Y,

. 5. No.300

10.48

s

! BIRTH NO.

FILED FEB 24 1950

E DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

,.. . Ry
REG. DIST. NO. _é;_l_é PRIMARY REG. DIST. NO. ]0 " Registrar's No 1‘ 3

D976

State File No...

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers decossed lived.
a. STATE Mo. b. COUNTY

It institution: residence before
adwisaion).

b, CITY (If outrlde corpurata Limits, writa RURAL and give ¢. LENGTH OF

OR . . washil STAY {in thia ]
Town St. Louis, Moe somuatie? pace

¢. CITY (If cutskde oorporsse Limits, wrhl RURAL and give township)
OR L E Aevn L}-
TOWN . 8t, bounlsg ~uiiLy

d. FULL NAME OF (If not in hoapital or Inatitution, xive street addrees or location)

d. STREET (H rural, give loestion)

16. SOCIAL SECURITY
HO.

(Yeou, 0o, or unknown) | (If yea. sive war or dates of servies)

HOSPITAL OR
nsTITUTIoN.  Firmin Desloge Hospital ~— 1920 Cherokee
3, gschéﬁ sog; a. Eljimt) b. (Middle) c. (Last) 4 DSTE (Month) (Day) (Yean)
(Typeor Pimz) HLYIOTE Basinger . DEATH 2=8-50
5. SEX 6. COLOR OR RACE | 7. m&mﬁu. rsr[:\\’.regc hélBRglED.) 8. DATE OF BIRTH 9. liesh&wn ok ; YEAR | O UNDER 4 o,
ED (Bpecity) . . . § t ontha| Days | H Mia.
Female White 7). | Pebs2,1884 . | " |
10a. USUAL OCCUPATION (Give work-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelen cous
dioaa during oet of working lfe, sven i retted) | DUSTRY (Binta or forslem oount) O | BeSOREaNgF wraT
-Home. DunkldniiCo e ,Moe edelle
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry.Basinger Nancy Howell ] -
“I5."WAS'DECEASED EVER IN U.5.ARMED FORCES? 1. INFORMANT 5 SIGNATURE OR NAME ADDRESS

None None

. Enter only onecause per

18. CAUSE OF DEATH )
1. DISEASE OR CONDITION

line for (a), (b}, and (c}

*This does not mean | ANVTECEDENT CAUSES

¢he mode of dving, such

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® ¢5) //_Z‘&‘qkm/_ /ézmczlf.g i, P

Beatrice Holtzhauser,1020 Cherolkee

INTERVAL BETWEEN
ONSET AND DEATH

_5‘_(f_?a_7

Morbid conditions, if any, gising DUE TO (b)
at heart faflure, asthenid, rise to the abore cauae (a) da!ina . . .
efc. It theans the dis- |° ﬂu underlying cause last, - .- -

4 DUE TO (¢}

[

ease, infury, or éica- - -
11, OTHER SIGNIFICANT CONDITIONS: - *

tion which cavsed dau'.h :
Conditions contributing to the death bui not
related to the disease or condition couring death

19a. DATE OF OP'FE)AI; "19b. MAJOR FINDINGS OF .OPERATION - ses

%), AUTOPSY?

vs (1 o &

21a. ACCIDENT . (Bpecity) 't 21b. PLACE OF INJURY (o.g.. lnorsbomt | 2Ic. (CITY, TOWN, OR TOWNSHIP) ;J (STA
SUICIDE home, farm, fastory, surest, offics bidg.,et0) T e
HOMICIDE e :
21d, TIME (Month} lDlv) {Yoar) ' (Hour ,?le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R | v/ WHILEAT[—] KOTWHILE ..
INJURY - = | work AT WORK .

2. I-hereby cerh_fy that I, atlended the deceased from 12-29-49

2-8-50 19

19 , lo , that I last zaw the deceased

alive on i

, 18____, and thal death occurred al Mm , Jrom the causes and on the date stated above.

D bkt O

23b. ADDRESS o 23%. DATE SIGNED
..1325 S« Grand,:-St.louis 4, Mos 2-9-50

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

BURIAL, CREMA. | 24b. DATE

TIOhREMOVAL (Tdbu 2,950

24c. NAME OF CEMETERY OR CREMATORY .

Mt.Gilllard .

" 24d.-LOCATION (Ctty, town, or.county). « - . (Stale)

Melden,Mo.

L ]

25. FUNERAL DIRECTOR" S $1GMNATURE "ADDRE 83

Albert H.Hoppe ,4700 Wahington Blvd.

DATE Rﬂ:’g afm j« ” ﬁwae

(Ticensed Embalmen Statemett on Reverse Side)




i res

N .
(', rlz.-'l‘
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was crnbalmcd_by e, OF DY emecereemees
............................................................ Student Embalmer No.

working under my persona! supervision.

we
SEUDENt Lucuisrssnsrasresanarecasnnnatnasas Signed 9—: r ﬂ—QJ_.q —

Student Embalmer . TR s \ S -
’ . Licenzed Embalmer No. -"}‘T \ 4 - -

P. O. Address__ S

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

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




