. No. 300

10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 28 1949  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318"1“‘”17 REG. DIST. 'dl:\._l_%‘ii

State File No. ,@%{;ﬁ .......

- Edsrin PE!‘Llqu'ud

: BIRTH NO . Regisirar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f fnstitution; residence befors

a. COUNTY a. STATE . . b, COUNTY o adinisslon).

Missouri wat

b. CITY (I outaide corporate limita, writa RURAL and give c. LENGTH OF <. (.IlT‘lr (If ouubde corporste Umits, write RURAL acd give townahiy

™ ~township) | STAY (la this place) . Sk, IJO'U.lS
WH St.Lionis S -

d, FULL NAME OF {If not in boapital or | ion, glve strect address o¢ locatd d. STREET (I rural, give location) s
HOSPITAL O b i _)
INSHITUTION Tastheran Hognital 2808 Kebdkuk St,

3. NAME OF 8. (First) b. (Middle) L. (Last)
DECEASED 4, DBIE {Month) (D‘iy) {Year)
{ Type or Print) Eva Paul arud oma 10
5. SEX / 6. COLOR OR RACE | 7. ml%%ﬂgg &E“-"CE’QCESRR]ED, 8. DATE OF BIRTH ~ 9.1:\‘GE (h:l:r-)-n J uxu ) YEAR | O uwDER u ues, -
\ {Bpecily} t ¥, o Days | Hours | Mio.
. female white married Aug.23,1831 08" | |
102. USUAL OCCUPATION (Cive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stts or forelen oountry} 12. CITIZEN OF WHAT
done during most of working Lite, even if re ) DUSTRY . . : COUNTRY?
housewife Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
+ ¥m,Brewer Louise Loper Bdwin poni
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) (If ye», xive war or datea of service} NO.

2808 Eeokuk St.

. Enter only onecauscper | 1.

DICAL CERTFICATIO

18. CAUSE OF DEATH

DISEASE OR CONDITION

Yine for {8), (b, and (c) DIRECTLY LEADING TO DEATH* (5

INTERVAL BETWEEN
_ONSET AND DEATH

*This does not mean
the mode of dying, such
a8 kear! fallure, asthenia,
ete, - It means the dis-
tase, infury, or complica-

ANTECEDENT CAUSES
Morbid conditions, if any. giring DUE TO (b} &__Z;l_
risz to the abore cause (a) stating

-the underlying cause last. . - -
DUE TO (c)

i. OTHER SIGNIFICANT, CONDITIONS .. _' T

Conditions mtn!mtma to Uu death but 'wt
related to the disease or condition causing death.

tion whieh caused death.

4Q4522111:£____12&&222£:£3:__Z;ZZ__T_

P 5 A

2, AUTOPSY?

YESE

"21b. PLACEOF INJURY (ox..inorabout

Zla ACC ENT ™ (Bpacity) 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) { ATEU
homes, farm, [sctory, atreet, office bidy., ov0.) e .-
HO CIDE . N
214. TAP#E tMoath) (Day) (Year) (Honr) 2le. INJURY OCCURRED | 2if. HOW DID INJURY COCCUR? / y
. ~| WHILEAT NOT WHILE
« INJURY / . ) m. WORK AT WORX 6

2z. I hereby ce? !tendcd
alive on

deceased from f 0 , {o ‘%ZL.Z\L
ap@hat death occurred at _,.—- m., from the causes and on the

19_” that 'l Iast saw the deceaaed

ate stated above.

- W ST Zic

I iy 155575

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

BURIAL, CREFA- TE -/ 24c. RAME OF CEMETERY OR CREMATORY
Hirsm Cemetery

_240. LOCATION (City,

%{;{ wnnty) / /Sta(e) _

I8t Louis Co. tMo.

TION REMOVAL (Bpacily)
0-472lig
~--.-.'

25- FURERAL DIRECTOR™ S SIGRATURE
J.5L, Ziezenhein & Sons

) nnonss
7027 Gravois Ave.

DATE REC'D BY L EGIFIRAR'S JRENASURE
oc‘f ]_W JM

(Licersed Embalmer's Statement on Reverse Side)




¢ SRR

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 1) —

Student Eabalmer No.

working under my persona! supervision. y )
STUAENT +ersnerrrennsncasasesssocensancanes SignedZﬂ’/MC— -

Student Embalmar
Licenzed Embalmer No ﬂ Z Q/J

P. 0. Address M_&‘M

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not emi:a-.lmed; fact should be so stated above.

-
.




