THE DIVIDIUN UF MEALIA UF MLDUURI

/.5. No.300
5 e TIED DEC 27 1949  STANDARD CERTIFICATE OF DEATH S kit ».32384
. ) {
BIRTH NO. .~ REG. DIST. NO, j1__8|'ﬂllﬂn'l’ REG. DIST. NO. 1—00J Rmmrar:No:!?..(..':.z.‘...)..g.........
1. PLACE OF DEATH - - 2. USUAL RESIDENCE (Whbere Jdecoased lived. 1f lostitution: residence befors
a. COUNTY a. STATEMiSBOHI'i b. COUNTY a /;dmialionl.
b, Coﬂ;! (If outside corpurats limits, writs RURAL and give . c. I.YENGTH QF c. cg;r (If outelde corporate limita, write RURAL acd give townanin) | L/
» (1) El
- tom  Ste’Louis wemhin)| SHY YulYSl  town  Glendale 7/
g d. F]';IJOLI‘EPII!I.SA&!!.EOCI)RF (If nios is Boapiwl or instivation. cive street address or loeatlon) d.Asl;rR . (If rural, give location) f
o INSTITUTION St, Johna Hospitalﬂc/ zi' A 734 Tuhrmann Terrace f
a 36&%’\&% SOETZ) 8. (First) b. {Mlddle) ¢. (Last} a. DSP.: (Month) (Dsy) (str)
B { Twpe or Print) | Bonnie - EKlaine /) Craft DEATH Dec, 14 1949
ﬁ 5, SEX / 6. COLOR OR RACE | 7. \'{"IAD%FE"!'E[S ISIE‘YSECBESRRIED , £8. DATE OF BIRTH 9. I:G}Eﬁlgx;:--;n l\: UNDER | YEAR | IF oER u mas,
{Bpecify’ ¢ ¥, onthe ! Days | Hours | Min.
“ Female ' White Never Marrie Aug. 14 1947 2 ' |
; 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelzn eountry} 12, CITIZEN OF WHAT
5 dona during most of workin life, wven if retired) DUSTRY / COUNTRY?
> Infant ———— S5%. Louis, Missouri J UeSelo
< Xlsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Walter C, Craft Erna Telle
[ |5. WAS DECEASED EVER IN U, 5 ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT S SIGMATURE OR NAME ADDRESS
(Yms, 0o, or unknown} | (If yoa, give war or dutes of nrrlu) o HO. I
§ No ——— ——irem Mr, Valter C, Craft, 734 Fuhrmann Terrace -
| 18, CAUSE OF DEATH - MEDICAL CERTIFICATION INVERVAL BETWEER
1 || Enteronly cnscauseper | |. DISEASE OR CONDITION _
7 |{ ime for o), (b), and (o) | D'RECTLY LEADING TO DEATH® ) 75(‘ MI na { f’h, eV iy cL !
R “This dots mot mean | ANTECEDENT CAUSES / ,{e a z/ ,
?\:/ 2 the mode of dping, tuch | Morbld conditions, if any, giving DUE TO (B Ga&'.p e Pd r (VIIS JE/OW H&‘f( /M/ /pmé J
y = as heart fallure, asthenia, me;;d?&gﬁ?:?;uﬁ;:a!‘agfj stating S 7/
S S = ae. It the dis-” E J
- ce. 1 mam the i oue 1o @ Kuplored dneurys pertebraf, Arfery /o mas.
g tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ! (SPentoheovs] .
b el Conditions contributing fo the death but aol
3 E related Lo the disease or condition causing deafh.
= || 19a. DATE OF OP.F%%' 150, MAJOR FINDINGS OF eesanmew AU L EFPEY C) / 20, AUTOPSY?
& Com plefe df’rapky aord [//l:d) #t V/ er. eue/ ves. B o [
§ w |22 AcciDENT (Bpecity) . | 215, PLACEOF INJURY (s.5..norabout | 2lc, (CITY, TOWN, OR TOWNSHIP) CoUNTY) e A
© SUICIDE ' : home, farm, factory, streat, office bldg.,etc.)
7z HOMICIDE N "~ X 7
g 214, Tél\#E\ «umm. (Day) ¥ (Year) ‘m;.;.;‘ 2lel INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ot
N B P 0 35
o ﬁ 21 he'reby cerufy that I attended the deceased from 5// 3o 18. "{f to /2 / /4 19.5;2 that T las! saw the deccaxed
NN i Nalive on —_{ 3’ A 3 19_,_ﬁ.. and that death occurred af _L]ipm Jrom the causes and on the date stated above.
e g-'- (Degree or title) m ADDRESS DATE SIGNED
Wi T %90 & By ek A 53150
E . CREMA- | 24b. DATE a 24:. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (City, town, or county) (State)
g Dec. 16 1949 | Concordia Cemetery 1-8t, Louis Missouri
DATE REC'D BY Lo%ﬁ(\;L RAR'S, 2. FUMERAL DIRECTOR'S SIGMATURE ‘ADDRESS
REG.

Beiderwieden F.H.Inc. 1936 St. louis Ave.
{ .ium_ed__._'Em!ulmf'a Staternent on Reverse Side)




pr.john V. King
671‘\Big_ Bend

1-3 P:M.
", .
e — — - e —_—
STATEMENT BY LICENSED EMBAIMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By e
—_—_— T
. . /.—4"

Sfudent Emb

---------------------------

Jf
<
”””““si;&;;'tueéi;;;;-r ........... Licensed Embalmer No -,/// //

e, . aitws L7TE S o D

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 'l‘vi't;! . ¢
the above constitutes grounds for revocation of license.) i

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




