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WRITE PLAIN'LY—-;-USING UINFADING BLACK INE—MARKE A PERMANENT RECORD C

‘Il ge. It meana the dis-

3
1

ALED MAY 5 - 1950

THE DIVISION OF HEALTH OF MISSOURI

15036
7

Iine for (s}, (b}, and (c}

"STANDARD CERTIFICATE OF DEATIil 0 State File N03 )
'BIRTH NO. REG. DIST. NO. _§_1_8_ PRIMARY REG. DIST. NO. — L W5 Kegistror's No. ....1- -......8.3
. PLACE OF DEATH Z. USUAL RESIDENCE (Wh.n"d-—ud lived. It lustitytion: reidance befors
. COUNTY STATE e Jsoladon}.
& & M ISSoUR " 1:“-'"'9‘}C°UMY lltiont
b, CITY (I outsids corpornte Lmite, writs RURAL and give' ¢. LENGTH OF c. CITY (If outaide corpesese nmlh"rha BUML and give townabip)
OR townatiip)| STAY (I thie placelf} OR AT 2
owe ST LOUI.S ? TOWN ST "’o uu?.‘s" 2 D P
d. FRL ] NAME OF (1f 2ot ia hoesH 1 ot instivution, eive strect address or | %'rgéegs @ mg"é‘v%'héc:;m - d:
i NI N
istiiotion DePaul Bospital 7‘5‘ {029 SHACARIcw
3. NAME OF B (First) ‘ b. (Middle) e (Last) é:|;5.-_jpg]i_:s (Manth)  (Dey) (Year)
(Typeor Print) M ics QuisE TEIN DEATH Y Ay o
5. SEX 6. COLOR OR RACE | 7. #&%ﬁg 'EIE\YCE,EC"E'SRR'ED 8. DATE OF BIRTH Ls. &GE&&:L.;" 7 Uen 1 oM | 7 woen 4wk,
— — LI {Bpacify) — t - omh. Days | Houre | Min.
Fermne / WH TS NEver, N&R&:{D §-9- 7% l ,
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- |11 BIRTHPLACE (State or torsizo soustey)’ 12, CITIZEN OF WHAT
dona during most of working lifs, even if retired) /V RY COUNTRY?
oS L Migsour: y .
Hlsa. FATHER'S NAME 13b. MOTHER' S MAICEN NAME 14. NAME OF HUSBAND OR WIFE
Cs E. Stein Gertrude Peters None
lé WAS o::fkmao EVER IN U.S.ARMED FORCES? |;16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME AGDRESS
H m wive dates of servies)
onearusinoms) | Hrem st maror dutes Ned Stein 4045 Magnolis
18. CAUSE OF DEATH MEDICAL CERTIFICATION |g":'§!ﬂTVAAI;{gEgEWAm
z DISEASE OR CONDITION . . TH
. Eater only onecauss per | 1, Bi5RA0E, OF, BOROIT] DEATH® ¢y o QoK cle ot T

lid

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO (b}
rise to the above causze (o) slating
the underiying catise last.

*This does nol mean
the mode of dying, such
as heart faflure, asthenia;

ease, injury, of complica- DUE TO (¢)

Xraarsh

b e

L e

If. OTHER SIGNIFICANT CONRITIONS’

Conditions contributing o the death but not
related to the disesse or condition causing death.

tion which cavsed death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION = 20, AUTOPSY?
TION

21a. ACCIDENT {Bpedly) 21b. PLACE OF INJURY (e.z..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .§ 4(STATE)
SUICIDE home, farm, fastory, street, offics bldg ., eta.) y y
HOMICIDE VWAt o o

219. TIME (Month) (Duy) (Year) . (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJIRY OCCUR? F - o
OF - WHILE AT ] NOT WHILE

INJURY = | Cwork AT WORK ,

alive on , 19

21 hercby cerli] iy that I attended the deceased from M_
3 and tha! death occurred at J m., from the causes and on the date staled above.

Iﬂﬂ to - 2 , 19 50 that I last saw the deceased

<
(]

{

ouﬂm Side)

' SIGNATU . ; (Degres or title) | Z3b. ADDR 23c. DATE SIGNED
7@5,&; omnnell D M.R). D\}T)w& AYOPR 4 <2T~$D
m BURIAL cmsm- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ot county) (5tate)
Al ‘U | 4-27-1950 | SS Peter & Paul St. Louls, Mo.
DATE REC'D BY LOCAL | REGISTRAR (1] 25, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRE 83 :
APR 2/ soen ~’%‘ | Weick Bro. Und. Co. 2201 S. Grand
Ticensed Ecdbalmer’ =%

—




-
L
= STATEMENT BY LICENSED EMBALMER
L 1
\

I hereby certify that the body whose name is_recorded on the reverse side of this certificate was embalmed by me, of byana e —

e , Student Embaimer Io..

working under my personal supervision,

SRUGENT oernaensasossnaormnassnnnninsasases S:@%@‘Vﬂ‘—a (A‘-‘Mm

Studmt Ellbalner

4527

P. O. Address_ 2201 S. Grand Bl.

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

Licensed Embalmer No

>

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




