5. Wo.300 @FLLE[!]LJAN 28 1950 THE DIVISION OF HEALTH OF MISSOURI .

e STANDARD CERTIFICATE OF DEATH svoe Fite No.. DA
BIRTH‘NO.___—______ REG. DIST. NO. —3]_§P|||I“Y REG. DIST. 100 Repistrar's No 406
1. PLACE OF DEATH 3. USUAL RESIDENCE (Whare decensed lived. 1f institution: residence before
a. COUNTY ». STAT!i . . b. COUNTY admisslon).
1l g souri 7 i
a b. CITY (I outalde corputate limits, write RURAL and give ¢c. LENGTH OF c. CITY (I outslde corporate limits, write RURAL and give township) } w s
. wwnahip)| STAY {in thia place) R .
Towdn St. Louils 2 waplka TowN3t, Touis 4
d. FU&SLPNAME %F (f not in bospital or institution, give stroot wddress or localion) d'ASJ[?l%EE_‘% (If rural, give locatlon)
nstitunion St, Luke's Hosp. 16 1008 Hartford St.
3. 6“.;‘#;’255%'5 a. (First) ] b. (Middle) _ Y ('Lust) 3 DS}-E (Month)  (Doy)  (Year)
(Type or Print) Pauline Elmiger DEATH 1/12/50
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (I years| ¥ UNDER 1 YEAR | IF ONOER 1 HES.
/ WIDGWED, DIVORCED  (Spmclty) h-s b!ﬂ-hd-r) Months l Days | Hours | Min.
Female / | White Married 7 |Dec, 1, 187l |
102. USUAL OCCUPATION (Grekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stte or forelsn caunt.ry) 12, CITIZEN OF WHAT
done dutiag most of workiag liis, sven if retired) DUSTRY - COUNTRYT
Housewife - Switzerland 5 UsSA
13_&- FATHER' S NAME - |i3b. -HOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown  Moser | Unknowm Uluglk Hans
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea, gg. or uokoown) | (If yes, give war or dates of service) NO. . .
jire e -— Hang Elmieer~-/t008 Haptford
18. CAUSE OF DEATH MEDICAL CERTIFIGATION . INTERVAL BETWEEN

ONSET AND DEATH

Enter only onscausoper | 1 DISEASE OR CONDITION
lze for {8), {b), and (¢) DIRECTLY LEADING TO DEATH®(4) &n Q,Q)q Q,Q

: ANTECEDENT CAUSES
*Thit does nol mean &m-’m (SQII! 3
: ; UE TO (b} @OJLC»UnamQ 0&

the mode of dyinp, such | Morbid cmditions, if enp, giving !

_as beart fatlure, asthenia, -| 7ise.t0 the abote cause (o) stating . . .. -
de. It means the dis- the underlying couse last- = - - -
eare, infury, or complica- . DUE TO (C)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death bnst 'mt Gjmnb w&“
related Lo the disease or condition causing death

I

- 19a--DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * B " | 20. AUTOPSY?
TION ,
B . - , YES [:l NO D
21a. ACCIDENT (Bpacily) 210, PLACE OF INJURY (e.g.. inorabeat | 2lc. {(CITY, TOWN. OR TOWNSHIP) (COUNTY)
lS-ILgﬁig;EDE horos, farm, faatory, strest, ofos bldg..ota.) : A

21d. TIME (Moath}) (Day) (Year) {Hoan 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

- | WHILEAT NOT WHILE
INJURY @. WORK AT WORK -

2. I hereby certify that I atiended the deceased from 19 , to , 19 , that T last saw the deceased
alive on __1—= V=S5O 19_._, and that death occurred at 1032 A ;. , from the causes and on the date stated above.
23a. SIGNATURE (Dagl'm or tillu) 23b. ADDRESS 23c. DATE SIGNED

AL(B:-«I.I . 245, DATE 24c, NAME OF CEMI:“[ERY OR CRH&IA‘[ORY -1 24d. LOCATION (Oity. town.orcolmty). {State)
7.
mation j_:v/ﬂ /C§Q Missouri Crematory ~Louils; Missouri

WRITE .PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

C
DATE REC'D BY U.'I:AL Rl RAR.S SIGN RE 25. FUNERAL DIRECTOR' S ﬂhD'Ess
JAN 14 19507 E@g X i a%l M 363y Gravoils

7 i 1 Embelmet’s S on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
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I hcreby certify that the body whose name is recorded on the feverse side of this certificate was embalmed by me, or by oeee
,,,,,,,,,,,,,,,,,,,,,,,,,,,, . Student Embealmer No.
working under my persona! supervision.

Student ..... eessnsnssanassnsaarareranasans
Student Embalmer
Licenzed
A tRey

P, O. Address 3 é

"Note:- The abme-MUST 1BE‘ S!GNEDJBY ‘-THE.LICENSED EMBALMER in his OWN‘HANDWRIT[NG.V(F&IIM 5tn :omply w:th
the above constitutes grounds for rewocanon of license.)

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




