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THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 27 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31_8, PRIMARY REG. DIST, m-]-Q.D.St Registrar’'s No,

BIRTH NO. ___

41461_

1. FLACE OF DEATH Z USUAL RESIDENCE (Whers deosised lived, U lnathution: residencs before
a8, COUNTY a. STATE Missour 5 b. COUNTY adision},

. b CI‘IF;Y (11 outelde corpurnte Hmlta, 'thURAL-ndciv;m) €. LEN!mel:ﬂeF, c. CITY (If outeide corporata limits, write RUBAL acd give townahip) -

{ 1.}
Town St. Louls, Mo, ™% yFun  St. Louls A8 G
d. FULL NAME OF  not ta bosobeal ion, eive atreat addram of location) ||# d? STREET Iﬁ'
instrrution: The St. Louis Altenhe im ABoRESS 5408 Sout Broadwgy &

3. NAME OF a. (Flrst) b. (Middle) -~ ¢. (Last) 4. DATE (Manth) (Day)
DECEASED . 7} (Ye)
(TweeorPrin) Emilie Kurton DEATH 5-17=-60 -

5. SEX 6. COLOR OR RACE | 7. M&?&g NEVSSC';‘.;'B“R'ED ) 8. DATE OF BIRTH ) ;ﬁ?s o reen) @ wwoy | TUR | ¥ IO & kT,

(Epacify’ H
P White dow 1-8-1866 B3 % e || -
0a. USUAL OCCUPATION woe . - | 11. BIRTHPLACE o .
1 aoa-dmmiaiam H?“ (Gt of wock 10b. KIND OF BUSINESSD%RST rl{iv BIRTH (Btate or farelgn souttry} 12, o&lﬂﬁfg{?rm‘r
St. louis, Mo.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME =, . ...|14. NAME OF HUSBAND OR WIFE
unpknown . | unknown - unknown

i‘YS. WAS DECEASE)D E\(IER IN dy‘.s.ARMdED Tncsz 16. SOCIAL szcumTv 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

e8, Bo, &7 unknow) e, give war or dates cf sarvios!
| - John W. Hoerr - 5408 South B'dway.

18. CAUSE OF DEATH

_Enter only oneceuseper | 1. DISEASE OR CONDITION

INTERVAL
ONSET AND DEATH

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

*This does nat mean | ANTECEDENT CAUSES

the mode of dying, such

MED] CERTIFIGAT ON BETWEEN
DIRECTLY LEADING TO DEATH® 5 _LH._&&A_ .

9

-

Morbid conditions, if any, glsing DUE TO (b)
rise o the nbove canse (a} siating .

‘88 heart faflure, asthenia, fhe underlying caute Last.

de. It means the dis-

ease, infury, or complica- DUE TO {c)

tion which ccused death,

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
rdatedtamedhmeormmoumwwdm VM le.mw ( @/ugb{ \ Mf'-\

—
.
————

19a. DATE OF OPERA- | 194, MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
TioN = YWuwl. 19$D
. , ves [J wo
Zla. ABCIDEHT ‘ (Bpecity) _ 215. PLACEOF INJURY (s.g..lnorubout | 21c, (CITY. TOWN, OR JTOWNSHIP) (COUNTY) (STATE)
YSUICIDE -« e boms, farm, faetory, sirsst, offios blds., ste.) -~ ‘
HOMICIDE vy | . N\\ g_ l

. Zld.TlME ‘mm: (Dsy}  (Tour), “Eowr) >
o 3 ..5' -r} our

ZI\INJURY\OCCURRED

WHILE AT «NOT WHILE

ANAL
. WORK

lNJURY AT WORK

21f. HOW DID INJURY OCCUR?

= aﬁ/)(

2, I'hereby
alive 'on L 19976, and that death occurred at'l 2 B0PMn

z ] thal I attended the deceased from M

19__7 o IDQ_. that I last saw the deceaced
., from the causes and on the dale siated above.

23’ smum’ua% DW cgi-ua)

B3b. ADDRESS

9 o QL I\F//é’ o

2 stlilmé\\t. CREMA- | 24b, DATE z .[NA'\'.E OF CEMETERY OR CREMATORY 24d. LOGATION (Olty, towD, or county) ° (Btats)

Burias “o’ | 6-19=-50 Mt. Lebanon St.. Louis Count

DA D BY LOCAL SIG] 25 FUNERAL DIRECTOR'S S)IGHNAYURE Y]
19:95%“57'5 ?p Jos. P. Pendler, Jr.7126 Michigen

(f-lmnnd Embalmer’s Statement on Reverse Side)
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VL M \ STATEMENT BY LICENSED EMBALMER
I hereby certify tha't| the body whose name is recorded on the reverse side of this certificate was embalmed by me, opby— ...

¥

cdesnnregfifanasnscnvana

working unde; my persolpél supervision.
. .
; 1g

< i .

Signed..cceicncennn esressanasrrussae s Licensed Embalr{ No 3‘() ?_3

Student Embaimaer o

" SAHVLRAY %;: ; {
: % P. 0. Addrn LY Sy

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN MN’DWRITING (Failure to compawnth
the above constitutes grounds ior revocanon of license,)
AR EL D Sdel -3 Ieicoud
I this hody: is not emﬁaimed, facteshould be so stated above:F 29 A e T ) '
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