THE DIVISION OF HEALTH OF MISSOURI
- Mo.300 ALEDJAN 3 1950 STANDARD CERTIFICATE OF DEATH
. 10.48 T Stote .Ftk No, 4 %.1
BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST, ml.o_o.i Registrar's No _1.:13..)66_..
1. PLACE OF DEATH 2 USUAL. RESIDENCE (Wbers decessed lved-, I & vy
a. COUNTY . STATE b. Q}UNTY uhl-ha)
. —— : Missouri o iirali
b. CITY (If outelds corpurate limite, write RURAL and give ¢. LENGTH OF Il c. CITY (If outaide corporsse Hiits, writs RURAL acd cive towneblp)  /
St Loti Mi towpabip)! STAY (lo this plaeel OR /é
culis 350url . 45 Smﬂ_ TOWN gt, Louis -
g d. FULLr_rAArtEO%meu- iral or ineth cive street sddrom or ) d. STRI-:ET (I rural, ghve lovation) 4 (/
9 NeoeSn . St.Louis Clty figspital #l PL P 4156 Castleman
I D NAME OF — & (FinD) b. (Miadle) T (Last) LOAE (M) Omw) (e
= { Twpe or Pring) ANNA GORATH peA™d December 20th,1949
= 5. SEX °6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,~ | B. DATE OF BIRTH <19, AGE (in years| ¥ ot 1 YOR | # mom o e,
E / WIDOWED, DIVOR(;ED (Bpecily} ' ’ Lagt birthday) unm, Days | Hours | Min
Female _ hite Widowed ).~  |Zan. 7, 1881 . 68 |
g 102, USUAL OCCUPATION (Glvekisdofwork- | 10b. KIND OF BUSINESS OR N- | 11. BIRTHPLACE (Buts or f. oauntry) 12, CITIZEN OF WHAY
domdﬂtummd"orkh‘llh.mﬂuﬁwd) DUSTRY COUNTRY?
& [———Housenife Migsouri USA
< nlsa. FATHER"S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR -lre
5 Unknown Weid _ - . - | _Henry JT. Garath
i [[15. WAS DECEASED EVER 1N U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yo, b0, 0 pknown) (H:-.:inmnrdamdwvlu) NO. ' .
3 No — e None Henry Gorath
| 18. CAUSE OF DEATH ICAL CERTIFICATION - INTERVAL BETWEEN
i || Eoteranlycnecsuseper | 1. DISEASE OR CONDITION o J ~ ONSET AND DEATH
E Line for (), (b), and {¢) | CIRECTLY LEADING TO DEATH® P avRd il o M AL 1ed
i *This dots not Tean ANTECEDENT CAUSES 6 : [
° the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) é m"" e &, AU"M/ O* 3 Yo A
. 'S:._ a4 heart faflure; asthenis;_ | -rite to the above cxuse (o) dating e 2
[~ de. I meens the dis. | She underlying cause last.
© || comerinurn,or complies- -.. . DUE 'I:O,(c) - = .
5 || tion which consed deash. | 11. OTHER SIGNIFICANT CONDITIONS - - R
- " Cunditiona contributing to the death but not -
a  related to the direase or condition causing death.
: Ez 19a. DATE OF O%Aﬁ 19b. ‘MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
= ALt i B e ] . . Yes NO
o || 2ta. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.s..Inorabons | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY} jsr?
SUICIDE bocos, Iarm, tsctory. surest, offtee bids.. o0} - 3
Z HOMICIDE . .
g 21d. TIME .  (Month) {Day) (Yes) (Houn | 21s. INJURY OCCURRED [ 21f. KOW DID INJURY QCCURT | RSP
A : WHILE AT NOT WHILE - .t / / ,4‘/}’
J‘ TRJURY m. | WoRK AT WORK . . 4
i Ls r
E 2. ] héreby Tg’éw Z endad the deceased from __ AL/3/49 19 1o _12/20/49 15___, that I'last saw the deceased
3 alive on- , and that death occurred J‘z Q081! gy from the causes.and on the dale sialed above. .
- ‘238, SIGNATURE "y = (Dregree or titfe) | 23b. ADDR ATE SIGNED
3 NI e C%-az 5 515 Larayeste ave., | TB/50743
. A 41 - /; A .
E 243. BURIAL, CREMA- | 24b. DATE L7 Z4c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (OIty, town, or county) " (Btates)
TIGN, REMOVAL (Bpedity) . - :
g Burial Dac, 22,1 St st

afa . FURERAL BINECTOR 8 ) GHATURK
Beiderwieden FeHe INCe

(Licensed Entbalmer's Statement on Reverss Side)

DATE REC'D BY LOCAL

aens s L <

: ﬂgn“”
1936 St.louis Ave.




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 Embala No.

working under my personal supervision,

Student ... ceeetsaranusiasnnanssnstsninnan
Student Elbalnor

Licensed Embaimer No #/ r4 ‘//

. P. O. Add:ess/f_i’/ _Z_A,th

Note: The abeve MUST BE SIGNED BY THE LICENSED*EMBALMER in his OWN HANDWRITING. (Fn'lure to comply with
the sbove constitutes grounds for revocation of License,)

If this body is not embalmed, fact should be so_ smated above.

s



