No. 300 P THE DIVISGVN UFr MEALIR Ur MU (_ ol
. o. .
-2 FLED MAR 3 1350  STANDARD CERTIFICATE OF DEATH State Fie N’E}gg
BIRTH RO. ___ REG. DIST. NO. m__ PRIMARY REG. DIST. q%: Rrg::lraran
1. PLACE OF DEATH ; Z  USUAL RESIDENCE ‘(Whers dsceased lived. 1 icatl idence befors
. COUNTY . . STATE b. COUNTY Jmissdon),
* : Missouri °t Louf
. CITY (It outeids corpurnts Limita, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outsdde corporats limits, write RURAL and rlve township) lf
OR - ST, i
rowm St. Louis, ormhin| STAV@amessell v Uhiversity City. 55
d. FgBSLPF'PAhE.EOORF {If not in hospital or institation, give atreat address or location) "‘}d AsDrgiggg (If ruml, give location) : -
wmstution  Deaconness Hospital, 7508 Wellington Ave.,
3. NAME OF a. (First) b. (Middle) . c. (Last) 4. DATE {Month) (Day} (Year)
DECEASED -
Tweor i) Caroline _=-% ¢ Jameton. o Feb. 4, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NIEVEFR! c'ESRmED' 8, DATE OF BIRTH “T9. AGE (o yeare .ot t T [Py ——
Female White IPRAERRE OB | pyg, 17, 1858 | "I M| P | Teemf e
10a. USUAL OCCUPATION (Givekitdof work | 10b. KIND OF BUSEINESS OR IN- | 11. BIRTHPLACE (Sute or orsian ooustey? 12, CITIZEN OF WHAT
doze duriog most of workiag Lils, sven i retired) DUSTRY 0 .| COUNTRY?
Housewife St. Louls, MNo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME |4 NAME OF HUSBAND OR WIFE
Gecrge Melsinger, iCaroline Schwenk Jean Jameton,
IS. WAS DECEASED EVER IN U.5.ARMED FQRCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
{If you, nive war or dates of service) NO.,

fY-.N , of onkhown)
None Mrs, E. L. Wagner -7308 Wellington.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscamseper | ). DISEASE OR CONDITION . ’ - ONSET AND DUAT;,
Line fox (s), (b, and (&) | DIRECTLY LEADING TO DEATH () ) &l«uﬂaﬂ_ﬂ Unea ow
ANTECEDENT CAUSES -
*Thir does not mean
the mode of dying, suck | Morbid enditions, if any, giving DVE TO () g M / LTy :
or heart failure, asthenda, mtfaﬁﬁgaﬁ?fg)ww - . - S - : : / . IR Caow
paigiidvad _ DUE TO (e)G'EA/ EfAcIZEY) A ETE10ScELo5:S
tion which coused deoth. | I1. OTHER SIGNIFICANT CONDITIONS 'F @ c 7ol Lbf - LaEE.
Condittons contriduting to the dealh bul not
velated to the discare or condition causing death
192. DATE OF OPERA- | 19b. MAJOR FINDlNGS_ OF OPERATION T ' . « | 20. AUTOPSY?
TION
- -+ YES D NO E
2la. ACCIDENT Ef 21b. PLACEOF INJURY {eg..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (courm') STATE)
SUICIDE FlAc L€~ hom | :.mu strest, officr blde. . s10. .
HOMICIDE N EL — N oM
210. TIME  (Moath) (Day)  (Fown)  (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCURT J#. FEcL Ow7 ﬁF 7BED -
“INJURY I s 3 570 - o |WHREAT[T] NOTWMLE _ _ S
-3 § hercby tha! I attended the deceased from _A, 18, , lo .? i , 18 5 ??lhal I last saw the deceased

1953 and that death occurred at a m., from the ecauses and on the date stated above.

_g U (Degres oz title) | Zib. ADDRESS Z3, DATE SIGNED
S22 Wa-v@,u.qﬁ.\ 2-C 5D
BURIAL CREHA- 24b. DATE T 24:. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (qu. tow"n.orwunr.y) {5tate)

erialir] 2/8/50 Beliefontaine Cem. St. Louis, Mo, .
DATE RSC‘DEYLOCAL REG ¢ 25. FUMERAL DIRECTOR'S 51 GMATURE ADDRE S8

FEB

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD <7




lﬂlﬂéw é %*z{

57;0&;%&:&5, -

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 e eeees

Student Embalmer No.

working under my personal supervision.

SEUBRNT oovasenssbosnensnnreatssnntnsssnsas Slgned._...Q_é__fM:/ &W

Student Eabalimar
‘ Licensed Embalmer No 6[2 g\d

P. O. Address_‘%_@é_kldééfﬁ@. .

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

K this body is not embalmed, fact .should be so. stated above.




