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FILED MAR 10 1950

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

6977

REG. DIST. NO. _31LPRIIARY REG. DIST. no__loﬁ__ Regittvar's No (/ 40

. Enter only onecaiso per
line for (8), (b}, and {c)

*This doey not mean
the mode of dying, stich
"as heart fallure, asthenio,
ec. It memns the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(,‘)

ANTECEDENT CAUSES

Adorbid conditiona, if any, giving DUE TO (b)
rite to the above cause (a) stating -
the underlying cause last.

DUE TO {¢) -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Ured. If & residonce befors
a. COUNTY ) a. STATE b. COUNTY adinbslow),
8T, LOUIS MISSOURI
b. CITY {1 autcide corpurate limiu. write RURAL aad ive ¢, LENGTH OF ¢. CITY (1f ouwide corporate limits, write RURAL and give townehip)  f4
R townahip) STg {In this place) ;
TOWN _ CLAYTON days||__To% ST, LOUIS , Al ¢
d. FULL NAME OF (If not in hospital or Institution. give streat address or location) d. STREET (1 raral, give location) F
HOSPITAL ADDRESS ) I
Wirfinon g7, LOUTS COUNTY HOSPT. 7618 S. BROADWAY
3. DNEAC’EES%FD B. (First) X . b. (MiddlE) ¢, {Last)} 4, DATE (Month) (Day) (Year)
(Typeor Print) Lt /= 073 E 74 ROSE Scsusss L FeEp ., 1 &5 /950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. PATE OF BIRTH 9. AGE {In years| IF UNDER | TEAR | ¥ UWDER u ws,
. WIDOWED, DIVORCED (8paciiy) ] last birthday) |Montha l Deys | Bours | Min.
FEMALIR ' | WHITE -~ _|_APRIL X6,1912 |
10a. USUAL OCCUPATION (Givekind ot wosk | 10b. KING OF BUSINESS OR”IN- | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
- doneduring most of working lifs, wyan if retired) DUSTRY 0 Col 1
AT BHOME MISSOURIT
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i MABEL ALS .UEX___ NONE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, no, or unknowa) 1-(If rews, rive war or dates of sorvice) : - -
. X OEN LLINGER. VIRGINIA AVE,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
A . ONSET AND DEATH

-

ease, injury, or complica-
tion which caused death,

If. OTHER SIGNIFICANT CONDITIONS

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

i9a. DATE OF OP_FIF(Q)FN- 190, MAJOR FINDINGS OF OPERATION i o \\; L 20. AUTOPSY?
- - . ‘ - U—O“o { ‘ ¢ ves X wo [

21a. ACCIDENT {Spacify) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) N (COUNTY) {STATE)

SUICIDE bomae, tarm, [notory, atroet, office bldy., ot0.)

HOMICIDE Z Sredaues Vid W
4. TIME  (Mouth) (Day}  (Yean) (Huur) 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR? 73y, o ac eof © 9 Butiwe

. WHILE AT NOT WHILE
INURY  Frg, /.3 /45D 34%% 4. woax AT WORK Gos Store eg?/:sm od

&. I hereby certify that I ttend
- alive on L&i

ed ¢ Qe deceased Jrom _Ze_ﬁ/ﬂ_-_(j_.._

195870 | to _&LL 19370, that T last saw the deceased

and that death occurred al <3~ A.m., from the causes and on the date stated ebove.

Tttt

(Deftes or title) | 23b. ADDRESS 2%. DATE SIGNED

/%L& 0 L ? £a) S. Brow? wes| Chyste -t 2/ s0

CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Dliy, town, or county) / ! (State)
2=21=50 MOUNT OLIVE LEMAY,

MISSOURI

DATE REC'D BY LOCAL

FEB, 20, f50

b Do ]

25. FUMERAL DIRECTOR'S $1GNATURE

‘ADDRESS

FENDLER UND, CO,=7420 MICHIGEN

okl

{mer's Staternent on Reverse Side)

ﬂ.ic!p:d




A
*“\ga
STATEMENT BY LICENSED EMBALMER
'
b 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 Emdalwmer No.

Signrr] —

S'QHOd .............. vt besemansssansee N PP Ucenscd Embalmer No
Student Embalmer

P. O. Address.

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

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



P

h Y

WRITE - PLAINLY—USING UNFADING

] ’ ) DUE TO (c)

eate, infury, nrcompl!a;l-

tion which coused death, | 1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not .
related Lo the disease or condition causing death.
19a. DATE OF OPERA-- | 19b, MAJOR FINDINGS OF OPERATION - - * b Z) AUTOPSY?\
TION m
L _ w A

2ia. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY ({s.5..lnoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) \

SUICIDE bomne, ferm, fastory, strest, offos bidg.. o) - - -

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF . WHILE AT{—] NOT WHILE . )

INJURY WORK AT WORK ‘ .

22, I'hereby certify that I atiended the deceased from , 18 , to » 18, that I last saw the deceased

alive on , 19 , and tha! death occurred at m., from the causes and on the dale stated above,
23a. SIGNATURE : (Degres or title} | 23b, ADDRESS Z3c. DATE SIGNED

o R : o v ' R Lo T R P v
%aHBgERM‘&II:‘\LCm. 24b. DATE l 24¢, NAME OF CEMETERY OR CREMATORY ! | 244. LOCATION (City, towz, or county) + {State) -
I )
: eb 21/50 Mt, Olive . . . Lemay. Mo, . :
DATE REC'D BY L%CEJ:\;]_ REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S$1GNATURE " ADDRESS
' Fendler iUnd, Co ?MEO Michigan Ave

57 :cem..d’ in- Staternent on Reverse S:de}




_— TR

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 moemcreeee

Student Embalmer Mo.

P. Q. AQAresS e eoeoeeoeooeecoreeeeemeeeeeeereesseiee s

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

If ‘this body is not embalmed, fact should be so stated above. . ) '




