FILED MAR-23 1950 _IHE DIVISION OF HEALTH OF MISSOURI

3 o200 STANDARD CERTIFICATE OF DEATH St il Nown
! BIRTH NO. #108757 REG. DIST. NO. 31 8 PRIMARY REG. DIST. N __3_.. Registrer’'s No. ... -
1. PLACE OF DEATH . 2. USUAL RESIDENCE {(Whars decoased lived. If instiwution: residence before
-a. COUNTY a. STATE b, COUNTY sdinislon).

0

S

b. CITY (If outeide corpurate limite, write RURAL snd give

r o §T AI?ENIEE; px(.)Fm c. ng {If outalde copporate licalty, write RURAL and give township)
o ) AT e
TOWN St,Louis,Mo. TOWN .S{W L, o018 .2.,21/9
Fl‘-I%SLP#'f.EO%F (If not in hoapital or insticgtion. give strest addrees or lontion)’ AsDrl;Il%EESrS‘s (If rural"give lout.loﬂ
INSHOTIoN  St.Louis City Hospital #1.74 2,431

3. NAME OF o, (First) j b. (Middle) c. (Lest) 4. o.m.-'. (Month) (/(Day) ear

DECEASED .

(Tvpe or Print) WILRELMINIA TALLEUR ch 8,1930
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEE—M*H;IEB.—)—-—B DATE QF BIRTH T” GE (In years hl; m':.n ID!'ua IF UMDER 1 HRS.

-EB (Hpeci on ays | Howrs | Min.
o M, T I MAYL-18 7 l |

10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS %FS!TIH- 11. BIRTHPLACE (State or forolgn country) 12. CITIZEN OF WHAT

during mont of,working 1ife, evan if retired} DUSTRY M d COJNTg?
‘Emu&% WA /Y10 LS. A
Hlaa FATHER'S NAME N 13b. uoplsn‘s MAIDEN 14. NaME OF Husnmn SR-ITE

ChrisTIAN MoRgentin |
IS. WAS DECEASED EVER IN U.S/ARMED FORCES?
{Yes, 0o, orunknown) | (If yea, wive wir or dates of service)

16. SQPCIAL SECURINTJ 17. INFORMANT" § TURE on NAME + ADDRESS

W Ad W, T 2337 Wermmidog

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL ﬂfm::u
. Enter cnly onacauseper 1 1- DISEASE OR CONDITION . "("‘M ONSET AND DEATH
Jine for (a), (b}, and (¢ | PIRECTLY LEADING TO DEATH® (5) Q ae do Ao Q

Tz does tot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbi¢ conditions, if any, gising PUE TO (0)

ot heart fallure, asthenia, rise to the above cauxe {a) stoting. . I TR
de. It meons the dis- | the underlying cauase last.

ease, njury, or complica- ) DUE TO {c)
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS
Chnditions eontribuling to the death but w0t -
related to the disease or condition cousing death, .
19a. DATE OF OPERA- | 19b.- MAJOR FINDINGS OF OPERATION - RN ’ X 2. AUTOPSY?
TION -
) YES D NO [:l
21a. ACCIDENT {Bpedity) 21b. PLACEOF INJURY (sg..inorabount | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) #—‘»WATE)
SUICIDE - home, farm, fastory, strest, offies bldg. ete.} - :
HOMICIDE - i ; P ,a',,eée
21d. TIME (Momth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
WHILE AT [ NOT WHILE .
INJURY = | “work AT WORK
2. 1 hereby cergf)g;ygd aﬂended the deceased from —_ 2/ 22/ 59_{@.5&,4 3/8/50 15 that I last saw the deceaced
alive on , and thal deaih occurred at _____"_“m., from ihe causes and on ths dale slated above, .
iGN . . (De;ru or title) | 23b. ADDRESS IGNED
é“’- . 5 1515 Lafayette Ave., | B8V
v L=

2a. BURIAL, CRBMA- | 24D, DAT 24c. NAME OF ETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)

By 17/ [0-5ol G | -
DATE REC'D BY LOCAL | REGIST SIGNAJURE 25. FUNERAL DLBEGTOR'S §1GNATURE  ADDRESS
VAR 1n sen I . é M_, £

(Licensed Embainwr's Staternent

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




S e e e e e —r———— e e—————— P2 ——i e

STATEMENT BY LICENSED EMBAIMER

.

Signedisiisiieccesasanennas R ICAAREERALEEEE ) . Licensed Embatmer NOM /4

the above constitutes grou:nds for revowuon of Ixcense.)
If this body is not embalmed, fact should be so gated above,

i
B




