towaship) PR
OR townghlp)| STAY (In this place) OR . ’ )
ToWN  5t. Louis TowN St. Louis .
d. FH{')—SLP'I*_IA_QAN[\-EO%F {If not in boapital or inatit tion, Kive streat address or loeation) d. STREET ({If rursl, give location) ' r
INSTITUTION 39434 Palm St. ?pﬁs 22434 Palm St. /
3. :’)“E?:%Es%% a. (First) b. (Middle) ¢. {Last) 4. DATE (Month}  (Day) (Year)

(Typeor i) Augusta A, Meyer pAa Oct. 14, 1949

5. SEX / 6, COLOR QR RACE | 7. MARR]EB, glEc'ggCPgSRRIED. 8. DATE OF BIRTH 9.|:GE (En years| IF UNDER 1 YEAR | I uwDER u HES.
. DIV (Bpeciiy} . ithday) |Monthe| Days | Houm | Mia.
Female White Widow o May 1, 1874 B l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, crrlzzuopwm-r
ﬁmdnxin; moat of working Lify, even if retired) DUSTRY . ) COUNTRY
ousewor St. Louis, Mo, />
glaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Christ Dorn . | Lydia Kara
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY 17, INFORMANT' $ SI GNATURE OR NAME ADDRESS
Wﬂﬁ.umnownl (I y-.r}wn or datea of service}
_None - Hulda Dorn, 39433 Palm St
18. CAUSE OF DEATH ME - CAL CERTIFICATION INTERVAL BETWEEN

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

line for {a}, (b}, and (¢) DIRECTLY LEADING TO DEATH® 5y

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenis, rise to the above cause (a) stating . A ) ) - L.
g, If means the dip:-| “he underlying cause last. ' o

USING TUNFADING BLACK INE—MARKE A PERMANENT RECORD

eate, infury, or plica- DUE TO (g)
tion which caused deazh. | 1). OTHER SIGNIFICANT CONDITIONS - ’ ‘- E
" Conditions contributing to the death bul not
related to the disease or condition causing death.
192, DATE OF-OPERA--| 198, MAIOR FINDINGS OF OPERATION . - St - 20. AUTOPSY?
TION
7 ves [ wo [
21a. ACCIDENT (Boecity) r-. 21b. PLACE OF INJURY (o.e.. inorabout | 212, (CITY, TOWH, OR TOWNSHIP) (COUNTY) TE)
SUICIDE. bome, farm, !lmrv.ﬂ..-nl. office bidg., eta.) .
HOMICIDE~*~ ., -l et
2ld. TIME "3 m:mu.) (Du){(‘lu.r) /(Hau) 2le. lNJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
- i g 'NJURY il W WORK. AT WORK : /LJ' Aﬁ
L] N .
\ ;E 2 I ]gere_by cerli yt at Ia ended the deceased from M I.Lq fo _____% g that Iiast saw the deccased
4 - .
. v alive.on . and that death occurred at 32188 m. , Jrom the causes and on the dale staied above.
. JE).. 2. SIGNATURE, (Degroe or t.Il.le) 2ib. ADDRESS 23¢. DATE SIGNED
" "6 MW, N RI36 W /M /@‘M
E ZAa BUR]AL CREM 24b, DATE Z4c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
<3 (Bpedity)
>
[

10/1 _
DATE REC'D BY %RE%ZR%?NA UNERA aﬁ*’s‘m "MW__

T 15° PASCHEDAG HENKE 2838 N. GRAND BL

(Ticensed Embalmer's Statenent on Reverse 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, 0f by emnna]

Student Embulnmer No.

working under my personal supervision.

SEUDENE vvvenossasccnasnsassssnnsessansnann Signed...
Student Enbalner

P. O. Address___.~"gf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wi
the above constitutes grounds for revocation of license.)

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




