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

FALED MAY 27 1950

IBIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. D|ST. NO. ;3_18_ PRIMARY REG. DIST. MO.

18422
State File No.;(gi.s..

16. SOCIAL SECURITY
NO.

(Yes, 0o, or unknows) | (If yes, chve war or dutes of servies}

Registrar's No, o riveecirnnens [T,

1. PLACE OF DEATH ’ ' 2. USUAL RESIDENCE (Whems d d lived. If L : reaidence bedore

a. COUNTY . . ’ a. STATE b. COUNTY sdwbmica}.

Mo,
b. Ccl)‘lF;Y (If cutside corpurate I.l'm.lh. write RURAL und':lvo " cSl' ALYEE‘EE _‘OF\ €. ng (If outeide corporata limits, writs BURAL aod glve township)
TOWN gSt,. Louis TOWN  St, Louls A2 /9
d. FULL NAME OF (If not in beepital or institath 2. give streot sdd or lonath d. STREET (If rarsl, give keation)
HOSPITAL OR : ADDRESS o
INSTITUTION 6202 Loona Ave. 6202 Leons Ave.,

3 NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE (Mouth)  (Day)  (Yean)

{ Type or Print) I B McINTO DEATH :
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| w m™HOLR 1 TEAR | o DmER 5 k3.

[ WIDOWED, DIVORCED (Specity) last birthday) uonu-’ Dars | Bours | Mig,
__Widow 2—  |July 3, 1879 70 |

10a. USUAL OCCUPATION (Give kind of werk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreicn eouatry) 12. CITIZEN OF WHAT

dane during most of working Life, sves if retired) DUSTRY . COUNTRY?

Housework 'St, Louis, Mo. &
‘Isa. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND OR WIFE
Ph Mary E. Ro : 1 Lat

iS. WAS DECEASED EVER IN L.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

*This does not mean
the mode of dying, such | Morbld conditions, if any, gleing DUE TO (b)
ar heart fallure, asthenic, | rise to the above cause (a) sigting
ete. Mt means the dis- the underiying caute last,

No 6202 v
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly oneceuseper | 1. DISEASE OR CONDITION : - ONSET AND DEATH
Tino for (a), (b), and {¢) | DIRECTLY LEADING TO DEATH® (4
ANTECEDENT CAUSES e na

Y SV el

ease, injury, or complica- DUE TO (o)
tion which conved death, | 11, OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OPERA. | 19. MAJOR FINDINGS OF OPERATION . . AUTOPSY?
}-3l-do o . v O w4
21a. ACCIDENT (Boweity) 2! OF INJURY fos. I orabost | 21c. (CITY, TGWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farfh, notory, street, office bldg. sta) : :
HOMICIDE _ A
219. TIME  (Month) (Day) (Yesr) (Hvar) | 2le. INJURY OCCURRED | 217, HOW DID [NJURY OCCUR? g
o | e e
2. I hereby certify that 1 attended the deceased from VA0 BNTY £o 37 _J.ZLL._, 19 X0 , that I last saw the deceased
aliveon S =/J______, IQ&, and that death oceurred at O $ m., from the causes and on the date slaled above.
{Degree or title) b. ADDRESS Z3. DATE SIGNED
- PRl g)% Ohn Q 3‘/’\7'2""—" 4L - /. A
249 BURIAL "GREMA- JAb.DATE — ] i?ﬁrumz OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {Btate)
. )
Remova mfuﬂ ) Oskwood Cemetery Alton, I}1, -
DATE 57 l}%. REQISTRAR'S.$I £ 25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS
_ wl ' Z Kriegshauser 4228 § -Kingshighway Bl.

(Licensed Embalmer's Ststernert on Reverse Side)




¥,
. 3,
\a\
G
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, 0 bYoammeeeoevemees
working under my personal supervision, Student Embalmer Xouvevrsosanesssoncesnanns veeae
Signed A,é&é//—oz % %Q—MQM ﬂp
51gnedescreernsrennarrrrrrsnearrsnasanas . . oo
gne Student Embaimer _ Licensed Embalmer No 2
P. 0. Address

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

If this body is not embalmed, fact should be so statéd above.




