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FILED MAY 10 195C

THE DIVISION OF HEALTH OF MISSOURI

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

-%4,2

ANTECEDENT CAUSES
Mordid conditions, if any, gising DUE TO (b}

*Thiz doea not mean
the mode of dying, such

STANDARD CERTIFICATE OF DEATH Staze File No...
#110873 3
"BERTH NO. REG. DIST. NO. 18 PRIMARY REG. DIST, m1003 Kegisivar's No..
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d od lived. If iosti Teuid before
a. COUNTY - a. STATE mssouri b. COUNTY ndipission) .
b, CITY (If cutside corpurate Umits, write RURAL and give csr ALYENL:‘;TH OF c. Cg‘\‘ (If outalde corporata limits, write RURAL and give towaship)
township) (in this place)
town  St.Louis,Mo. _ TOWN St,Lonis 2/2.%
O R N AME OF (1 nob in boepital oc Joaiatian, elve irest addross o2 location) || d. STRRET, O st i lootion) J
mertution © t.Lonis City Hospital #1, 52044 Esnsington -
3. NAME OF . (First b. (Middle ¢, (Last y
e 2h a. (Flrst) C ) (Last) 4 DA;E (Mouth) (Dsy) (Year)
{ Twpe or Print) MINN IE STEELE BEATH  April 29th,1950
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH . AGE, (In years| IF UNGER | mn O UMDER H HES.
/ WIDOWED. DIVORCED tBpecify) last birthday) Mema-' Hours | Mia.
_female Sept.16,1868 81 ,
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BlRTHﬁACE csnnorurdtn country} lf CITIZEN OF WHAT
done during mont of working life, even if recired} . DUSTRY COUNTRY?
none Unknown ,
13a. FATHER'S NAME 13b. MOTHER'S MAICEN NAME 14. MAME"OF HUSBAND OR WIFE
! Unknown Unknovn . '
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yan, 80, o7 unknows) | (1 yee, sive war or dates of service} NO. .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION L —— - ONSET AND DEATH
- Enter anly onecsseper | 1y, [oBCTLY LEADING TO DEATH® ¢ M &Lvu-—w-o_
L)

aa heart foffure, asthenia, . tize to the above cause (o) dating

4wt -

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

.'-. o (Degrmorgltlo)

‘ae. It meens the dis- " the underlying cause lost. -- -.:://J T e T I I
cane, injury, or complica- . DUE TO (¢) .
tion twohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS '~ -
Conditions contribnding lo the death but not * .
related ’to the disease ﬁ’:‘mdit{on muﬂn; death. Of‘-“‘ aM-‘.a_qA.; W
19a. -DATE OF OPERA- | 19b. MAJOR:FINDINGS OF OPERATION ’ roe r T -+ | 20, AUTOPSY?
TION
e yes (1] NOD
21a. AQCIDENT (Bpecify) 21b. PLACEOF INJURY {o.g..inorabons | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STA
SUICIDE bome, farm, factory, strest, offios bldg.. at.) Lo e .S s
HOMICIDE 2L/
21d. TIME tMooth) (Duy) {(Year) (Boun 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 4 N
v OF : . | WHILE AT HOT WHILE .
INJURY WORK * AT WORK Lt i
2 I hereby cm1 kg?lgoauended ths de d from l*/ 25 gg 'Ig—PM to 4/ 29/ 5919 , that I last saw the deceased
alive on , and that death occurred at 00 ., from the causes and on the date stated above.
2a. SIGNA’ 23b. ADDRESS

1515 Lafayette Ave., aé'/pl?s%sm

BURIA CREMA- 4

TIGN, REMOYAL (9pqetty)
[

24b. DATE

§=2=50
REGISTRAR'S-5{G

DATE REC'D BY LOCAL
REG.
MAY 1 1950

fic, NAME OF CEMEIFERY CR CREMATORY

St.Mam;hm_ﬂemﬂleH_~'_ﬂt.Lmia?ﬂo~ Ll
E 75. FURERAL DIRECTOR'S $1GNATURE ADDRESS

24d. LOCATION (Olty, town, or county) - _ (State)’

Drehmann~Harrel 1905 Union Blvd.

T {Licensed Embalmer’s Ststement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

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

,,,,,, R Student Embalmer No.
working under my persona! supervision.

SEUdONE tovsasnsrrancannasatesanarnranaases Slgned. &/ Q_ ........... o o S

S5tudent Embalmer -
' Licensed Embalmer No 3 S 3 \[

P. O Address

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

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

+




