. Mo, 300
. 10.48

t
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- WRITE  PLAINLY—USING IIINF.ADING BLACK INE—MAEKE A PERMANENT RECORD ¥

ALED FEB 17 1950

BIRTH RO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

_3_1_8_'.Pmmv REG. DIST. mloga 2

-

6398
State Fiic Notl}'tS-

REG. DIST. NO. Regisirar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1f institution: residence befors
a. COUNTY a. STATE Missouri b. COUNTY s danission).

c. LENGTH OF

5" Bays.

b. CITY (It catside corpurato Lmita, write RURAL and give
township)
TOWN . 5%, Louis

¢. CITY {H outaide corporate tmits, mnmnmm.muu;z

town  Ste. Louis .0

d. FHcl)'SLP'I!IMIl..E OF (It ot in hoapital or institution. give streat wddress or location) d'AsJS%TSS (I rursl, give loaation}
IRSTTTUTION. Christien Hospital y 5476 N. Kingshighway
SR Ese b. (Middle) 7 e e 4DAE (M) (Dep) (Y
{Twpe or Print) Mary Klug ' oeatw February 3, 1950.
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH "1 9. AGE {In yesrs| ¥ NDER 3 YEAR | # UNDER 3 wis.
\ WIDOWED, DIVORCED (Bpacity) ' Inat birthday) Mont.hl, Days | Hours | Min,
female white widow June 18, 1871 |

10a. USUAL OCCUPATION (Givekind of work-

10b. KIND OF BUSINESS OR IN-
done during mont of working life, evan If retired) DUSTRY

11. BIRTHPLACE (Btats of forelgn oountry)

(ﬁ 12. CITIZEN OF WHAT
. . COUNTR
St. Louig, Missouri.

¥,A,

FATHER'S NAME 13b. MOTHER'S MAIDEN

13a.
LAlermder Primm

HAME

Margaruite Simoime _]

14. NAME OF HUSBAND OR WIFE
deceased.

15. WAS DECEASED EVER IN U.S. ARMED FORCEST

16. SOCIAL SECURITY
(Yes. 00, or unknown} | (If yes, xive war or dates of service} NO.

17. INFORMANT S SIGNATURE OR NAME ADDRESS
Mras. Pe N, McGulick 5476 N. Kingshighway

no none
18, CAUSE OF DEATH - ‘ MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscaussper | 1, DISEASE OR CONDITION
1ine for (3), (by. und (& | PIRECTLY LEADING TO DEATH® ) Acute Auricular Dilatation minute
ANTECEDENT CAUSES

*This does not mean
the mode of dying, such | Mortld condizions, if any, giving DUE TO o Hyperte Advanced Art erig- 2 _
‘ox heurtfuilure, asthenla, |- Tae to the abooe cause (a) siatbng .. .~ - Selerosgls; Chronic Myocarditig; - -

. e dis- -
e o camplie ... DUETO ) Cardlo-Renal-—Vascular Disease
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ™~

" | Conditions contributing to the death buf not *

. related Lo the disease or condition causing d.mtb R

19a.”DATE OF OPERA- I 19b. MAJOR FINDINGS OF OPERATION ° - ; 2. AUTOPSY?
TION ;
— .. . ¢ . ey - . . . - - '{ESE NOD
2ia. ACCIDENT (Hpecidy) 21b. PLACE OF INJURY {s.g..lnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) (STATE)
SUICIDE botae, farm, tactory, strest, ofice bldg ., wte) i
HOMICIDE ) /%' X
21d. TIME (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? L
- | WHILEAT NOT WHILE B .
INJURY @ | woRK AT WORK

iz I hereby ccrm%lhat I atiended the deceased from

Nove 10
__I__T

1949 w__Febhas 3, mjﬂ that I last saw the deceased

aliveon F8De & 1 9_5__ and tha! death occurred al __Pm from the causes and on the date siated above.
(Degres or title) | Z3b. ADDRESS . DATE SIGNED
. - ‘MeDeyl+ 4356 Warne Avenue- (!7 ) - |2=4&50
%.dununm.. CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (City, town, oz county) -  (Sials)
Barialr 7y | 2-6-50 New Bethlehem Cemetery 3t. Louis, Missouri..
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S $1GNATURE nao-tu
FEB 6 2 M Math Hermenn & Son, Inc. 2161 ©, Fair Avee

W.Wmnmsm




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

Student Embaimer No.

working under my personal supervision.

Student serrrernnerraneens eeerneaeaas Sig'ned............._“__é?ptﬂ’r 7// 2’/1(/1‘

Studmt Embalmaer
. , Licensed: Embalmer. No 3 ))7 X Ppe

P. o Address ’\{-f?k in«4 ?""—d

Note: _The asbove MUST BE SIGNED BY THE LICENSED, EMBALMER in his OWN HANDWRITING (Fm‘lm to comply with
the above constitutes grounds for tevocation of license.)

If this body is not embalmed, fact_should be so stated above. . N




