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ERMANENT RECORD <

THE DIVISION OF HEALTH OF MISSOURI
Fllﬂl FEB 24 1850 STANDARD CERTIFICATE OF DEATH

7

: 6270
1003 State File No...... 13{}8“

the mode of dying, such

BIRTH NO. REG. DIST. NG, PRIMARY REG. DiST. MO, ) Raegistrar's No...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. 1t institutioni resddencs before
a. COUNTY a. STATE ma Sﬂuri b, COUNTY adicimfon).
b. CITY (I cutaide corpursts limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outedde corporats limits. write BURAL and give township} ﬁ L
. tawnship) | STAY tin this place) OR D
Town Ste. “ouis 2 Days TOWN  Ste Iouis ’L L
d. FH%)'SLP:I‘II'AAD‘I‘.EO%F (If not in hoapital or inssitution. give streat address or looation) DRESS 6 adve locath i
weriturion - Jewish Hospital 9“” 45 9 ﬁary ve:
3. NAME OF a. {First b. (Middle o {L-ast)
DECEASED ( )Dora ( h ) 4, DATE F (tl;tonth) (Day) 1 0
{ T¥pe or Print) oearn Febe 3 5
5. SEX 6. COLOR OR RACE | 7. Mﬁgg}p}lég B%SSCPEBREIED. 8. DATE OF BIRTH .—I Q.t:GE {ln vo,-n ;‘r u:.:u |Dmn ¥ UNDER b4 HES.
. . {Bpecify} . on sys | Hours | Min.
Female White Marriod | Sept.28,1891 , 5§ | |
10a. USUAL OCCUPATION (Giveiind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (dtate or foreign countrr) : 12. CITIZEN OF WHAT
done during most of working lifs, sven if retired) DUSTRY . COUNTRY?
Housewife 3t. Louis, Missouri U3, A
llaa. FATHER'S NAME . 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John  Volz _.. . Bertha Mia John Hade ,
i5. WAS DECEASED EVER IN U.S. ARMED FORCE" 16, SOCIAL SECUR{'{TOY 17. INFORMANT'S Si{GNATURE OR NAME ADDRESS
{Yes, 5o, or unknows) | (If yes, lve war or dates of service) . .
o : . Nons Mr. John Hale U569 Mary A4ve
18, CAUSE OF DEATH ‘ MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
. Enter only onecaitsa per 1. DISEASE OR CONDITION i
line for (a), (b), pad () | PIRECTLY LEADING TO DEATH® () "D“L’V\d = Wnlag, Loy _3 olp\nn
ANTECEDENT CAUSES
*This doer not mean “ I M CMD‘IH
Morbid conditions, if any, giving DUE To (b) o-{ 3 :t —

. rise to the abose cause (o) stating 2 .

03 heart allure, asthenta; the underlying cause last.

ae. Jt means the dis-

eare, infury, or I .-DUE TO {c)

v
2

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death.

19a. DATE OF OP'F&)‘N 19b. MAJOR FINDINGS OF OPERATION'

20. AUTOPSY?

ves [ no B

alive on i '-3 , 19_5° and that deatk occurred al

- - - - PECTRPEN U . . . . -
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (s.g..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE bome, farm, faciory, sirest, offos bldg . sto) . N
HOMICIDE e y }
214, TIME (Mooth) (Day} (Year) . (Hour} | 2le..INJURY OOCURRED 21f. HOW DID INJURY OCCUR?
OF * = . ] WHILEAT[] NOT WHILE .
INJURY = | " woRrk AT WORK . .
zz.Ihellebycmifyth&ifaum&e&thedecc’a;edfmm b-9-c ,Ia‘f?,lo - - 13 1850 that I last satv the deceased

12 R0P m., from the causes and on the date stated above.

DATER.EC'DB\’LDCAL
REG.

2, QIGNATURE (Dezru or tltla) 23b. ADDRESS 23c. DATE SIGNED
(1/\4_ O’\M-‘Q O I yob ha 7\%.( Stlows | n-ry-s2
< BURTAL. CREMA- | 24b. DATE 24c. NAME OF CEHETERY OR CREMATORY 244. LOCATION (Olty, town, or county) (Biate)
M)
ﬂ' weied 2-16-_50 Friedens 8emetery - St. Louis, . Missouri
RE 25, FUNERAL DIRECTOR S SIGHMATURE ADDRESS

Math, Hermann & Son, Inc. 2161 E. Fair Ave

Ll oz

([Licensed Embelmer’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, or by emrre e

- . ., Student Embalmer No.
working under my persona! supervision,

g i Mrnan. H D75

Studmt Enbalner
~ Licensed' Embalmer No ?g, X' j’

: " PO Addrcss ﬁ‘bﬁo 7}*":'!

:

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

H this body ‘is not embalmed, fact should be so stited above. o .-




