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FILED MAY 17 1350

THE DIVISION OF HEALTH OF MISSOURI

18305

STANDARD CERTIFICATE OF DEATH. State File No....
BIR'TH NO. REG. DIST. NO. 31_8__ PRIMARY REG. DIST. NO. - Registrar's No...... ‘%....1....‘.:.{.?.__.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If instituticn: residence before
a. COUNTY b. coum adinioiont.

2 STATE M4 gsgourd

b. CITY (If cutside corpurate limits, write RURAL sod give ¢. LENGTH OF

TY {Hf outaide corporata limits, write RURAL sad give township)

QR nahi STAY (in this
Town St . Louls oo fin thio placel V VN St.louls s WP RVA~
d. FHOL‘IS.PIIHAP?_EO%F (If oot in hoapital or institution, give street addrees or loewtlon) d'AS[-)r[?}EEEgS (I! rural, give location}
INSTITUTION 5008 Parker ave, 5008 Parker ave, _ O
3. NAME OF . (First . (Middle c. (Last
DECEASED a. (First) ¢ ) (Last) ] | 4. DATE {Mouth)  (Day) feago
{ Type or Print} Johanns - Jahn DEATH May B 9
5. SEX 6. COLOR OR RACE | 7. MARRIED. gf\ysgcgsngmg.) 8. DATE OF BIRTH -Ts. AGE o yoare] o vioea o ¥ ocn u F
. pacity. on ¥e ours Min.
Female White ‘dowed. 7 July 3 1867 B | ]
10a. USUAL OCCUPATION ikwexiad of work | 10b. KIND OF BUSINESS ORIN. | 11. BIRTHPLACE (Btate or foreign country) 12, CITIZEN OF WHAT
n-dnrn:; o{-urkiul.l! if retired) . RY?T.
Hous bl ammmmmcvase= | Centralia,T11linods
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14__NAME OF H amn
Adam Schmitt i Charies Bdward dahn:
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yea, no, of unknowa)
no

(If you, ki T or dates of sorvice)
YiohS

16. SOCIAL SECUR;:‘I'OY
none

Mre, Elsie Hardt 5008 Parker ave.,St.Louls

18. CAUSE OF DEATH

. Enter only onecanse per

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

*This does not mean
the mode of diing, such

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH"(4)

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

. MEDICAL, CERTW ’7
(La bondio -

INTERVAL BETWEEN

5

4741>

a2 heart failure, asthendn, tr,ilu ,f: dt:;el a:ﬁa c:;::le aﬁ:} Hating .

de. It mesny the dis- | M v C (‘ )

care, infury, or complica- DUE 70 {c} [‘) \Q’UM/ Lm

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS v

Condilions contribuding to the death dul nol
related to the disease or conditjon cousing death

19a. DATE OF OPERA 19b. MAJOR FINDI F OPERATION "‘ : ‘ ,/,/ 20. AUTOPSY?

YES D KO

21a. ACCIDENT | 21b. PLACEOF INJURY (e.g..inorebout | 21c. (CITY, TOWN. OR TDWNSH]P) (COUNTY) (STATE)
CIDE howme, farm, factory, street, offios bldg., eto.)

HOMICIDE _ / j

2id. TIME (Mou'th) '/lDu) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? _” v
oF WHILEAT—] NOT WHILE ..

INJURY WORK AT WORK

22, I hereby certify. that I attended the deceased from . Sl 4 "'5-0 19 lo __L(:a 19 , that I last saw the deceased

alive on ___af" e , and that death occurred al mnﬁo_ﬂn from the causes and on the date stated above.

: 22a. SIG| %RE‘ Q\W(Mﬂ

23b, ADDRESS

4523S"

23c. DATE SIGNED

& £-C0

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

#a. BUR I!AL CREMA-

24b, DATE

TIQN, RE

24c. NAME OF CEMETERY OR CREMATORY

St .Luc'a.e Cemetery .

24d. 10N (gity, town,

- Sappington,Moy -

county) *

(Btate)

25. FUNERAL DI RECTOI

C,Hoffmeister

%]SI Gutlfuao. ,7&4‘“?.&'0&(3‘73?

nmE1 REC'D BY mﬂieg

(Licensed Embdmr (]

Statement on Reverse Side)




o

95 1 agy

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,.of by

et e . Student Embalmer No. R

Student s .é..t;.e;;.'. ....... ceeren Signed.... _....éif. ot
ugen aimed
) . ‘ . sed/Embalmer No. 2 6 7f
' ' P. O. Addressj_w

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

H this body is not embalmed, fact should be so stated sbove. _ , " i

working under my personal supervision,

. v . e *




