.5, No_ 300
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AN
ERMANENT RECORD _ <X

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

RED JAN 12 1950

. THE DIVISION OF HEALTH OF MISSOUR
- STANDARD CERTIFICATE OF DEATH

41789

State FI'I.{ No

—

. Enter only onecause per

the mode of dying, such
ete. It tneans the dis-

tion which caused death.

line for (a), (b}, and ()

*This does nol mean
ar hearl [cllurc. asthenia,

7

eaze, infury, or

BIRTH NO. I-EG. DIST. wO. Q_&LPRIWY REG. ‘DIST. ”-% Rfyl'ﬂmrJN: ) é 7
1. FLACE OF DEATH 2. USUAL RESIDEMCE (Where decesssd lived. If loatitoton: retidemce beford
& COUNTY Mani teau . STATE - Mlssouri b COUNTMoni teay *dabes
b. %TY (11 outeids corpurate limits, -ﬂuamx.m‘:'mw ) &mﬁ;ﬂi,ﬁr; c. CITY mou:ﬂdom—lhn!h.'ﬂhnml.mmw
toun California Mo. i "1 toen ' California [ﬂ%
d. Fl:-i'(%sLPr'I‘BAT_EO%F g ﬁ mg or lnstitution, gire sT-l. addrem ot location) d. ASI;I'[;?;E'BI'S (1t rarsl, give location) .
NSTITUTION [
3. NAME OF - . (First) b. (Middle) . (Last) 4 DATE (Month) a e f
CECEASED 1i1lian  Edith Hingslage o Dee 257 18853
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If NGOER | TEAR | ¥ tooEn 41 was.
AR R o | "3/ 3o/ o8 | BT g o8 ]
102, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o7 foreign country) 12, CITIZEN OF WHAT
HouBewL Fa o STV New York City “f USHNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
| John Stetter Julia Bruns B
}Syuwnﬁsofsfff'ib E\‘.;EF'!'.!N‘]I'.I'%‘,RTME‘D;FMOEE'E? 16. SOCIAL SECURIJS( I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
| Mrs Stewart Willlams Callifornia
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTE BETWEEN
- ONSET AND DEATH

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)

L,

_rite to the above catiae (a) sating

the tnderlying cause laat.

DUE TO (&)

~F |20 s

-

11. OTHER SIGNIFICANT CONDITIONS ~°~

Conditiona contribuling to the death tnt not
related Lo the disease or condition causing death,

%za/

S o ' : ’ ' 20. AUTOPSY?

alive MM

19a. DATE OF OP_FI%AN— B, MAJOR FINDINGS OF OPERATION
L ves L] w0 (1
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g.. lnorabout | 2lc. (CI OWN, OR TOWNSHIP} {COUNTY) . (STATE)
SUICIDE boma, larm, [actory, strest. offios bidg . #ze.) y . Y :
21d. TIME (Month) (Day) (Year) (Howr) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT[—] NOT WHILE

. INJURY = | “woRK AT WORK

z ] .hercby ify that I altended the deceased from

W loA_"ﬁ.__ IQ!LQ_ that T last saw the deceased
, Jrom the causes and on the dale stated above.

19.4/4, and tha! death oceurred ol

Zia. SIGNATURE ﬂw_ % mm’onm»

Bc. DATE SIGNED

12 -5

23b. ADDRWM_ ‘ m‘”

DATE REC'D BY LOCAL
REG. +

24a BURIAL. CREMA- | 245, DATE "24c. NAME OF CEMETERY OR CREMATORY | 24d.-LOCATION (Olty, town, oz county)- - - (State)
(Bpeaity) N .
svat 12/27/49 ° | Greenwood Cem. Brooklyn N. Y.
REGISTRAR'S SIGNATUR % FUMERAL DIRECTOR S SIGMATURE ADDRESS

2D oA
2

Willlame Fun. Home California.Mo.

Embalm:r"n&:mm cn Reverse Side)




~48qunpyy */i 3y a

i ., ‘
6 oN 489y CHEETE Psyg
0561 0 1 pyp GEMIBDE!}!
T ) . . -.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ote, 0T By mneeememns

_____ - Student Embalimer No.

working under my persona! supervision.

StUdEBNT tivenevernnnsrnraatonstonnrnnvnnnis
Student Embaimar

Licensed Embalmer v, e ) YR AT
P. O Adclressjp Ao %

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.

G. (Failure to comply with




