F]I.ED MAY 23 1950 THE DIVISION OF HEALTH OF MISSOURI \1—8269

STANDARD CERTIFICATE OF DEATH State File No
! BIRTH MO or - vorm- ot pmse 7 . = - - REG. DIST. NO, __3]_8_ PRIMARY REG. DIST. Nﬂm Registrar's No. '12,‘,14___, W
1. PLACE OF DEATH 2 USUAL. RESIDENCE (Wbare d ! lived, 1f 1 Kietice befors
. COUNTY . STA . adiz
. a a. STATE . Missouri b. COUNTY dinimton).
b, CITY (U outeide corpurate limite, write RURAL and give ¢. LENGTH OF c. CITY (tf-ouide corporate limits, write RURAL azd give township)
R townghip) grngu this place) OR R
. TOWN  St, Louis TOWN  S5t. Louis 2/3<
i 3% d. FULL NM:I_E OF {If not in hospital of lnssitution, give strest address of localion) d.ASDI'[I’RREEI'SS (If rural, give location) ﬂ
Y < WSTTTION 4954 Magnolia Avenue . 13 4954 Magmolia Avenue-
. \gg 3. gz%%ﬁs%% = (First) b. (Middle) c. (Last) 4. DSE_-E (Month)  (Dey) . (Year)
We - || (Twpeor Piney  Anna Marie / Hinton oEAT™H May 11, 1950
<] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (o years| \¥ Uxo | TE1R | F toim 10 mms,
\Q‘E / WIDOWED, DIVORCED (Bpeclty) Last blrtbday) Mo.u..' Daye | Hours | Min,
AN _Bemele /| unite Widowed  hev . | Feb. 3, 1863 87 |
) %, _{]-108. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn countey} ¢ | 12_crrizen oF whaT
< done during most of working life, even if retired} DUSTRY . COL!NTRY?
i 2 &t Home - Milstadt, Illinois  / U.Sehe
< llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
B L Carl Jung 1 Withelmina Nolte _ Henry Hinton -
2 || IS. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
s o (Yeu, 6o, or unknowa) | (If yes. xive war or dates of servies) NO.
L - No - Mrs. Bever, 4954 Magnolias Avenue -
! 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecomseper | |- DISEASE OR CONDITION . . - - /éf .
% 1imo for (2), (by, and (o) | P'RECTLY LEADING TO DEATH® () - Yy Ly et TV e Leecia .
= [y i
y *Thiz does not mean ANTECEDENT CAUSES ’ jwm
.‘) the mode of diying, such . ,

Morbid conditions, if any, gising DUE TO (b} R -
as heart fallure, asthenia, | rise to the above couse (a) ﬂﬂfl‘iw R 2 z -, oy 3 J S
cter It means the dig- | he underlying couselast. v i R - .. : - - ) - :
case, infury, or complica- DUE TO (c) .

tion which eaused death. | 1. OTHER SIGNIFICANT-CONDITIONS & . .+ -. - =+ *

Conditions contributing to the dealh but nol
reloted to the disease or condition eausing death.

™

/L
WRITE PLAINLY-—TUSING UNFADING IiLACK INK-{-

192, DATE'OF OPERA- | 19b."MAJOR FINDINGS OF OPERATION - _ .= . ¢ =+ - _. = , R .« - 1| 2. AUTOPSY?
TION .
. . ves U] wo
21a. ACCIDENT " Bpeclty) 21b. PLACEOF INJURY to.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE bome, farin, tactory, strest, office bldg.. wto.) L gJ
HOMICIDE . * R ’ )
214, TIME  (Moob), (Day} (Year) (Houws | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT i -
OF : WHILEAT ] NOT WHILE S
INJURY WORK AT WORK, : St 3t -
& 2. I hereby certify that I atlended the deceased from Y= = 19 % F lo zﬁ_L 95€ that [ last 3 30w the deccased
aliveon _ >3 ¢+ _ 19592 and that dealh Gecurred at _5,:_45_&."1 Jrom the fnuses and on “the daig staled above. -
Zh, SIGNATURE ' . ; title) | 230, ADDRESS /ff . ] Be. DATE SIGNED
- A Fr oy Srte-f 0O
24a, BURIAL, CREMA- | 24b. DATE ¥~ | 24c. NAME OF CEMETERY OR CREMATORY .z.w. LOCATIOH (ony. town, or connty) . {5tate)
TION, REMOVAL Boedty)
Burial ¢/ |May 15,1350 | Concordia Cemetery St. Louis, -Misgouri
DATE REC'D BY La.‘.EAGL REG ]GRATURE 25. FUNERAL DIRECTOR™ S 81 “A“.lﬁt . - “DDDESS
| MAY 7 1950RES: BEIDERVIEDEN F.H.INC.;1936,St.Louis Ave.

- (Licersed Embalmer's Statement on Reverse Side}




30 - 2:30 P.M.

Dr. Ralph Berg,
3203 .South Grand
11

STATEMENT BY LICENSED EMBALMER

I hereby certify that ihe body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by v mnee.
U orer vy pent SV v eeerereaa st e emns casabsfehme st ememm bt et e e annns eene - Studant Embeimer Mo. ... ... .
working under my persona! supervision
- —
SEUIONY priwsToonsssaraasnssanassasrsnnaanns Signed d ";SZ
’ Student Embalmer
Licenzed Embalmer No....o.ee... %/)0 ......................

P. O. Addre;n..__.../.,.f‘:{.é#..m- 7

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




