THE DIVISION OF HEALTH OF MISSOURI

.55J6°

[
5. No.300 { i;_EU N i
N OV 4 1349 STANDARD CERTIFICATE OF DEATH State File No..
Cfé BIRTH NO. REG. DIST. uo.;_ZZ,L PRIMARY REG. DIST. m.éﬁZé_ Kegisirar's No f/) 7‘;—‘
7 . PLACE OF DEATH 4 2. USUAL RESIDENCE (Where d d lived. It & :
8. COUNTY St,louls s STATE Migsourd " counTy St Lcuis*’“-‘"‘-
£ b. CITY (If outeide corpurats limits, write RURAL and give &m‘#zNGTH OF CITY (If outsdde corporate llmits, write RURAL anJd give townehip) j
‘ ) ahip) {in this place)
Town Lemay / tormene P 87rowu Lemay ?
' g FHOL%P?'I"\AT_EOORF ¢If Aot in bospital or | ion, give streot add or location} ADDRE% (I raral, give loeation) -
' o iNsTiTUTIon 129 W.Velma ave, 129 W, Velma
=B NAME OF a. (First) b. (Middle) e (Last) 4OME (Mot (Dep) (Yem)
B (Twpeor Print)  Léudsa M. W DEATH 2
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NlIZVEgc!ggRRIED. 8. DATE OF BIRTH Q.J‘GE (l:\’:-n If UNDER | YEAR | & todem u s,
£ {Epacify) } |Montha] D B .
% | Female/ | White "< | August 26,1873 i i it el
§ 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (Stats or forelen eountay) 12. CITIZEN OF WHAT
[+1 ﬁ l-urkin‘ Lify, even if retired) DUSTRY : UNTRYT
E ous 2 o g ) o - Auatria (./
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J |14, NAME OF HUSBAND OR WIFE
Mchael | Unknown ! Anton
E 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
E Wn.munkno-a) l (It I-Mw dates of service) none . Thedo:'e wieam 1 5 57 wachtel Iem’mo.
| 1. CAUSE OF OEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i ! Enter onlyonecanssper | |- DISEASE OR CONDITION - NSET DEATH
E tine for {a), (b}, aad {¢) DIRECTLY LEADING TO DEATH‘(a) -
g *This does not mean ANTECEDENT CAUSES
.4 the mode of dging, such | Aorbid conditions, if any, giring DUE TO (b} £
oM a2 heart faflure, asthenia, | rise to the above cause (o) stating . . I
m ‘ede It “medns the dis- | Ihe underlying cause lasl. - o c Toot2l - Tt u: / --
%) tae, infurgy, or ecomplica- — DUE 10 - — - ‘j';’ -
iz tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS ~ 4. et n f
P~ Conditiont contribuiing to the death but not
9 related to the disense or condition causing death.
h: 19a..DATE OF OPERA- | '19b. MAJOR FINDINGS OF OPERATION - e ae o Sl e B oo | 20. AUTOPSY?
Z TION \k . \
= . . . YES D NO
o 21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.s-.Inoraboat | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) T (STATE)
: SUICIDE bonse, Iarm., lactory, street, office bldy.. a8 S R oo
Z HOMICIDE ; : -
g 21d. TIME tMogth) (Duy} (Yeur) (Hour) 2ie. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
OF WHILE AT{—] MOT WHILE
:l INJURY - = | WORK AT WORK " R e e ..
;‘ 22. I hereby certify that I oitended the deceased from _ . 19ﬂ, o &M, 1'9_(’L?_, that I—la._st saw the deceased
ﬁ alive on A 9}_?_, and that death occyfred at _5.%, from the causes and on the date staled above.
2 [z s1GNATU (Degma ortitle) | 23b. ADDRESS og W Zx. DATE SIGNED
& %4: BUR IA‘:’.ALCREMA- 2b. DATE 24c. l\AME OF CEMETERY OR CREMM‘ORY 24d. LOCATIOH (City, town. or ty) Btn&e)
K (Bpecity) :
g /)= /- 47 T2ari Laivry Crzrn’ | Mooo /-c/ocm/j-r/e,e/
f

D.

o
3,

BY LOCAL
Ef

> U rhiel 6%
7814 8

temenat on Reverse Side)

thEdPficing: & ¥y Go.

Miaaour:l




-

B Ry Ry Y

o

t— - %1)«4\4,4..’1) ’ ~y

- Tt

S

W )
> ) 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, or S

_________ Student Embalamer No. —

working under my personal supervision.

Student cieecicssocanasnnnnen remmmsssrsennn
Student Enbalaer LT

- L]

PO, Address 7F/§’//M

Note: The aBove MUST BE SIGNED BY THE' [.ICENSED MALI\IER iri kis OWN HANDWRITING. (Failure to comply%é‘
the above constitutes grounds for revocation of l:cense.)

(4 thu body is not emhalmcd. fact should be so mted_-above.
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