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WRITE* PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Lt

ALED JAN 28 1950

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

=234

line tor (n), (b), and (c}

DIRECTLY LEADING TO nam-n'w Acute Myocarditis

St0de Filt No.oucrveerinsesssess e soermet o
BIRTH MO, _ REG. DIST. MO. 318 PRIMARY REG. DIST. %O. Registrar's No. __mg,_...
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers 4 d Hved. It inesi
. A
a. COUNTY a. STATE hIissouI'i b. COUNTY lﬂw
b. CITY Qf catside eorpurate limite, write RUBAL snd give c. LENGTH OF c. CITY mmmmmnmmmmm’( /0“- /
OR . STAY (o thiy place) a
TOWN St, loujs Missouri 3% yr cto'm StP, Louls
d. FULL NAME OF (If not in baspital or Institution, zive strest addrems or lowstion) d. STREET (If rural, give lovation)
AL OR . . . ADDRESS
INSTITUTION Masonic Home of Missouri 5351 Delmar Boulevard
3 NAME OF a. (First) b. (M3ddle) . (Last) 4. DATE ((umuo (Day) (Year)
(Tymor Prims) Marie Agnes Alverson vears 1 /21/1950
5. SEX 5. COLOR OR RACE 7IARRIEDH£VER \TE OF BIRTH 9. AGE (In years| # tuoEn 1 TIRR rllm-ln.
: A% R e | /29 /1875 | | S
ma. USUALOCGJPATIOH (Cive kind of work lgb. KIND OF BIJSINES OR _IN- | 11. BIRTHPLACE (Bt or forslen sountry) 12. CITIZEN OF WHA
cmtet o wromking File, wwens M retirad) DUSTRY COUNTRY?
None Stuttgart, Germany USA
ulaa. FATHER'S NAME 13b. MOTHER™ S MAIDEN MAME 14. MAME OF MUSBAND OR WIFE
Heinaric a i Y
5. WAS DECEASED EVER IN U.S.ARMED FOIKIS? 16 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME
{Yes, oo, or unknown) (Il:-.dumwmd NO.
No lone
18. CAUSE OF DEATH MEDICAL CERTIFICATION AL
Enter anly onscaumeper | |. DISEASE OR COMDITY ONSET AND DEATH

lO‘days

*Ths doey not mean ANTECEDENT CAUSEE 2 yrs .
the mode of dying, such | Mortid conditions, i;mg.gmgWETU(b) L L
‘a8 Beait fafturé, aithentd, r&cmmmﬂm(um s - - B -
de. I means the dis- fhe wmderiying canse
case, injury, ar complica- DUETU‘(Q)‘ - 1
tions tohich arwsed deoth. | 1. OTHER SIGNIFICANT CONDITIONS -

Conditions
related 80 the di

ing to the dealh but Dok
or condition coaring

dealh.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSYT

e[ w3

(Bpeciiy}

21b. PLACE OF INJURY (ag., fooraboat

21a. ACCIDENT 2ic. (CITY, TOWN, OR TOWNSHIF) .+ (COUNTY) ATE)

SUICIDE ™ tastory, Offiay bkl o) o ." "7?!" IX

wowicioe & . W TR ,,J-v
2ta. TIME m?-f,ﬂ;d‘pa\, &—t\}mm 2io} IMURY OCCURRED [ 21t. HOW DID INJURY OCCURT
_ \ A ‘\.\,{. - !-lT nOT F s R -

AMIURY <> \ AT WOBK LI '_ |

Mo Fhetity eert Iwmdadmdmmaj MIS/1T/464 6 1/21 ,1950,Mnaumumdemed
\\\(ahu Jof 19_5.0uud that death” oa:urrad m., from the causes and on the dale slaled above, |

~ ""Q..,

TIo m&@
o'hemova

24b. DATE

ort.lt.la)

Zic. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Qity, town, or sounty) =~ (Stals)
. i St .Jalfles'.MO. . i

DATE RECD BY LOCAL'

AN 25 18T

. FUNERAL DIRECTOR'S $1 GNATURE ADDNE SS

lbert H.Hoppe,4700 Washington Blvd.




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 Embdalmer No.

working under my personal supervision.

StUdeNt L..svenvrcearrsrsavsrsrcarersnannen
- Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAINDWRITING (quu o comply with
the sbove constitutes grounds for revocstion of license) .

. If this body-g»-n_wt embalmed, fact should be so ‘stated above.




