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WRITE - PLAINLY—~USING UNFADING BIl:ACK INE--~-MAKE A PERMANENT RECORD

FILED DEC 27 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3047

. FULL NAME OF {If not in bospitsl or iuﬁwﬁo:: lve street address o looation)
HOSPITAL O

State File No...
+
: ) re 10 617"
BIRTH NO. REG. DIST. MO. 7} /% PRIMARY REG. DIST. wo: 4 & = } 6 R.,,,g,,,-', No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived. If i id befors
a, COUNTY a. STATE s b. COUNTY adanislon).
_ . Mg couri M
b. CITY (11 cateide corpurnte imits, write RURAL and give c. LENGTH OF ¢. CITY (If cutelde corporate limits, write RURAL and give township)
. township) | STAY (ip this place) R St L * y
TOWN . 5§+, LOU.:.{S / GG‘TI‘ a. TOWN . ouls o
. STREET (11 ural, give loeation)

15

_/ DORESS 4026 Arsenal

.-

Becherer, Frank .

Reich, Prisca

INSTITUTION. Firmin Deslore Hosn:Lta.,l
3. NAME OF A, (First b. (Middle ¢ (Last)
S (First) Aiddle) 4. DATE (Month)  (Day) (Year)
[ Type or Print) S Cl&ra - . Vaictt DEATH December 9, 1949 L
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, )8. DATE OF BIHTH 9. AGE (It years| F UNDER | YEAR | IF DNDER 2 wks.
. _WIDOWED, DIVORCED dfy) ol . . last birthday) Month' Days | Hours | Min,
Fenale white widowed ¢ January7l, 1883 66 I
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE (Stats or forelgn oountry) 12. CITIZEN OF WHAT
done during most of workizg life, even Uf rutited) | ¢ DUSTRY . . . /C) COUNTRY? i
housewife 8t. Louls, Missouri USA
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Voipt, August (deceased)

1. DISEASE OR CONDITION

- Enter only cnecsusePer | T, [ 7 Y LEADING TO DEATHYq)

line for (&), (b}, and {(c)

ANTECEDENT CAUSES

Morbld conditions, if any, gleing DUE TO (B)
a1 heart failure; asthenia, .| = rise to:the above. cause:(c) stating .- ™= 2.
de. It meana the diy- the underiying couse last. !
ease, Infury, or complica- cp.e» + DUE TOue). -
fion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
' related to the discase or condition cousing death.

*This doea not mean
the mode of dying, such

CERTIFICATION

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL - SECURITY | 17 INFORMANT' 5 SIGMATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yea, give war or dates of service) ' NO. .

* - Firmin Desloge Hospital
t8. CAUSE OF DEATH INTERVAL BETWEEN

ONSET Aungm

19a. DATE OF OPEEJJ}; 15b. MAJOR FINDINGS OF OPERATION '

, . y - .w
- - N [T T PN

20. AUTOPSY ?

mmmw

21b. PLACE OF INJURY {e.g., 1n or about

2lc. (CITY, TOWN, OR TOWNSHIP} , . _ (COUNTY) .

21a. ACCIDENT (Bpecity) . LSTATD) . -~
SUICIDE bome, tarm, Isctory, siraet, offics bldg..eve.)
HOMICIDE, w v s
210. TIME * _ iMoott) (Day) (Yeun) - (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? _ [{ = \/f
- el WHILE AT NOT WHILE v LR . ;g
INJURY = | work AT WORK .-2- "6

tha! I lasi saw the deceased
date stated above.

o_f2"F 19%

., from the causes and

(Demo Q mla)

: i' o‘ tha! 'I attended the déceased from _ZI_LL
1 M , and H{E.‘,\death occurred at Aﬂ%

24b. DATE

j??lﬂJx”%%ﬂ

ME OF CEMETERY OR CREMATORY‘

.

Zld I..OCAT (Oity, t4n, or county)

) W P fIIPCUS | s Z L oens
REC'D BY LOCAL | REGIST, 1G RE 25. FUNERAL DIRECTD .’ SiGﬂlWRl . Al
L 9l 5 M T50é

41 Embair |.l'

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, of by

........ . Student Embalmer No.

working under my personal supervision,

Student cocceescnsanssssinsacnns vassacranns
Student Eubalnor

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the 'above constitites grounds for revocation of license.)

* If this body is not embalmed, fact should be so0 stated above. © .~ . - ﬁ AN D - A SN

iy -




