. No,300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 2613
I Flgg[i_éé\l 281950  STANDARD CERTIFICATE OF DEATH State File Now.. Gﬂi ......
{Lﬂ"ﬂl RO, ) REG. DIST. NO. _BJ_8_ PRIMARY REG. DIST. "01 Registrar's A.’o 68 }

1. PLACE OF DEATH ; - 2. USUAL RESIDENCE (Where decoused lived. If fostitution: reskdence befors
a. COUNTY a. STATE b. COUNTY adinksion).
. 7/_/%_:- - 4 A
b. CITY (If outside corpurats Limits, write RURAL and give c. LENGTH OF c. CITY (If cuwids carpors ts, write RURAL and give towoship) Lol I
OR . townghip)| STAY (in this place) OR - :
TOWN St.Louis,Mo. TOWN - ')
d. FIElJOuS-PIN'Iaﬂ_EOOF (If ot in howpital or institution, glve streqt address or locstion) dIASDTDRREET {If rursl, give location)
srirution St.Louis City Hospital #1. | 7
3.DNEACHEESOEFD 8. (Fimt) - b. (Mliddle) c. (Last) (Moath} (Day) {Yean)

(Type or Prist) META HOTTENSEN &5y January 22nd,1950

f UNDER | YEAR
Montha , Days

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years
laat birthday)

WIDOWED, DlVORC_ED.(Bm‘ f M é _/37 ? 79

194. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- (A1, BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
COUNTRY?

donae ds moet of working life, gven if retired) DUSTRY L J /
M : /%L
13b. . . OF HUSBAND OR WIFE

13a, FATHER'S NAME WMOTHER' S MAIDEN NAME

¥ UNDER U HES.
Houn, Min.

ED EVER IN U.5. ARMED FORCES? . SOCIAL SECUR{"I'J 1 7. INFORMANT"' 5 SIGNATURE OR NAME ADDRESS

1
wn) | (I yes, xive war or dates of garvice) [ “ , rd
- L Aot 3390 Zoliceeles

18, CAUSE OF DEATH MEDICAL CERTIFICATION |g;r§ng D

| Enter only onecnuseper | [. DISEASE OR CONDITION M DEATH
line far {a), (b), and (c} DIRECTLY mDINGTO DEATH'(n) ‘ E ; A m /— Z ./gw-

“This does not meen ANTECEDENT CAUSES ﬁ

the mode of dping, such | Morbid conditions, if any, gieing DUE TO (B) ot by M‘ZWW

a8 heart folfure, asthenia, | rise fo the abore cauae () staling . oNS L L e,

dc. It meens the dis- | the underlying couse last.”

case, Infury, or compiics DUE TO (&)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS oo '

Conditions contributing to the death but not . g
.| .related to the disease or condition causing death. ? ottt inlrra ot gtk g S .
192. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - ST : VY ' 2. AUTOPSY?
21a, AQCIDENT {Bpacity) 21b. PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY} (ST}
SUICIDE - ' " | vome. tarm, tastory, streat, office bldg..ece)
HOMICIDE - . ) \
d. TIME (Month) (Day) (Yaur) (Hsen 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INJURY WORK AT WORK . - -
2. J hereby zjg thz 1 atlended the deceased from 1/3/50 19 to 1/22/50 , 18, that I last saw the deceased
~alive on 22/50 , 19, and that death occurred at _2'2_% , Jrom the causes and on the date stated above.

&.SIGNATURE . ' . {Degree or titls) | 23b. ADDRESS - 2x. DATE SIGNED
- 7 et 198 .| . 1515 Lafayette Ave., . |'1/23/50

%wa UR! OAJ..N’CREMA- . ub DATE yﬁ% CREMATORY | 24d. TION (Oity, town, or county) {Gtata)
(Bpuaify) 7 . ,
1. 25363{ 2&4 Co. _PFrs
VP

DA R!I:‘DBYLDCAL ATURE 5. FUNERAL DIRECTOR'S §
4

JAN 23 155

(Immd Embalmer’s Su!tmtm on Rm- Soclr)




|
|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate w almed by me, OF by

L L Student Embal L2 weeanin,
working under my personal supervision, :

Signed.vuiiiiinnnnn frsecstrtanasasanan v

Student Embalmer tidensed Embalmer No

P. 0. Address_.. - -
his OWN HANDWRITING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER

the above constitutes grounds for revocation of license.) : T Do
If this body is not embalmed, fact should be so0 stated above.




