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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

~ FILED DEC 14 1349 THE DIVISION OF HEALTH OF MISSOURI

BIRTH NO.

1. PLACE OF DEATH

a. COUNTY

STANDARD CERTIF

REG. DIST. NO. 3!& gs

39172
|CATE OF DEATH State F:’I:_ Ib_n’_o...j:.f.n:.,l.g.u.ﬁ.......

~ .
PRIMARY REG. DIST. WO. _100..3' Registrar's No

2. USUAL RESIDENCE (Wher d d lved. 1f imatitges id before

a. STATE I 11in013 b. COUNTY ”adiﬂ Oﬁdmhﬁun)

b, CITY (H outelde corpurats limits, writa RURAL and gve

¢. LENGTH OF

townghip)| STAY (in this place}

¢. CITY (if outalde corporate limits, writa RURAL and give wmhin) %’

R
Town 3t .Louls . TOWN St.Jacobs
d. FULL NAME OF (If pot pltal or institation, give streot address or location) d. STREET . give location) [ -
HOSPITAL OR darnes M ADDRESS h
INSTITUTION. OSpitg; /2 1 @)
B'DNEACME OE% a. (Flrst) . b. (Middie) c. {Last) 4. DA}'E {Month) (Day) (Ye;)%
( Type or Print) Bernice 0 Porter pEATH  Dec. L 1949
5. SEX | 6. COLOR OR RACE | 7. wiADRcmEB IgIE\\;'gECIElSRRIED. 8, DATE OF BIRTH =19, :.Gsir&:;:-)-n LI; T T YEAR | F UNDER M HxS.
- y . (8pacify) , t ¥ ont Days | Hours | Min.
Female /| White dow 42" | May 3,1909 l |
10a. USUAL OCCUPATION (Givekindof work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
done during most of working Lif, “Inlfnt.lr-d) DUSTRY ; i COUNT§Y7
Factory Worke SteJacoba,Tll, UsS e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Juliug J.Schrigt ] Bertha. Hu arne
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUREI'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, of guknown} | (If yes, xive war or dates of sarvice) =
) T |331=16-6538 Julius Schrmitt,St.Jacobs +T11,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsusmper | |- DISEASE OR CONDITION _ C . £ osi ] . ONSET AND DEATH
lioe for (ay, (b, and () | DIRECTLY LEADING TO DEATH® ) arc%noia of s 1.9;3101(1 with 7T mo.
—_— metastasis to liver
This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving DUE TO (B)
as heart fallure, asthenia, rise to the abore cause (@) dating .. - - . P . s -
dc. It means the dis- | 'he underlying couse last.
case, Injury, or complica- DUE TO {c} ,
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS ' ' -
" Condilions contribuiting to the death but vot
related to the diseare or condition causing death.
-19a.-DATE OF -QPERA- | 19b: MAJOR FINDINGS OF OPERATION L o -+ | 20, AUTOPSY?
TION
YES E] NO D

(Bpacity)

21b. PLACE OF INJURY (s..,in or aboat

2ta. ACCIDENT 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)Y .
SUICIDE home, farm, factory. stoeet. offion bldg., e14) el ! s Ta"—"‘)
HOMICIDE
21d. TIME (Month) (Dey) (Yems) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR? / /-—;3 )(
WHILE AT NOT WHILE e
- INJURY = | “work AT WORK J 2y

2. 1 hereby certify that I attended the deceased from __o_t._z‘l_ 19 o Dec, N 1809 | that I last saw the deceased
_M_t_.ll___._

alive on

. 249, and that death occurred at _

m., from the causes and on the dale slated above.

23b. ADDRESS 23c. DATE SIGNED

2a. SIGNATU (Degmo or title)
M ((\ Barnes. Hospitat, 12/5/h9
24a. BURIAL, CREMA- 24b. DATE ¥ NAME OF CEMETERY OR CREMATORY, . |.24d. LOCATION (Oity, town, or county) - - (Stats)
“TION, REMOVAL - -
emovsa 12=5=49 Keta tone - gt
DATE REC'D BY LOCAL | REG! 1G RE | 25. FUNERAL DIRECTOR'S BIGNATURE - ADDREASS
ORe 5 ; Albert H.Hoppe,4700 Viashington Blvd.

. (Licensed Embaimer’s Statement 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, or by

Student Embalmer Mo,

working under my personal supervision. M
Student ... S‘E"“d Q M

Student Exbalmer l —
. : . Licensed Embalmcr_b— { J }
P. Q. Address %'\ M

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

H this body js not embalmed, fact should be so stated above. ' -




