THE DIVISION OF HEALTH OF MISSOURI |

5. No.300 Fl
. e LED APR 25 1950  STANDARD CERTIFICATE OF DEATH e i ~14‘)'35 .........
BIRTH NO. REG. DIST. Nod] 8 PRIMARY REG. DIST. I;Qm_‘ Registrar's No..=. 550
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where J d lived. If i reaid bedore
a. COUNTY a. STATE ] b. COUNTY . rdicimions,
Missouri
b. CITY (i ogytcide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (M cuside corporate limits, write RURAL anJ give w“.mp;
OR townabip) [ STAY (ln this place) OR 7
TOWN S+, louig g TOWN  S5t, Louis |
d. FULL NAME OF (If ot ia hospital or inatitation, give strest sddres or losation) d. STREET (I rusal, give location)
HOSPITAL OR ADDRESS
INSTITUTION 481) Carter fym, 4181} Corter Ave.
3. NAME OF . (First b. (Middie} c. (Last)
DECEASED o (Firs) 4 DoAlTrE (Month}  (Day) (Year)
(Typeor Print), K] jzpbeth Rod DEATH App 0
5. SEX [ 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF fIRTH 9. AGE (o years| o ONDER | YEAN | U UNDER 3 WS
WIDOWED, DIVORCED (Bpecity) last birthday} Monﬂn, Days { Hours | Min.
female! white widow 77| Auemst 23, 1874 | 75 I |
10a. USUAL OCCUPATION (Givakind of woek | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE’ (Btate or forelgn country) 12. CITIZEN OF WHAT
done during most of working ifs, svan if retired) DUSTRY COUNTRY?
Honsewife St. Louis o Miggouri U.3.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Meias nnEMATT deceagad
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16, SOCIAL SECURH'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea. 00, or unknown) | (If yee. ive war or dates of service)

ne none Mr. Arvid Rodenfeld 551} Carter Ave,
18. CAUSE OF DEATH m'rsnvili grnratsu
TH
. Enter only cnacaussper | 1. DISEASE OR CONDITION
line for (a), (b), 2ad (¢) DIRECTLY LEADING TO DEATH® () b
*This does not mean ANTECEDENT CAUSES
| ‘the mode of dging, such | Morbid conditions, if eny, gising DUE TO (
' ar heart follure, asthenda, | Tide Lo the nbore couse (o) muinq )
: ce. It means the dig- | the wRderlying cause last. M
' ease, infiry, of complica- DUE TO {&) lﬂ
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS - ey
Conditions contributing to the death but not '
redated to the disease or condition causing death.
. 19a. DATE OF OPERA- |.19b. MAJOR FINDINGS OF OPERATION" . ST St Tt L) 20, AUTOPSY?
TION e
_ L ) ) - YES D ND
21a. ACCIDENT ' (Bpediy) 21b. PLACE OF INJURY (o.s.,inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' (STATE)
' SUICIDE bame, farm, fastopy sireet. office bldg., sio) - - . é
HOMICIDE =~ —— - <
21d. TIME (Month} (Day) (Year) (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY - ) = | “woRrk AT WORK

1 attended the deceased from . —— /7 ¥ L /0 19"-| Dlo _M IQLvtha: I last saw the deceased

IQQ apd that death occurred at h.i_QD_B m., from the causes and on the date siated above.

S B HIB Y [Ceunporetea 7740

T4, NAME OF CEMETERY OR CREMATORY | 240, LOCATION (City, town, or county). State)

2] hereby csrtq’yt

lZAb. DATE
(Bpecity)
Byrial/ i=19-K0, St. Johns Cemeters

: St, Lonig M s
mmmpﬁnﬂ. REGISTRAR'S SIGN, E 75. FUNERAL DIRECTOR'S u:-:aiﬂu m1aioa:s‘s
" ) :2 A ﬁl;ﬂz: Math Hemann & Son, Inc. 2161 E, Fair Ave.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD _——

(Licansed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

_________ Student Embalmer MNo.

SEUBENT 1vvsnnnesennnrronneererenaearenenns Signed 79‘4'74‘&0 % 2%

‘Studu;t. E-.ballor iy . a
Licensed Embalmer No 3?’ Y } .......

P. 0. Address._;&ﬁ-_zéz}::::"z?..Z&d}.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)
If this bodyis not embalmed, fact should be so stated above. . T . -

working under my persona! supervision.

'. - * * ¢




