\

No . 300

N

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A P

- °
ERMANENT RECORD ’Q%S

BIRTH WO,

I FILED MAR 31 1950

1. PLACE OF DEATH

YTHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3’ Z PRIMARY REG. DIST. m.["ﬂé. RmmanNa 700

11528 .

State File No...

2. USUAL RESIDENCE (Where deceased lived, [f Institutlon; residence .befors

a. COUNTY St Lou i s a. STATE MO - b. COUNTY sduimioa).
b. CITY (f outeide corpurate lmits, writs RURAL and xive . LYENGTH OF c. CITY (If outalde oarporate limits, write RURAL and ive townebip}
. )
TOWN Gardenville township) 512 ko) onn TOWN St“ﬁhouis Mo. 2 ?
FH&SLPE{PA“;'_EO%F (If not in houpital or instizntion, glve streot address or location) d. ASDrI;‘R& lo 1 g]a G?Vh:ﬂr,n, Q' ",/—'
INsTTuTioN M1 1ler Nureinge Home 23
3. NAME OF 8. (FITst) b. (Middie) v (Last) 4 DATE  (Mnth)  (Dey) (Yem)
DECEASED
(meorPrInt) Loulse Raumschuh oA Mar. 14,1950
‘ l 6. COLOR OR RACE | 7. MARR\‘}EE IBIE‘?’ICE)ECH;BRRIED 8, DATE OF 8IRTH 9. !.A‘GE Is )‘l)u- L: ::l: !ﬂ IF UNDER 3 HES.
(Bpaciiy)” . : bjiihd“ o Hours | Min,

fenale white widowed -7 Huly 26,1886 64 , |

10a. USUAL OCCUPATION (Give kind of work

105,

KIND OF BUSINESS OR iN-
DUSTRY

11. BIRTHPLACE (Stata or forelgn scuntry} 12. CITIZEN OF WHAT
A\

7

doudnn%- ol-urklulul ovaz if retired) St Loui g , MO .
‘13;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Sostmann Elizabeth Jennings '

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

*Thix does not mean
the mode of dying, such
ax heart faflure, asthenta,
ac, It means the dis-

'\

DIRECTLY LEADING TQ DEATH*

ANTECEDENT CAUSES

AMorbid conditions, if any, giring DUE TO (b)

15, WAS DECEASED E\(IER nii U.S.ARMdED F?REﬂEsi 16. SOCIAL sacun;rc;r 7. INFORMANT'S S!GNATURE OR NAME ADDRESS

. B0, I N ts - .

Tig e | M merdnastami | Ao N & Williem Raumschuh

18. CAUSE OF DEATH ) INTERVAL BETWEEN
. Enter only ohecause per 1. DISEASE OR CONDITION QONSET AND DEATH

-.rise to the above cause (a) stating .. .
the underlying cauae last.

DUE TO ()

MEDICAL CERFIFICATION . ;
(2} QZL M )L [é%a.;_,

case, infury, or complice-
tion which caured death.

5. OTHER SIGNIFICANT ‘CONDITIONS
Obnditions contributing to the death but not

related to the disease or condition cauring dealh.

- Ha)

19a; DATE OF OPERA-
- TION

19b. MAJOR FINDINGS OF OPERATION

- 2. AUTOPSY?
g 2%

21b. PLACE OF INJURY (eg..tn or about

21a. ACCIDENT {Bpecily) 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet, ofice bidg., #10.) .
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 2Iaf'lHJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - - wml.:'n NOT WHILE
INJURY = | "Work ] AT woRK
o
22. I hereby T attended the deceased Jrom #‘L— M mé_.. that I last sato the deceased
alive on , 18 , and that deatl occurred at m., from the causes and on the date stated above.

MSIGNAZ;%'
. .. AL

(D, or titla)
Z4: ]

T s ot Womsrg T

TIONbREMOX.AL

BURIAL., cm—:m

24b, DATE

N 2/18/50

New Picker

Z4c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (Btate)
Cemetery -5t Louis, Mo. .

- ‘RZISTF'!T\ 5 ﬂ% m‘\&ul w

"ADDRESS

?027 Gravois

25. FUMERAL DIRECTOR'S SIGMATURE

Ziegenheln % Sons

AT

(Licensed Embalmet’s Statement on Reverse Side)

mgme‘“




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0F bYooeocenene

.................................... , Student Embaimer Mo,
working under tny personal supervision. /)

. - s
Student eneuans e Signed M% e 23 ‘

Student Embalmer

—
Licensed Embalmer No ,/V'Z/J

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

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




