THE DIVISION OF HEALTH OF MISSOURI 113')‘)

5. No.,3CO St gt
e ALED MAR 28 1950  STANDARD CERTIFICATE OF DEATH SH010 File Nov b i
BIRTH KO, REG.DIST. NO. 318“"1«“ REG. DIST. NO. _JLD_Q_%’R,G,,,",”N . 2!)_1_4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 & lived, If 4 —
a. COUNTY i a. STATE b. COUNTY adinision),
o "
- b. CITY 1t outeide corpurate imite, write RURAL sod sivs ¢ LENGTH OF || c.ciTy ar our}éotwi B .. weite RURAL acd cive sowoabin)
) (in this place)!
5 oﬁél TOWN o4 1o TOWN St.Louls - )
b 42 d. FULL NAME OF (If not in bossital or inatitation, give sireot address or [ocath d. STREET. (I runat, give location) A
o o HOSPITAL OR ADDRESS g
3 9% INSTITUTION Iythoran Convmlescent Home I/ — 4350 Taft Ave
3
o :'g 3 NAME OF ~ . (FirsD) b. (Middle) e (Lash LOATE  (Moal)  (Dap)  (Yew)
¥ aF (Typeor Print)  Theodora Fa Zimpe DEATH Fw]F~
gﬁ Z $. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo yeam| IF UNDER 1 YEAR | F UNDER u Was.
E E Wi DOWED), DIVORCED  (dpectty) ' last birtbdsy) | Morths l Days | Hours | Min. .
T ol Male /) | VWhite Married /7 2224=1864 86 ]
w0 = 10a. USUAL OCCUPATION (Givekizdof woek | 10b. KIND OF BUSINESS OR_[N- | 1). BIRTHPLACE (State or foreign country} ’ 12. CITIZEN OF WHAT
o ou
C < E dod::ﬂngmmofwmkiulﬂo.milndnd) DUSTRY / COUNTRY?
o wf || Salesman Retired Indiana UeSehe
,: . 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
a B < Anmeiss A
gi I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECUREI")Y H. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, Do, ot unksown) | (If yes, give war or dates of service} . * . :
§ No : None o ’ Oankville Mo
| 18. CAUSE OF DEATH ME /ICAI. ERTIFICATIO « | INTERVAL BETWEEN
2 || Enteronlyonemsumper | 1. DISEASE OR CONDITION ™ D DEAT,
Z Jime for (a), (b), aud (@) | DVRECTLY LEADING TO DEATH®(y) { £
g *This dots not mean | ANTECEDENT CAUSES %W &(M&A? 4 ) /
- the mode of dying, such | Morbld conditions, if any, giving DUE TO (b} -
3 || erheartsaiture, asthenta, | rise to the abose cause (a) siating L4 L
L de. It means ihe dis. | ke underlying cause lost. . . - :
case, infury, or P DUE To (<)
g tion wohfch caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
- Conditions contributing to the death but not o~
related to the dizease oy condition causing death.
.. || 19a. DATE OF, OPFF&E 19b. MAJOR FINDINGS OF OPERATION - . . . ) o 20, AUTOPSY?
YES E] NO D
21a. ACCIDENT T (Bpecity) 216, PLACE OF INJURY (s.¢.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE);
SUICIDE bome, tarm, Iastory. strest, office bidg.. sto.) . )
HOMICIDE
21d. TIME (Menth) (Dwy} (Year) (Howd | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILE AT NORWHILE
INJURY WORK ORK

2. I hereby eceased from I ﬂ 19_ %t I last saw the deceased

alive mw&ﬁ nd thai death occurred at // from the cau and on the date stated above.

23, SIGNATURE o nom—:ss k. }
g_’/ \ . - .

2a. BURIAL, CREMA. | 24b. DATE /24, NAzz?! CEMETERY 'OR cn‘wmonv [ 24d. LOCATION (City, town, or comnly),

TION, REMOVAL (Bpesify)

Buria)l -~/ -16-19506 Concefdia C 4209 Bates S5t

DATE REC'D BY LOCAL : 75. FURERAL DIRECTOR'S SIGNATURE T ADDWESS
REG. .

WRITE PLAINLY—USING UNFADI




STATEMENT BY LICENSED EMEBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by i |

ettt ettt ee et oot eee e oo et et sy Student Embelmer No. . , l

working under my personal supervision,

Student cesvaes [ eesienavanrnanns
Student Embalmer

P. O. Address

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

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




