No. 300
10.48

'BIRTH ND,

E DIVISION OF HEALTH OF MISSOURI
FILED MAY 27 1950 STANDARD CERTIFICATE OF DEATH

fﬂ 8356
4478

State File No...

Registrar's No

REG. DIST. NO, _gig_nmm'r REG. DIST. mﬂﬂg_%

1. PLACE OF DEATH

a, COUNTY

Z. USUAL RESIDENCEY Wheh’a
= STATE M4 ssouri

d lived. It i
b. COUNTY

: remidence befors
';Jldmu-ion) .

b. CITY (I! outside corpurate limits, writse RURAL and give
township}

¢. LENGTH OF

STAY (in thia place)

¢. CITY (If cuwide corporate limita, ‘writs RURAL acd give towaahip)

oM St, Louls L G St Louis 9 9/ g
d. FH%%PTAME OF (If not ia bospital or inssicution, glve strost address or location) ASJ[JRREEETSS : (Il mrnl ive location) '
iNsTTuTon 14114 Benton St 1411 § Benton St g
BlDNEACNE‘ESOEFD a. {First) b. {Middle} ¢. (Last) 4. DATE (Month) (Day) (Year}
{ Type or Print) Carrie Kohring. oAt B 1% 1950
5, SEX 6. COLOR OR RACE | 7. MI.})%RIED Bls\\;ga IggRHIED 8. DATE OF BIRTH . 9.:.GE (la yeurs X toen | YEAR | OF URDER 1 mms.
(andfy) o Days | Hours | Min,
female| white widowe Aug., 26th 1867/ “HE™ | |
10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR m 11, BIRTHPLACE (State or forelgn oountry) & 12, CITIZEN OF WHAT
dooe during most of working e, sves if retired) DUSTRY COUNTRY?
no Ste Iouls Missouri
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) enniger
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 12. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yei.no, 62 unkpown) | (If yes, give war or dates of service)

7

Ilﬁ. SOCIAL SECURITY

Mrs, Paul Niehaus. 1411 5 Benton St

. Enter only 0nacaus per

18. CAUSE OF DEATH
line tor {s), (b), and (¢)

*This does nt mean
the mode of dying, such

az heart fellure, asthenia, |-

ee. It means the dis-
case, injury, or compiica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5y _*

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}

MEDICAL CERTIFICATION .
Cerebral thrombosis

INTERVAL BETWEEN

SR

riee to the above conse (o) stating .

the underlying coure last.

DUE TC.(e) -.

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
reloted {o the dizease or condition causing death.

none

Ba. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

2, AUTOPSY?

ves O w0

21a. ACCIDENT - (Bpeeify) 21b. PLACEOF INJURY (o.4.,Inorebout | 21, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (a'ﬁ
SUICIDE boros, farm, factory, street, office bldg.. ste.) 4
HOMICIDE )
21d. TIME tMonth) {Dwy) {Tewr) (Hoar) - | 212, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? v ¢
| OF | whne ar— HoTwHILE
INJURY ™ | work AT WORK

2. I hereby certify -lhat I'attended the deceased from M, 19
, and that death occurred at 7230 B, from the causes and on the date stated above.

alive on 5:1%:5.0_ .

o M. 19, that I last saw the deceased

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

TION. REMOVAL LB;-/db)

DATE REC'D BY LOCAL

‘“’191&

5)
| 24c, NAME OF CE
L's

{Degree or mlg) -

_23b. ADDRESS - 23c. DATE SIGNED

1506 gt, Louis ~— May 18, 1950

-
ERY OR CREMATORY

244, LOCATION (Olty, town, of county) (Btate}

Cemetery | St Louis County Mo

MSSM

25, FUNERAL DIRECTOR'S Slﬂhmﬁ‘ ‘ADDRESS

idner U. 2223 St., Louls Ave,

(Licented Embslmﬂl_Smm on Reverse Side)




T
5, a = =

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, or by eovomreee
¢
s . -~ " Student Embalmor NOuweernnas Ceteiirieinenasnes
working under my personal supervision i B .
>
¥, Signed_MAZ -KW
Licensed Embalmer No. J/‘:% ;

Signed....... seeisenannann )
Studnnt Embnlmer L
P. 0. Address L2227

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,)
H this body is not embalmed, fact _abnuld be 20 smated above.




