- No. 300 F AN A DS ASEBTIEIA A TE i 4 A OO0

o FLED JUN 9 1950, STANDARD CERTIFICATE OF DEATH State File Nowrre
SIRTH MO, REG. DIST. m.3_1_8_ PRIMARY REG. DIST. 1003 Registrar's No 4?44
1. PLACE OF DEATH ) ¢ USUAL RESIDENCE (Whers d d Hved. If lostituth id befors
} a. COUNTY . a. STATE . b. COUNTY adwimion).
- : Missouri, n jt{%
b. CITY (If cuteide sorpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (1f cutside corporats Limite, write RURAL and give toweship) # ? © /
. townabl OR N
5 TOWN . St. Iouis, oW St. Louis, J
. FULL NAME OF hoapital 1nstitath A4 1, Lom) . STR|
g d HoSP I Of (If oot in ar ion, sive streat or d EEr (I rural, give loestion)
O INSTITUTION. /342 So, Compton Ave,, /.4 4342 So. Compton Ave,, |
a . 3. DNEAC'EE E'%Fl.: a. (First) b. (Middlie) c. (Last) ) | a. DSF (Month) (Day) (Yean)
K (Typeor Pint) _ Agnes, Noll, DEATH May 29, 1950,
E 5. SEX + 1 6. COLOR QR RACE | 7. MARRIED, NEVEFI}CESR(ERIED ) 8. DATE QF BIR_TH - 9.:35 Unn;n 1:.:‘:.“ 'D'g o UNDER M Wi,
paciiy! . Hounn | Min,
§ male White wggiowec{ April 5, 1872 I ’7§ |
108. USUAL OCCUPATION (Giwekindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLALCE orelyn
& douduﬂnﬁmmd-whlumn.murﬂk:) ; DUSTRY TR (Buate or Jorelen countey) e GEEN OF WHAT
& Ome, Gemny, (f e Jeille
< nma. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME L _lf NAME OF nusmu OR. WIFE . — - — -
—— Albert-Loschelders,— — ——! UnKhown, ,
i5. WAS DECEASED EVER IN L.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME : ADDRESS
('Yel 1o, orunknown) | (If yes, mive war o dates of service) WNO.
No - Aemnes C, Fvans, 3208a Dakota St,.
18. CAUSE OF DEATH MEDICAL CERT[FIGATION INTERVAL BETWEEN

| Bnter only cnecaumper | I, DISEASE OR CONDITION L \, @ ND DEATH,
itnefor (a), (b), and () | PVRECTLY LEADING TO DEATH® (g) \ P ‘

Ttz does not mean | PNTECEDENT CAUSES . \ .
the mode of dyring, such | Morbid conditions, if any, p{ﬂng DUE TO (b) __QJM&M.! E < gn_qﬁ M;.
ab heart foilure, asthenia, | rite to the above cause (o) dating. . . - - - - N ‘
de. It weans the dis- | ‘he underlying couse last .

ease, infury, or complica- DUE TO (c}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuling to the deaih but not
related Lo the dizease or condition cauting death.

- 19a. DATE OF oq;:%nﬁ 19b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
_— o[ o
21a. ACCIDENT (Bpedity) , 21b. PLACEQF INJURY ta.g..inoraboms | 21c, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
algﬁlgFDE T bome, farm. tactory, strest, oftice bidx., sto) -t

214. TIME. " (Month) Dy} (Year). (Hour) 210, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF % - L s WHILEAT NOT WHILE f‘
INJURY = | “work AT WORK

2. 1 hereby certify that I attended o deceased from O N v 19 %Y 1 _\mh\u 1950, that T 4st sow the deceased
. alive on YN G\ M8 1959 and that death occurred at .5...5.6&. ., from the causes and on the date stated above.

2. 51 ATURE N {(Degreeor titl)) | 23b. ADDRESS 2. DATE
\)M:-nf\m..‘ \N\ﬁ _) ‘\'30" % G‘M -.-_,\13

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEK

URIAL, cntm- 245, DATE Z4. RAME OF CEMETERY OR CREMATORY | 240. LOCATION (Olty, town, of comnty) - (sdm
FION: REMOVAL Tppate . . A . .
Removal, £~ | 5/30/50 ein, Missouri, Wein, Missouri,
DATE R.EC:QBYL&AL . REGISTEAR'S SIGNA' ——_ " | FunERAL DiRECTOR" S SiGHATURE . ABODESS
- gy ';EZ;'.&? - ,ﬁ P AL M Gebken-Benz Mortuary, 2842 Meramee St.,,

S . (Licensed Embalmer's Statement on Reverse Side} St. Louis, 18’ Mo,




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_—__ DA

s . - Student Embalmer No..... treruenene Cdreesencnns
working under my personal supervision.
Signed %( é{ g
51gnedecancanans easeserasstsnsisastaanaann . T 46/
Student Embaimar . _ Licenied Embalmer No ‘/ -
. ' 2842 Meramec_St.,

P. O. Address_. 5§ Toute;—1&;— Mo
Noté: The sbove 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 embalined, fact should be so stated above. .7




