.

5. Mo.300

10.48

el

ALED MAY 5 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

ste. oisr. 0. _318

[CATE OF DEATH State File Nowisoonsmssnmomns

PRIMARY REG. DIST. "0]-0-0-3—- Registrar's No. ..02.!.3»8_ —

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lhved. If i 3d befors
a. COUNTY a. STATE Mis g OUI’ZL k. COUNTY sdnisaiont.
b. CITY (If outcide corpurate limits, write RURAL and glve c. LENGTH OF €. CITY (If ouwdde corporate limits, write ROUBRAL azd cive w-mum &
OR S . township) | STAY (in this place) R g T,
Town S% . Louis Town 9%, Louig
d. FULL NAME OF (If mos in hoepltal or Instigtion, dn strwot addross or location) d. Dr? (1 rural, give location)
NemonionL124 Victoria Ple [ 1124 Victoria Pl.
3. NAME OF . {Fl . (Midd} r . (Last
DECEASED 8. (First) b. ( I‘Iﬂ é (Last) 4. DATE (Mouth)  (Day) (Year)
(Typeor Printy Dt i argen peatn  4-23-
§. SEX l 6, COLOR CR RACE | 7. MARF‘!':EB SIE\}ISECNEBREIED . 8. DATE OF BIRTH ~| 9. AGE tIn r-)us u' n‘:.n ID-: F IOER M KRS,
Ty e ( L Hours | Min
Female ' |¥hite wido 77 {Jan,3, 1870 BE [ |
10a. USUAL OC(:gPATIONuc{Gmnndorwm; 10b. KIHD OF BUSINESS OR IN- | 1t. BIRTHPLACE (Btate or forelan oountry} / 12, CLTIZERNOFWHAT
ost 3 if retired,
Rouss~wyrg™ A t home Vincennes, Indiana QUNTRY?

-

7z

'

INFADING BLACK INE—MAKE A PERMANENT RECORD

13b. MOTHER'S MAIDEN

132. FATHER'S NAME

14. NAME OF HUSBAND OR WIFE

DIRECTLY LEADING TO DEATH‘(,)

Jacoh Soden Moria Merpifi ThomaarAysBergen
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 51GNATURE OR NAME ADDRESS
(Yes. 00, 0z unknown) | (If ym, cive war or datss of servios) NO. I"—
-N- Ni1 None ‘arabelle Stathis 1124 Victorla P1,
18. CAUSE OF DEATH MEDI ERTIFICATIO INTERVAL BETWEEN
lEntuon]yongmme 1SEASE OR CONDITION 9 D DEATH

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

*This does not mezn ANTECEDENT CAUSES

the mode of dying, such
as heart faflure, axthenta,

cle. It means the di. | 'he underlying couse lant

DUE TO (c}

Borie cndiions, i any, gising DUE TO (0 /&- %
§ ri.l:rta the aboc:’::mi ?’;g ﬂw

4

case, infury, or complica-
tion which caused death, { 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death it not
related to the diseane or condition causing deafh.

—

WRITE PLAINLY—USING {

rtsa. DATE OF -OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ——
. v [ w[]
21a. ACCIDENT Becity) 21b. PLACEOF INJURY (s.2., Inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY), (STATE)
SUICICE - - ’ bome, farm, fastory, sireet, offios bldy., ete.) '
HOMICIDE — — ﬂ«,?ﬂ ){
21d. TIME \(Monts) m&) | (Tomi) ,mm: ~|;2+e. INJURY, OCCURRED | 2if. HOW DID INJURY OCCUR? Y -
SRR e SR 2 TR N wun.ur NOT WHILE
m AT WORK
27T Rérébiy ccrh.fy thwt 1 attended the deceased from < = 19 Do =23 | 19,20 that I last s0w the deceased
alwa m , 18____, and that death occurred at m., from !hc causes and on the,date fated above.
ATURE 3> (Degres or title) | 2. "ADDRESS /39 @C W_i 2. DATE SIGNED
M M, Y, Hi Pi on @ Theatre bldg. [4-24-50
u. BURIAL, cnsm- 24b. DATE =" | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
ur%al A 4-26-50 Laurel Hilly Gardens | St. Louis, County , Mol

mﬁnsc‘nsvmn. REGISTRAR'S SIGHSTURE
. Mﬂa&@ 52 éz &A—Wh\
' (icensed Excbalmer’s

25. FUNERAL DIRECTOR™ S SEGNATURE

Arpert H, Hoppe 4700 Washington
Sumumouimsue)
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S'I'ATEMEN’I‘ BY LICENSED EMBALMER
"\ R i . . .
1. : /”L
I hereby certxfy that the body whose name is recorded on the reverse side of this certificate was embalmed by meqor-by._ A1) %—__.
working under my persona! supervision. Student Embalmer No.. SteasarEtedtectar o nnna
Slgned W@UA@%
algned................‘:’..............‘..-.-.. - - ¢ '9 2\_};:?
. - Student ‘Embalmers N \”* - Licensed Embalm
R “ pa - 21
N\ . B atv Ay P. 0 Address. ~
5] by

; A
Note: The ubo»e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN‘HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

L LIE tln‘s_.body is not embalmed, fact should be so stated above.

- ;-{.
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