00 THE DIVISION OF HEALTH OF MISSOURI 35‘382
0. -
o ’ AEDNOV 5 1048  STANDARD CERTIFICATE OF DEATH State Fite No.. -
) . ' P
'BIRTH NO. REG. DIST. NO. QLS_. PRIMARY REG. DIST. Hﬂ‘h().J___ Regisirar's No “} !
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institution: Teeidence - befors
a. COUNTY - . 2. STATE ] - b. COUNTY . adiglmion),
ettt hsttedestade . Missourd e edindtedledel 2V
b. Cé'}l;Y (I ogteide eorn-i‘uu timita, write RURAL and give ] & AI.YEI;JSTJ; B&F" e Cg;{ (If outaide corpossts limits, write RURAL and give townehip) [V ;;
town St, Louis ) el TOWN w3
d. TO%PFF;:.EOOF (If not in hospital or lmﬂ‘:uthl_n. give strect addrom or location) d.ASDTR s (I rural, ghre loeatlon) 9
INSTITUTION Jewish Hospital 1336 Laurel Avenue
S'E?E‘(\:%E SCE)EFD 8. (First) b. (Middle) c. {Last) a. DSFE (Manth)  (Day) (Year)
{ Twpe or Print) Ida Temmo Sloat peatH  October 21, 1949
5. SEX I 6, COLOR OR RACE ) 7. xIARR[Eg. I’SE'CE,R PégRgIEg.) 8. DATE CF BIRTH »ig Ii(‘;E {In rc;n ; T 1YEAR | o omaR oonas.
. ) on Days | H N
Female. White e pYed = [Feb, 20, 1872 (i | ol
10a. USUAL OCCUPATION (Givekind of work ‘| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen sountry) 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY COUNTRY?
! all holne il S o — —— ]
raa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hy Temme . Racheal Berl John D, S i
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME - ADDREES
(Yes. o, or unknown) | (If yes, xive war or dates of servioe) NO.

Ip L T p—— none MEFHE I Q“jse S Inat 1336 | E]lfe] g:za
18. CAUSE OF DEATH ) ) MEDICAL CERTIFICATION . ) INTERVAL BETWEEM

: i ONSEY AND
. Enter anly cnecauseper | 1. DISEASE OR CONDITION . M 3 u-%
line o (a), (b), and {¢) | DIRECTLY LEADING TO DEATH" ;) .

*This docs not mean | ANTECEDENT CAUSES

the mode of dying, auch | Adorbld conditions; if any, giving DUE TO (b)
a# beart fafture, asthenia, rize to the above cause {a} dating«

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

de. It means the dis. the uﬂdeﬂyiﬂu eause last.
eae, infury, or complica- ..DUE TO ‘f.‘) .
tion which coused deats, | 1). OTHER SIGNIFICANT CONDITIONS :
Conditions contribuding to the death bul not
reloted to the disease or condition cousing death. .
19a."DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ ' B : - T 2. AUTOPSY?
TION . . - .

. : ‘ . ves D w0 ]

21a. ACCIDENT (Specify) - 21b. PLACEOF INJURY (ag..lnoraboss | 21c. (CITY. TOWN, OR TOWNSHIP)- . (COUNTY) A
a SUICIDE hom.lmm.mut.guﬂzz..md e - ¢ W’u

HOMICIDE

Zld T!ME (Mouth) (Day) (Year) (Houn) | Zle, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? !
- .- WHILEAT NOT WHILE : o [ .
INJURY WORK AT WORK . d M

2. ] hereby certify that I aueﬁded the deceased from ., 19 , lo , 18 , that T lalt saw the deccascd

alive on . , and that death occurred at 12 € m. from the causes and on the date s!a!ed above.

K 22, SIGNA . DW %\ 23b. ADDRESS Zic. DATE SIGN
- @WB 60 ) Meawbotlf Bl |y z%%
24a. BURIAL, CREMA- 245, DATE 24c, NAME OF CEMETERY OR CREMATORY _ | 24d..LOCATION (Olty; townAr county)’ ~  (Blate) ™%
TION.REMOV_ALM é- / St. L R M3 -
burial | _Oct. 24, 1944 Oax CreveMavs; [oum ouis, Missouri -

DATE REC'D BY LOCAL RAR'S SIG RE \ 25. FUNERAL DiRECYOR 8 81 GNATURK ADORESS -

R REG. g? C. R, Lupton & Sons 7233 Delmar Blvd,

ek T"“f 'a § on Reverse Side) e




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 eemend

_ Student Eabalmer No.

working under my personal supervision.

Student ... eerenaran e taenebeneaaaan ' Sigxedné?m.q./ /%/UAM_«_&, =

Student Embalmer
Licensed Embalmer No 'L)L o1l

“P.O. Address_%&:._&mad.f}?ks

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

If:hubodyunotembalmed,iaclshmddbemmm‘edabou.‘ : : ‘




