s'. oo ALED FEB 10 lésﬁ THE DIVISION OF HEALTH OF MISSOUR! _ ' 2474

. 1048 STANDARD CERTIFICATE OF DEATH $H810 File Now.amroommenmsrsomesn
. e
)J ' BIRTH RO. " REG. DIST. NO. SLZ_ PRIMARY REG. DIST. m-@Zé. Registrar's No......[...Q..ss._...............
J o I. PLACE OF DEATH i 2 USUAL RESIDENGCE (Wbare decossed lived. 1f iastitution: residence befors
a. COUNTY . 8 STATE -, - - *+ b, COUNTY ad:nimion),
St. Louia Missourd s ZEAT Y I
B. CITY (U outeide corpursts limits, writa RURAL and give ¢. LENGTH OF c. CITY (I outside corporate limits, write RURAL and give v.u“.u;;’ S
OR townshiipl| STAY (in this plare) . " *
TOWN Ballwin ToWN St,, Louis /s
g d. FULL NAME OF (If mot in hoapital or joatitution, give streat nddu— or looailon) dA%rSEE& T (H rural, give location)
O 'WSTITOTION Pine Grest Nursing Home L 1217 Tyler
é 3, :l;ﬂgAch&Es%FD a (First) b. (Middle) . (Last) 4 DS}-E (Montb)  {(Day) (Year)
p (Typeor Print)  TOUISE SPECK peatH Jan, 11,1950
é 5. SEX / 6. COLOR OR RACE | 7. &MRMEB lgE\ygEcl\ElBRRIED 8. DATE OF BIRTH 9. AGE&&K,’;‘" IF UNDER | YEAR | [F UNDER u mEs.
o (Bpecils) Monthe | Days | Hours | Min.
S female white ¥ldowed Mar, I6,I866 l & | | ™
3 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR “IN- | 11. BIRTHPLACE (& t ]
o done during moat of working kife, .:gnnll mt:r:rd) ° DUSTRY . e o7 ‘Orﬂhn e '9 ‘ZCS{JQTZ'ERP:I'?OF WHAT
K none none St. Louis, Migscuri U,S,4,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Christian Schray | Magdalena Bader George
o I5. WAS DECEASED EVER [N U.5 ARMED FORCES? | i6. SOCIAL SECURITY | 172 INFORMAMNT'S SIGMATURE OR NAME ADDRESS
- (Yve. no, or unknown) | (If yes, mive war or dates of sorvice) NO. N
= no no no Rogse Paquet 4614 Dewey, St. Louis, Mo.
] 18. CAUSE OF DEATH MEDICAL CERTIFICAT1 Ig;gg\;:lh BETWEEN
¢ || Eateronlyonscauseper | 1. DISEASE OR CONDITION D DEATH
Z || 1o tor (o, (b). and (e | D'RECTLY LEADING TO DEATH®(s) M/

“Thiz does mot mean | ANTECEDENT CAUSES
the mode of dying, fuch | Morbid conditions, if any, giving DUE TO (b)

. o8 heart fallure, asthenia, | Tise 10 the above cause (o) stating . R S e 4 IETATIE T T
B We. it meons the dis- the underlying cause faat: : - e . - .
caae, infury, or complica-

DUE TO (&) : . -
tiom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -~ "= /) =

Conditions eontribuding to the death bt ot
related Lo the disease or condition causing death.

USING UNFADING BLACK 1

T || tes DATEOR ORI 195. MAJOR FINDINGS OF OPERATION - -7 =t 0 .70 0 v . 0 Some 67w csad 00 g0, AUTORSY?
e D | v b
2la. ACCIDENT (Bpecily) Z1b. PLACE OF INJURY (s.6.. Inorabout | 2lc. {CITY, TOWN, OR TOWNSHIF) {COUNTY) . (STATE)
SUICIDE homa, farm, hmry stroat, offios bldg..et0.) R - ToemT . =
_ . ‘HOMICIDE, 12 j‘ K
NS 200, TIME (Modth) (DY) (Year) (Houn’ | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N
i OF %, s A ‘5 A | WHLENT Y NOTWHECT | L L e -
~ INJURYx . WTWHILEET] L e e e e . L
>
} g 2l \hereby y that I-gtiended the deceased from / iﬁfé _#L(__ 19--;'_6 that I last saw the deceascd
\ ';3 X allveon 19_L0 and that death occurred al ., from the causes and on the date siated above. |
: ~=-‘“£-'\ 'm_erNA_TU'ﬁE‘. N o (Degrea or titie) | 23b. ADDRESS, 3. DATE SIGNED
=0 . G Qv w900 Polier - - (= 19380
E Za. BUR RIAL. CREMA- | 245, DATE Z4. NAWE OF CEMETERY OR CREMATORY. .| 24d. LOCATION (Olty, l.nwn.nreounty) - {Btate) ,
g NETA AL e | 5an, 14,1950 |St. Paul Churchyard ‘Afton, Missouri - ‘
N DATE REC'D BY. LOCAL | REGISTRAR'S SIGNATURE ﬁ HRERNRIBECIPRZY, RhNATURE TAbORESS
—~REG : sle
- 3-579 A @/ 14 86, Broadvay,St. Louis,Mo.
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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 e

Student fnln lmer Mo.

working under my persona! supervision,

Student cocesemcnirontnsisnstanensnstsieana
Student Embalmer

P. O Address_?y/y '4£-

Note: The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitates grounds for revocation of license.)

If this body is not embalmed, fa:t should be 50 stated above.
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