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THE DIVISION OF HEALTH OF MISSOURI
HLEH DEC1 1943 STANDARD CéRTIFICATE OF DEATH

o PRIMARY REG. DIST. ]uO_QS__. Regisirar’y No. 1@.{. ......

38908

State File Na

BIATH NO. REG. DIST, MO,
1. PLACE OF DEATH 7 USUAL RESIDENGE (Whare decoased lived. I iomtiiation: residence befors
a. COUNTY a. STATE b. COUNTY danieslond.
‘ : Missouri St Loudd” ™
b. %TY {If outzide corporate Dmits, write RURAL and give & ALyENGlI: OF || «. CITg (1f outeide corporsse limits, write RURAL and give towntship) |
roweahi o 3
TOWN St,Louis » fin thle piaee TOWN lemay Rural f,
d. FULL NAME OF (If not o hospltal or lastisation, give strect addram or loemilan} d. STREET o wre \
HOSPITAL OR ‘ 7 ol . APPRESS Tag n"?l"rry 3
iNstitution . St.Louis City Hospltal K/ |4 I? p zom ¥e Bauer Rd, Rt°8’m
LNAME OF = o (FirD) b (siade) ot oA (o) (Dep) G
{ Twpe o Prin) Hemrietta kil .| oeas November 19, 1949
},szx I Y COI...OR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH e - AGE o yn| » woca -mm" T GO = .
{Bpacify) N i birthday’ Houm | Min,
emale: / oted o May 11 1891 58 | |
103, USUAL OCCUPATION (Giwekindof work | 1086, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsgn’sountry) 12, CITIZEN OF WHAT
dons during mawt of working 1ifs, even if retired) DUSTRY ) COUNTRY?
Housewlfa wmm—————e- Heolland . IS A |
|1|3.. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14.FNAME OF HUSBAND OR wiFE |
Anton Fischer Unknown | i} ' |
5. WAS DECEASED EVER IN U.S. ARMED FORGEST I 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Y, 0o, or unknowsz) | (If yes, xhre war or dates of servics) NO.
no none Lester Kehrt Rt,]l Kimpswick, Mo,

18. CAUSE CF DEATH

. Enter only onecanse per DISEASE OR CONDITION

DICAL CERTIFICATI

-- &
DIRECTLY LEADING TO DEATH*(5) ikt

IN'I'ER\'AL az:vr::n

/g-ddl—“-&wc?@q

line for (s), (b), and (c)

*This does mot mean ANTECEDENT CAUSES

;’MM”WM

Morbld conditions, if any, giring DUE-F8(8)
-rize to.the above-cause {a}wﬂm dJLwM
the underlying cause last.

the mode of dying, such

ete. Jt means the dis-

DUEW-@«A—M— od-b

gl Al

ease, infury, or compli

tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but =
related Lo the disease or condition causi
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19a.”DATE OF OP'FEQOA?i 19b. MAJOR FINDINGS OF OPERATIO!

W kA é‘
- I3T peds Plaes SO TG

““W e

21b. PLACEOF |
hama, farm,

21a. ACCIDENT

e

URY (e.g.. inoraboat
d )

21e. (CITY,. TO

. OR TOWNSHIP) (COUNTY) /ﬁ?“({a’

.2le. INJURY "OCCURRED

21d, TIME, s m-&),,\m &-m
OF .« I’HMATD mrrnm.:EI

LIRS PR

JNJURY -77M O 49

211. HOW DID INJURY OCCURT -
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_...--—:/"

2 I Azrcby ccrldy M I aliended {hs deceased from

(£

19 to , 19 zhwr.lauf’  the deceased

(Y

\alivé,on - 19

, and that death occurred ot _lléé ﬂ.‘mfrom the causes and on the date stated Gbove. ’\ A

REGISTRAR™S SIGNA :g

y GNATURE (Degrosor title) | 3. ADDRESS k. DATEBIGRED ™,
- Mé%w@m/‘) /3oe @@M l//.,.’/-lrff
_"m. BURIM:‘.LCREIA- 24b. DATE U 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, oF county) (Stats)

1 ’ O Assumption Cemetexy Matt.ese Mo.
T ottt st s LT ey, & °&-oadway
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. (Licensed Embelmers Statement on Reverse Side) . . :
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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

S

Student Embalemer No.

working under my personal supervision,

.
Student sicsisnnssainsisaanes Crversreraerae Sigm-dl;\/ : E

Studmt E-balmr B

. ] Licensed . Embalmer No ‘7 % ?/ Vs
P. 0. Address_ 221 L

Nou. The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Fn'lm to comply with
the above constitutes grounds for revocation of license.)

If this body it not embylmed, fact should be 5o stated above. . - B
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