No. 300
10.48

G UNFADING BLACK INK—MAEKE A PERMANENT RECOR% \@,

PLAINLY—USIN

'BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI y :
ALED JAN 10 1950  STANDARD CERTIF! 43134

1.

CATE OF DEATH State File No...

REG. DIST. NO. _\jé7_ PRIMARY REG. OFST. NO.M Registrar's N; 04783

PLACE OF DEATH
a. COUNTY
nt

b. CITY (! outside corpurate Limite, write RURAL sod xive

OR -
Towy  Ghayton

¢, LENGTH OF

il’ Aﬁh this plaes

t.owuhip)

2. USUAL RESIDENCE (Whers decwssed lived. Il institution: residence befors
a. STATE b. COUNTY .g’ii-iu:.
Saint Louis £HrO=

CITY (If outaide corparate limite, write RURAL snd glve wmup) V/
&owu Missouri /

. FULL NAME OF (If ot in bospital or lnsthmwa%." streot sddrees or loulhl)

ADDFEEESI;; (If rural, ghve loeation} { /D

HOSPITAL OR |
INSTITUTION Q.LOO Potomac
SE)NEACMEES%% 8. {First) R b. (Middle) €. (Last) 4. Ds}"g {Manth) (Day) (Year)
(Typeor Py HELEN SCHWARTZ A Dece 26 1949
5, 8. DATE OF BIRTH 9. AGE (Io years| o UNDER 1 YEAR | o OHDER 34 KRS

e

SEX / 6. COLOR OR RACE | 7. MARRIED, NEVE%:ARRIED.
102, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR_IN-
done during most of werking life, even i retired) DUSTRY

WIDOWED, DIVO D (Bpecity)

=1 —18278 | "

11, BIRTHPLACE (State or torelgn cauntry}

@ch%—rz/ /

Hanl.h-l Dars Hmnl Mig,

12. CITIZEN OF WHAT
Coul 1

209 A

13a. FATHER'S NAME

[P

(Yes, no. or unknown)

_4/0

(I you. mive war or dates of service}

et

13b. MOTHER'S MAIDEN NAME
A
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? . 16. SOCIAL SECURLT(;(

4. NAME OF HUSDAND OR WIFE

CAUSE OF DEATH

. Enter only onecauseper | I- DISEASE

Iine for (a), (b}, and {c)

*This does not mean

the

o# heart fallure, gsthenia,

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

made of dying, such | Morbid conditions, if ang, giving DUE 1,9 -
Fise to the above catee (a) stating

OR CONDITION

dec. It means the dla- the underlying cauae last, P L/—
case, infury, or complica- DUE TO (e} 7

tions tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not -
related to the disease or condition causing deaih.

19a. DATE OF QPERA-
TION

*

19b, MAJOR FINDINGS OF OPERATION

Y\°\? x SR s S

21b. PLACE OF INJURY (e-.. in or aboat

2le. (CITY, TOWN. OR TOWNSHIP) . (COUM (STATE)

He. 40 -Crevg Lop T LoutS, Mo

21a. ACCIDENT (pecity)
SHHeet Y, | bome, farm, fastory, strest, office bldg..s10.)
HOMIGHBE, A >,
2?'.'3‘6¥E o tumh) (Dl!') ﬂ'-r) (Hm)- 210‘ INJ'URY OCCURRED | 21f. HOW DID INJUR UR
WHILEAT NOT WHILE
INJURY /“’— z25° 4?-— ?ﬂ WORK AT WORK

a,o,cupm\( o@ ﬂuto tlmt SlRUCKEng:

alive on

e hé?cby\-’certdy that I attended the deceased from £ 2~ &8 | 191& to £ T==2f 19 %Y, that I last 36w the deceased

, 19 P, and tha! death occurred atl_&.,ﬂ_ m., from the causes and on the date stated above.

MI

M 5

.,TION REMOYAL (opuat) |

BURIAL. CREMA-

4/ 24c. NAME OF CEMETERY OR CREMATORY
/ 4 Walhella Crematory

24d. LCX:ATION (Olty, town, or county) - (St.a!.a) f

Saint Louls Gounty .~ Mo

DA'I'EREC’DBYLDCAL

/A2 P8

25. FURERAL D-ll!CTOI'S S1GNATURE ll.ozil-olﬁm 11




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.

. Student s.uvuens TR e .- . Signed__QaﬁegAA/ @W Agm.-....._..,_.
I H—

Student Embalmer .
Licenzed Embalmer N o......ﬂ.‘é‘Q_

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMERmhuOWN H.ANDWRITING. (Failure to comply
the sbove constitutes grounds for revocation of license,)

. I this body is not emhalmed, fact should be so ated above, .




