'IHE DIVISION OF HEALTH OF MISSOURI

Mo . 300 - "
e ) HUEBFEB 24 1950  STANDARD CERTIFICATE OF DEATH Stote File Nowmor.
' BIRTH MOD. REG. 0IST. MO, _&&_Pﬂlmv REG., DIST. mggga% Registrar’s No
1. PLACE OF DEATH ; Z. USUAL IDENCE( facoased lived, 1f lomtiuotion: residence before
a. COUNTY a. STATE isgouri - b, COUNTY adunioalon).
6 b. CITY (If outside corperate limits, write RURAL and give ¢. LENGTH OF e CITY (11 aquu. ta Limits, write RURAL and give township)
OR s LO . township) AY (in this placs) OR 'fz" K
Town . St. Louis TOWN P iy RN
d. FI‘-IJéSLPv#ALI.._EOOF (If not in haspital or inatitution, give strect address or location) ADD FSS rurs!, give locstlon} o Y
INSTITUTION  Chyf et ion Hoanital ££ 1510 Destrehen
3. NAME OF First b. (Mlddle ¢. (Last)
DLt eD 8. (First) (M y 4. Dé\TE (Month) (Dey) (Yean)
(Type or Prin) Ema E1l erhrake DEATH _ Fehruary 15, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH #1 9. AGE (i yean| I txoen 1 'm.n T UNOER 3 N3,
WIDOWED, DIVORCED (Bpaciiy) last birthday} |Monthe ] Hours I Min.
female white widow _a:c.h_éas_m 73
10a. USUAL OCCUPATION (Cle¥ind of work-| 10b, KIND OF BUSINESS OR [N- ( 1), BIRTHPLACE (State cr forelgn country) 12_ CITIZEN OF WHAT
dooe during most of working life, even if retired) DUSTRY COUNTRY?
| housewifa . St. louis, Missouri. .3
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— 4 Loulse Knehepa = | deceased. .
IS. WAS DECEASED EVER IN U_5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, orunknown) | (Lf yes, tive war or dates of sarvios} NO.
no i none

18. CAUSE OF DEATH ) L cm c INTERVAL BETWEEN
cewmeper | 1. DISEASE OR CONDITION §§7 ONSET AND DEATH
- ater only oneoaeper | “DIRECTLY LEADING TO DEATH® 1) .aj Ao g oo - |

line for (a), (b), and (¢)

* This docs not mean | ANTECEDENT CAUSES W J E _ / /’)/

the mode of dying, such |  Morbld conditions, if any, giving DUE TO
as heart fallure, asthenda, |. Tite to the above cause (o) ating - -

WRITE PLAINLY—USING UNFADING BI:[.ACK INE--MAKE A PERMANENT RECORD

dc. It meens the dis- the underlying cause last.
ease, Infury, or complica- . . .DUETO ©._ . - e
tion which enuaed death, | 11 OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related o the diseasre or condition causing death. )
" " {] 192, DATE OF OPERA-'} 19b] MAJOR FINDINGS OF OPERATION ~ ~ ’ - ' ' " | 20. AUTOPSY?
TION
. T . ves [ w0 B
21a. ACCIDENT (Bpecity) 21k, PLACE OF INJURY (e.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) . (STATE) \,
SUICIDE home, farm, factory. street, offies bldg.. e : ' el
HOMICIDE P _4 70 )(
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OQCURRED | 21f. HOW DID INJURY OCCUB?
2. [ hereby certgfy that I attended the dectased Jrom __].0_.25_.':_._., 19.19,60____2=15 _, 1990_, that I last saw the deceased
alive on 19_5_Q. and that death occurred af 33508 m., from the causes and on the dale stated above.
23a. SIGN (Dema ot uue) 23b. ADDRESS 77 I 2%. D ?m
24a. BURIAL, CREMA. Zlb DATE 24c. NAME OF CEMETERY OR CREMATORY . Zld LOCAT] (Oity, t.own,oreonnty tale)”
TION, REHOVAL M) c
Buriel f 2=17-50a0 Friedens emetery . 1.8t Louia, Mi aspuri. :
DATE BEY LOCAL | REG 'S SIGNA 25. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
1s 6 Math Hermenn & Son, ‘ne. 2161 E, Fair Ave,
(Trunnd E:ubdmlr'l Statermant on Reverse Side)




o

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, or by—— e

,,,,,,,,, . Student Embalaer No,

working unde_r my personal supervision.

Student ............................ Signed. 79474W9 % 27/*-«/;\

Studlnt Embalmar
- - Licensed Embalmer No 3 57 ﬁ

P. O. Address /‘Fff ﬁ'&‘ﬂ 2(——11

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

If this body is not embalmed, fact should be so stated above. i . e = -




