.5, No.300

v, 10.48

ERMANENT RECORD \i

PR

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

'BIRTH NO.

FILED FEB 10 1350

"THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318’““&!" REG. DIST. WO. 100

State File No,.,,

. e (
&em:lmr s No.m. )L,"

2542

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Iostitution: resldoncs before
a. COUNTY a. STATE b. COUNTY adinimion].
Missourl 2 . e

c. LENGTH OF

b. CITY (If outeide corpurate limits, write RURAL and give
STAY (io thia place?

R . i
oW  St. Louis ozl

omy St. Louis

¢. CITY (It ouwide corporats limits, write RURAL and give townahip}

J

d. FULL NAME OF (if not in hospital or institution, give strect addrosm or locatlon}

d. STREET (If rural, give location)

HOSPITAL OR ADDRESS
insrrumion 1133l Gertrude 2z 433 Gertrude
S'EE%%ES%% a. (First) b. (Middle) ¢. (Last) 4, DS.I!-'-E (Month)  (Day) (Year)
(Tvpe or Print) George J. Hach pean 1/26
5. SEX c) 6. COLOR OR RACE | 7. #.’},%ﬁé%% NEVER MARRIED. | 8. DATE OF BIRTH ¥| 9 AGE dayeun] r woea 1 voaa | v wocn u wis,
(Bpecity) t oa Duays { Hours | Min.
Male White Idow Sept. 7, 1875 yin l

10a. USUAL OCCUPATION (Givekisdof werk | 10b. KlND OF BUSINESS OR IN-
donae during moet of working life, sven If retired) DU: Y

resident teneral Paper,.Bo

11. BIRTHPLACE (State or forelgn ecuntry)
"

J

St. Louis, Missouri

12, CITIZEh;_fOF WHAT

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN
"Unknown Hach Unknowm

Nellie

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECUR};I'OY

(Yes.no, or unknown) | (If ves. rive war or dates of service)

No

-

17. INFORMANT' 'S SIGNATURE OR NAMEL'-
Jurbert F. Z;nselmeier——

3,4- ADDRESS

_ Enter only onecsuse per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

lims fer (a), (b), and {c) DIRECTLY LEADING TO DEATH‘(a)

_*This does not mean ANTECEDENT CAUSES

YA G//M&MLM

=<

L=p®

MEMEIWEEN

ONSET AND DEATH

the mode of duing, such
a8 heart fallure, asthenia,
ete. It meana the dis-
case, infury, or complica-

Morble conditions, if any, giving DUE T
rise to the abote cause {a} tlating -
the underlying cause last.

DUE TO (c)

;222;¢%7rab4423042}

I1. OTHER SIGNIFICANT CONDITIONS

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

tion which cavsed death,

19a. DATE OF'OP.F%Pﬁ 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

"ESD NOD

2ta, ACCIDENT (Bpacify) 21b. PLACEOF INJURY (a.g..lnorabout | 2ic. (CITY, TOWN. OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE bome, farm, factory, street, office bldg.,et0.) * L
HOMICIDE
21d. TIME (Mooth). (Day) (Yesn) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? / T
' . WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that auended the deceased from

aliveon . __., 19 __  and tha! death oceurred all

T0:L55m,

19—, that I last saw the deceased
from the causes and on the date stated above.

S va

(Degree or tiﬂ%yﬂb\ADD

(4 W £

Zk. DATE SIGNED

/~25~5D

24a. BURIAL, CREMA- 24b. DATE

ez i 1/30/50

|24c

A‘dE OF CEMETERY OR C.'REMATORY
St. Marcus -

Z4d. LOCATION (Oity, town, of county)
St. Louis Co., Missouri

(State}

25 FUMERAL DIRECTOR'S slgunﬂ.rf:

'ADDREAS

363}, Gravois

LT S

(Licensed Embalmer's Statement 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 om e

. .. Student Embalmer NOusuuwoewnesenn st teenarrana
working under my persona! supervision.

-

5igned.. v suisressnsasssnacrnsoncsnanas veee
Student Embalmer

P. O. Address .363/7[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his-OWN HANDWRITING. (Failure t&comply with
the above constitutes grounds for revocation of license.)

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



