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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD L’J

THE DIVISION OF HEALTH OF MISSOURI
" STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. 31 8 PRIMARY REG. DIST. MO. l.ma.. Reﬂ:.ﬂmr:No ._........141)()

FILED MAR 28 1950

10919

State File Nouocosvncrsinnn

(Ysa. 0o, or unknown) | (If yes, give war or dates of service)

%M’£21Sﬂﬂ

'BIRTH 8O,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o J lived. m
. COUN STA adiml
a. COUNTY ) a. TE MiSSOUI‘i b. COUNTY d hlunl
b. CITY (11 oatalds corpurats limits, writa RURAL snd aive ¢. LENGTH OF || . CITY (If ouwide corporats Limits, writs RURAL and give township)
OR . townghip} | STAY (in this place)| ]
Town S+, Louls 24 ES- ToWN St. Louis 2264
d. FH('SSLP#NLE OF {If not in bospital or inatitation, give streot addrem of | Asrné-:ET (If rurnl, give location)
INSTITUTION Prounounced dead City Hosp. ;fé? 371la N. 9 Street G
3.D"|E.ACMEESOE% a. {First) b. (Midd]e) c. {Last) 4. DATE (Month) (Day) (Year)
(Type or Print) eline ( Evelyn ) Omersu DEATH Februgry 10,1950
5. SEX 6. COLOR OR RACE | 7. MARF'{"I'%B. Eﬁsgcnggngmg.) 8. DATE OF BIRTH - T 9, AGE (I Tes] oo .Dnmn * OROER 11 WS,
s ipacitly’ ont Hour | Min.
Female || Wnite arried | Oct.12,1910 | “BE™ l |
10a. USUAL OCCUPATION (Ghekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn sountry) 12, CITIZEN OF WHAT
dote during mast of working life, svan If retired) DUSTRY .o COUNTRY?
Housewife None Ellington , MO. .S,
nlm. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
G.W. Brewer .. Fannie _Brawley |Mathew_ Omersu
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ABDRESS

related to the disense or condilion cauting dmf.h

NO - Mathew Omersu 371le N.9 Street
18. CAUSE, OF DEATH ’ MEDICAL CERTIFICATION tmmsrkll.":m
1. DISEASE OR CONDITION .

Tt o o e | 'DIRECTLY LEADING TO GEATH® s Y B (it CRivant Z s
——n . M Tere ol —weir M Al
“This does not mean | ANTECEDENT CAUSES P ? >

the mode of dying, such gwwmmdbg!:m, if ang. giving DUE TO (B}« 22 =) 7/‘/

- - to . Hal: -

:""’I’:’“"“"‘ ":::";::’_ it ool A+ il = el M cf “‘“7 vo v 7 o

care, injury, or complica- DUE TO. (c)

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ZEEris e

" Conditions contributing o the death but not AR

132, DATE OF OP‘FIF:)AP«I 19b. MAJOR FINDINGS OF OPERATION

- R

‘&-«4-7“4-“4‘«)

Joﬂ N

INURY P /O S 2 =

WORK AT WORK

21a. ACCIDENT - “Bpacily) 21b. PLACEOF INJURY (ex.. lnorabout | 2lc. (CITY, TOWN. OR TOWNS'“P) . (COUNTY)
SUICID home, larm,  streat, offics bldg.,e%0.) 4
HOMIC ettt el
21d. TIME {Month} (Day) {(Year) (Hoar) 2le. INJURY OCCURRED 2. HOW DID INJURY mRT
OF WHILEAT[—] NOT WHILE

2. I hereby certify that I attended the deceased from

, 19

19, that I last

F2O £ m., from the cauzes and on the dale statcd above.

sato the deceased

alive on , 18 , and thal death occurred al
HETT i m Z3b. ADDRESS DATE Si(
2N /30 Iz/
b DATE 4 /m NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ony, town, or emm:yf
Feb 14, 1950 Calvary Cemetery St..Lou is, MO.

WTURE

d E E W "

I3

25. FURERAL DIRECTOR'S $IGNATURE

Suedmezer ‘% Son's 3934 N, 20 Street

ADDRESS

" Reverse Side} .




STATEMENT BY LICENSED EMBAILMER

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 c..ceosersensescaans tettseanssunas Signe
Student Eabalmer

L~ A
Licensed Embalmer N03 {; {
: b 0. Adisess. 3934 N. 20th ST.

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 stated above.




