5. No.300

y. 10.48

ot

WRITE PLAINLY-—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD .—~

'
i

FILED FEB 24 1950

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.__t?-i__-_l;t_j_rnmmv REG. DIST. no..b_g__g_g_ Kegistrar's Na.

6404

State File No..ovverreu :;{)(_;.

1, PLAGE OF DEATH Z USUAL RESIDENCE (Where 4 d lived. If 1 lon: resklonoe befors
a, COUNTY a. STATE b. COUNTY adiision),
Misgouri

6. COLOR CR RACE 7. &AHRIED NEVER MARRIED

b. CITY (If catcide corpurate limits, wita RUBAL snd give €. LENGTH OF {{ c. CITY (1f cusslde corporate limits, write BURAL and give tawnahlp) & "(
OR townahipt| STAY {in thia place), OR
TOWN _ 8t,.Louls 11 yrs.j_ T St,Louis ! IJ.
d. FULL NAME OF (If not in howpdsal or in givo stroet pddress ar locstion) d. STREET (I runal. xive tomstiond
HOSPITAL OR ’ ADDRESS
INSTITUTION 405G Zehiller P1, 24—~  L059 Shiller P1,
3622‘:%55%':0 a. (First) - - b tMidatey ;.{ﬁmt) 1 4. DS}'E (Morgh)  (Deyy  (Wear)
(Typeor Pim) Barbara oenig DEATH Feb, 7, 1950
5, SEX 8. DATE OF BIRTH 9. AGE (In years| v wtikn » vian

DOWED, DIVQRCED (Bpaei!y)

1

18122

Min

female ' lwhite _widowed March 16,1868
10a. USUAL OCCUPATION {(Civ - w0 OF BUSINESS OR_IN- | 11. BIRTHPLACE
dote during tacen of woeking Lo veae 1 eaciood) [ o DUSTRY Btata or foreien counter) 12 SITERR OF WHAT
none none Algag-Lorralne France
JISn. FATHER'S NAME 13b. MOYNER'S MALDEN NAME 14. NAME OF MUSBAND OR WIFE
Peter Rambicourt Mary M,Koehler Phillip Xcening
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16" SQCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME RRESS
(Yws. 00, orunknowa) | (If yea, xive war or dates of serviee) . NO. i
ne none Rose Hacker,4059 Schiller P,
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
E I. DISEASE OR CONDITION ORIEY AND DEATH
'":::::’(‘:)’."(';:m‘(’; DIRECTLY LEADING TO DEATH® 4, C e g€ brpl jflemorereia 56 s 2h es
. /
] ANTECEDENT CAUSES
*This does not metn - >
the mode of dying, nuch | Morbid eonditions, if any, gioing DUE TO (b) /4 eTemie - Sc (crosis -
a8 heard fallure, asthenia, | rise to the aboe canse (o) :tcting 7—2 /V¢ 2 /,; e . j .
ddé. It weitny the dig. | ~Fhe underlying cause losi. e :
eate, injury, or comp DUE TO (g)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - v e 3o
Conditions contribuling o the death bt aol
related to the disease or condition causing death.
19a. DATE OF OPERA- | 195, MAJOR.FINDINGS OF OPERATION TR - wn . . . .- | 20. AUTOPSY?
TION
L YES D nom

{Bpacily)

[ 21b. FLACEOF INJURY (o.5.,1m o7 about

21a. ACCIDENT 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE).
SUICIDE bome, [arm, Ingtory, street, office bidg.. ete.) . . B vy 3 d v
HOMICIDE - & i
21d. TIME (Mosth) (Dey} (Year) (Howr) . Zle |NJURY OCCURRED | 2if. HOW DID INJURY OCCUR? b
mstey - - ~", !I'HII.EAT NOT WHILE
* AT WORK : . - - -
2. 1 hereby certify that I attended the deceased from ___“F A 198D 1o 7 F4B 19 Cothat I last sow the deceased
olive on -7 £tln , 1950 | and that death occurred at _ﬁﬁe , from the causer and on the date staled above.
) . LU {Degteg or mle) 23b. ADDRESS 2. DATE SIGNED

MWWM)?@

S¥32 rrmyps SHLows

» 2 Be b

. DATE

24c. NA"\‘IE QF CEMETERY OR CREMATORY .

24d. LCEATION (Oity.

town, or county) (Btatey - .

RPN on Reverse Side)

2/10/ Mt 1ive Cemetery Lemay 23.,M0 .
DATE D BY LOCAL | REQ RAﬂ . FUNERAL DIRECTOR'S SiGMATURE ~
ﬁﬁ? % s - Fendler Undertaking CO 7?‘?6 3M10h




Pk e ity 2

jﬁ(ﬂ” ;’I -&{m: ves

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 Embalwer No.
working under my personal supervision.

—
StUAENt veeeeavnasoscrrnaanasansannans ’ Signed.....%l.-. e XY
Student Embalaer i

'\ Licensed Embalmer No... % .Jf( A

- P. O. Address | L o N %{

Néte. The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWRITING. (Failure to comply with
the cbove constitutes grounds for revocation of license.)

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




