5. No.300 FILED MAR 3 i50 _IME DIVISION OF HEALTH OF MISSOURI | 7029

- STANDAR%iE}TIFICATE OF DEATH o bt oo
é Bttt wo. ___ 0 ':‘ DIST. NO. _____~_ PRIMARY REG. DIST. M Regisirar’s No 4 g O
D I. PLACE OF DEATH j 2. USUAL RESIDENCE (Whars decensed lived. I lesthigtion: reskisncs before
. a. COUNTY . . STATE b. COUNTY Imlmion).
) St. Louls * Mo, 37 ouwd
H b, CITY mummhu.m.'wdunmnmm X fs’rA‘?E:‘hG;ﬁu?:) bc7CITY mw-u.mnuna-.mnml.munw/’ &
a TOWN  RicHmond Hts. | 2 Weeksib /TOWN K4 rprkwood 4
. FULL NAME OF or . Eive or STREET
g d L NAM o% (ll'luhhuph-l institntion, give sirest addres or lovstion) dADD Of rural, give loaation)
o INSTITUTION 3t, Mary's Hospitsl . - 1003 Curran Ave,
ﬁ 3. NAME c::ia a. (First) b. (Middle) ¢ (Last) | 4 oATE (Munth)  (Dsy) (Year)
B (Typor Print)  STBYLTA JLa : SANDHERR DEATH *eb, 21 1950
2 5. SEX \ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| # tatm 1 v2A2 | ¥ bwen o na3,
E ‘WIDOWED), DIVORCED (Bpedty) . I Iaet birthday) m, Days | Hours | M.
Femala ‘| White Married 1. |Oct, 28,1873 76 |
10a. USUAL OCCUPATION (Citwekind of work | 10b. KIND OF BUSINESS OR'IN- | 1. BIRTHPLACE (Btate or forelan eountry} ) 12, CITIZEN OF WHAT
done during meut of working Lifs, sven i rettred) DUSTRY . d COUNTRY?T
B Houseworhk ‘—‘ St. Louis, No. . .S,
< 13a. FATHER'S NAME : 13b,. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
8 Eugene Thake . Johanna Vasgler | ) ( dherr
b I5. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 77 TNFORMANT' S SIGNATURE OR NAME ADDRESS
= ﬂ’u ng, o7 aoknown) | (I yes, xive wat or dates of service} NO.
=

line for (a), (b}, and {c)

“This doc ot mean | ANTECEDENT CAUSES a«hm S\EW GLC,, . ,{ m; Ung
the mode of dying, wuch | Morbid conditions, {f ang, afdna BUE TO ®) A | L

- rise to the above cause (o) slating _ --.
at heart foiltre, asthenia, the underlying cause laat. -

No : None Frederic
18. CAUSE OF DEATH ' : MEDICAL CERTIFICAT] . N INTERVAL BEYWEER
1, DISEASE OR CONDITION ] ONSET AN DEATH
e ony onomuePer | "DIRECTLY LEADING TO DEATH® (5 L‘DAAM 2 éﬂ

ele. It meany the diy-

eare, injurt, or complica- o DUETO (@) - .. -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~~ - T -
Conditions contributing to the death but not 1
_| related to the disease or condition causing death. ot
- - || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION IR ’ ' 2. AUTOPSYT
TION \ 'L 0
R R T ves L] wo
21a. ACCIDENT (Boecily) 21b. PLACEOF INJURY (e.s., lnorabout | 2lc. (crrv TOWN OR TOWNSH!P) - (courmr), . (STATE)
SUICIDE boine, farm, fagtory, streat, affice bldg..a10.) - - -
HOMICIDE .
21d. TCIJME_ - (Month) (Dap) (Y—r) (Hogn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e - * e . - .- - -
]NJURY W;Ivlé.:ATD NUTWHILED i

21 hereby Y that 1 attend ¢ deceased from sl 1&?%, to __:IQL*_‘_ IQEQ that I last saw the deceased
alive , and thal death occurred at l—lp___om , Jrom the causes and on the dale staied above.

. 8egl-n-afrtitle) .23b Anunlisb ( Q ('5:1,. 'Z!qﬁlz'i- g

WRITE PLAINLY—USING UNFADING BLACK INE-—

%4' B}IIER IQA\,IF CREMA- | 24b, DATE 24(: NAME OF CEMETERY OR CREMATORY :|.244;-LOCATION (Oity, town, or county}” (@ale)
(M)
urla Feb.24,1950 Friedens Cemeterv -1 St.-Louls Co, Mo,

(Licensed Emhfmetl Statement on Reverse Side)

YEEZS f@'} “}if;? “’“‘% ;E‘%‘é‘%mhn In) G iogenauser 4228 S.Kingshigtway Bl.
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STATEMENT BY LICENSED EMBALMER

-~

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— e

............ Student Embalmer Mo.

working under my personal supervision.

SEUAENT uuvsnsavnasasarasansossanrnaroanssasse Signed /4\%% %/%W

Student Embalmer

Licensed Embalmer No..... LD _7

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.)

If this body is not embalmed, fact should be so_imfed above, e ; ’




