- FILED J UL 5 1950 THE DIVISION OF HEALTH OF MISSOUR! 21840
. o .
e ' STANDARD CERTIFICATE OF DEATH Stete Fil Now.
' BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NL(NVNCY . Registrar's No. _.,,{)58:;
I"1. PLACE OF DEATH o 2. USUAL RESIDENCY [Wnite decessed lived, If lnatitution: reshlence beford
a. COUNTY a. STATE b. COUNTY sdinisslon)
0 Missour}
b. CITY ! outnide corpurste Umits, write RURAL and give ¢. LENGTH OF c. ClTY (If outmlde corporats limits, write BURAL an.d give township)
5’ OR tawnehip)| STAY (in thia place)||
. TOWN Sr.louis I(TOWN St » Ioui rrz /é ?
d. FULL NAME OF (If ot in hoapital or institution. give streot addrees or loestion) d. STREET (1t rara, give location) ,
HOSPITAL OR ADDRESS 74 |
INSTITUTION 54 ,Anthony's Hospital 4264 Botanical Ave
) 3 NAME OF . (rir) B, (Miadie) ] v (Last) I LOATE  (Ma) (e (Yem
; ( Type or Print) laura Huether DEATH 6-~23-1950 |
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| ¥ DNOER | TEAR | o GMDGR 32 wES,
I / WIDOWED, DIVORCED ($pecity) Last birthday) umx.l Dars | Boars | Min.
_ - Female White Marrjed . 7 1-23-1899 5l I
; 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (5tate or forelgn sountry) 12_CITIZEN OF WHAT|
done during most of wocking life. even if retired) DUSTRY UNTRY?
; Housewifa Missouri O
132. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Hﬂ,rné% Ihegm g 1)
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMA S Sla‘ATURE OR NAME ADDRESS
(Yes. 5o, of nanknown) I (1! yum, give war or dates of sorvice) -7 NO. j : : :

No
. CAUSE OF DEATH — MEDICAL CERTIFICATION 'S'Tmﬁ’;. BETWEER
I. DISEASE. OR CONDITION _ . NSET |
‘E’ﬁ,ﬂ{ﬁf; “;f; DIRECTLY LEADING 70 DEA'IH'(”.:_-,‘?A/ M ) ,éi(fzw. el %ﬂg&_‘“ R
fy ANTECEDENT CAUSES ’{ e Z e
This does not mean T #‘-"—V ’o.z

the mode of dying, sch |  Morbid conditions, if any, giving D! T - e
ou heartfoilure, asthenia, | Tise to the above cause (o) sating : ¢ B Faag % b

the underlying cause last.
ee. It means the dis-
¢ DIJETO(c)/?-.S'a -

care, infury, or liea-
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

ittons contribuing to the death but <

-_4
related to the disease or condition cousing - . .
19a. DATE OF OPTEJ%?! 19b.” MAJOR 'FINDINGS OF OPERATIQ! 2. AUTOI

T ' ‘ L .’: . YES wo [ 3

B
+

WRITE* PLAINLY-—USING UNFADING BLACK INK~MAKE A PERMANENT RECORD

‘

21a. ACCE (Bpecify) 210, PLACEOF INJURY (o tnorabost | 21c. (CITY. JOWN, OR TOWNSHIP) ., _(COUNTY) -, (STATB)
7 L M e A a(r e A 7774
24, TIME  (Mosthy (Dap)  (Yaun) g | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / ¢ /
nilinfece 25 <o S0 T R I
27 ’éﬂ‘ﬂ certify tha! I atiended !he deceased from , lo . 18 , that 1 last saw the deccaaed
: ~alive on 18 and tha! death oceurred at\ﬁ‘?/ m., from the causes and on tke dale slaled above.
. SIGNATURE or titl) | b, ADDRESS DATE SIGNED
(}M,é%%% SIoo W .:/ So
245. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Otty, town, of county)  #- (State).
TION nsmovm.w .
rial St,Paul ' Churchyard A7 ‘Rock Hill e
DATE RK'D BY LDC.AL —_—— 5. FU’IEHAL 1] ] HE}:‘I'OI' 5 BIGHNATURE ADDRENS
. j’ 6409 Gravois Ave

Hicensed Embaimers Saterment off Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cmilfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working undér my personal supervision. éﬂw
Signed j 2]{/

Student """"EE'J"{'E.'S'E ......... casas e
uden almer

‘ . . %ed. Embalmer No 1/92—& 0

. P. O. Address Q/ Q{_ﬁﬂﬁ—’%

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failute to cmnply with
the above constitutes grounds for revocation of license,) .
-chubody_unm‘eml_:almed.faﬂshnddbemmd-m ‘ .




