Mo, 300
10.48

SLED JAN 16 1950.

BIRTH ®O.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO1 003 -Registrar's No.oeriron ...1.&.1._.

State F:l: No...

2832

llaa. FATHER' S MAME

1

h

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decesasd lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY . sdnicslon).
. Missouri 2.0/ 4
b. CITY (I cutalde corpurate limits, writs RURAL and sive ¢. LENGTH OF | c. CITY (1f outxide sorporate Limits, write RURAL sad glve township) \
OR ] townahip}| STAY (in this place) OR a
TOWN . St.Louls - . TOWN St . Loud .
d. FULL NAME OF (If not in bospital ann.mnum Kive streat addrosm or loeatlon) d. STREET (If raml, give location)
HOSPITAL OR ADDRESS
INSTITUTION: M1 e souri-Pacific Hospital 3931 Dover Plece
3. NAME OF ». {First) b. (Middle) ¢. {Last)
DECEASED — : [‘ 4. DS}'E (Month}  (Day}  (Year)
(Typew ity Fy ey Levise 8/0:: oEAH  Jou. ¢ , 1550
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| If UNDER | YEAR | " UNDER 2 MRS,
. / WIDOWED, DIVORCED (Spweity) ‘ Inet birthdag) umu.l Dars | Hours | Min.
|- Eemate/ | Wnite | _ arried __/ 7-21-1892 57 |
10a. USUAL OCCUPATION (GiveXind of work' | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ot foreign country) 12. CITIZEN OF WHAT
dona ditting mewt of working lifs, sven if retired) /4 DUSTRY UNTRY?
Housewife Missouri eDeh
13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

line for (a), {b}, snd (c)

*Thir does not mean ANTECEDENT CAUSES

- -Ewald Uhdan :
5. WAS DECEASED EVER TN U5, ARMED FORCEST | 16. SOCIAL SECURITY |7 INFORMA S!GNATURE OR NAME ADDRESS
{Yee.n0,or unknowp) | (I yes, give war or dates of sarvics} NO.
No : None 3931 Dover Place
18. CAUSE OF DEATH ' MEDICAL CERT FICATIO INTERVAL BETWEEN
Esnter only oneceusper | 1. DISEASE OR CONDITION ; ONSET AND DEATH-
] DIRECTLY LEADING TO DEATH* (5) ] 2. 1
: — g

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

as heart fallure, asthenia,
ete. It means the dis- the underiping canae last.

case, injury, o complica- e DUE TO.() ..

rise to the above cause (o) dtating - . .. - A

tion which coused death, | II. OTHER SIGNIFICANT ‘CONDITIONS

Conditions contributing to ihe death but not
related to the disense or condition causing death.

L(,u.ﬂ.laéo

19a. DATE OF OP.FIFgﬁ 19, MAJOR FINDINGS OF OPERATION
¥

20. AUTOPSY?

(anu of tlua)

mﬁzn( Woettep ) -

23b. ADDRESS

3/2? M

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.5- tnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP)  ,,  (COUNTY) . fsum?./
SUICIDE bome, iarm, factory, stiest, offios bidg.. et0) T - - 9,
HOMICIDE _
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 217. HOW DID INJURY OCCUR?
. oo . | wHILEATF—) wOT WHILE . 33 /g :
"INJURY = | woRrk AT WORK t
2. I hereby certy; thatIaumdedthe ased from WZFIQVF(G%_A_LIQLO,lM‘IMISGWlM&M
ahf;qo'u aan & 19ﬂ and that death occurred at £2.207 m., fr W on the date stated above. .

| Zic. DATE SIGNED

/V@

L. CREMA- | 24b. DATE
#ﬂ E%ow& (Bpesdty)
1 77

. . Lo
. WRITE FLAINLY—USING UNFADING BLACK INE—MAEKE A' PERMANENT RECORD Q’\f{\

DASE RECD BY LOCAL

JaN 6 1958

24c. NAME OF CEMETF.RY OR CREMATORY .

-

24d. LOCATION (Olzy. town, of county) * - {Btate) °

ADDRESS




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 Eabalmer No.

working under my personal supervision.

Student covnonns rarsmeacsaben Gssasvtsavsssas
Student E-halur

P. O. Address (B Sreteq

1

. Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of lxcenu.) :

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



