. Np. 300
. 10.48

£ VL
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1950

THE OIVINON OF HEALTH OF MBSOURI
STANDARD CERTIFICATE OF DEATH

=l Wi LB LS |

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

. "Thisr doea not mean
th¢ mode of dying, such
o hearl fallure, oxthenia,
ae. It meons the dis-

DIRECTLY LEADING TO DEATH? ¢y

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO
rise to the adove cn'ul{ fa) cg:tﬁm

the underlying cause last.

State File No..uwuun .;:'.......
- 318 ‘ 5205
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No
1. PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Where d d lred, If lostitush id before -
. COU . STA . en),
a NTY . !1 a srTEMiSSOllI"i b. COUNTY sdmission)
b. CITY (I sutsids eorpurste Umits, write RURAL and give c. LENGTH OF [I' ¢. CITY (If outmide corporate lmdts, write RURAL a5d give townshin)
OR . townabip}| STAY (In this place? OR
ToWN . St. Louls (QOWN St. Louis 2/éE g
d. FULL NAME QF (If not i boaplial or instisuticn, give street add d. STREET (If rarsl, ghve loration}
KOSPITAL OR ADDRESS 6
INSTITUTION. Léttle Sigters of Poor o 3400 So. Grand
SDNE‘%:MEEE.%% 0 v .\-..d.s Ty (Middle} <. (Last) 'S DS;E (Manth) ('Day) (Year)
(Typeor Piny Theresa .. - = Maus pea  6/12 /50
5. SEX / 6. COLOR OR RACE | 7. MARRIEB II;IE\‘O'IEECESRR[ED 8. DATE OF BIRTH S.BAEE {la n)nn ‘: ﬂr ID'.: F CNDER M NES.
(Budtr) : onf Hours | Mio,
Female /| White ¥idowed Oct.15, 1851 |
10a. USUAL QCCUPATION (Obnklndohm-k 10b. KIND OF BUSINES OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
done during most of working life, even If retired) DUSTRY } COUNTRY?
Home - XXXXXXXX Loulsville Ky. /. .S.A.
132. FATHER'S NAME / 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael VonHatten 4 Unknown. . .
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
ﬁ- o, or unknawa) |§ﬁmﬁﬂi. olurrhu) NO.
None Geo. Maus, 3901 Burgen
18. CAUSE OF DEATH ERTIFJCATIO A AL
| Enter only onecauseper | 1. DISEASE OR CONDITION AND DFATH

:
caee, Injury, or complica- DUE TO l,
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ,I'
Conditions contributing to the death bul s0t
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19u, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. Yes D KO E"
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..,inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE) 1
SUICIDE bome, larm, fastory, strest, offioe bldg.,#t0.) {
HOMICIDE -
21d. T‘JEE (Mouth) (Day) (Yead) (Hoar) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT ‘ 2 j}
v ‘WHILEAT rm'r H : ! =f
INJURY . s WORK ] - # /7
2, [ hereby auenwmed Jrom /© , lo 19, that T laat saw the deceased
alwe on v and that death occurred al _._!-LSE ., Jrom the couses and on the dalg_atated above. o -7
A D T tijie) 23b. ZJC
4 %4@ $o7 e

24a. BURIAL, CREMA. | 24b, DATE 24c. F CEMETERY OR CREMATORY TION (ony.&m oreoung)/ " (Buate)
ON, ?M(j\!ﬂtﬂndlﬂ e I
a @p/15/50 Peter & Paul Cem{ , Jt.Touls, %9,
REGISTR$R'S St 25, FUNERAL DIRECTOR' s SIGNATURE Ab

DATE W fz :-%CASSL

\Yeoko-Yell bl 52 G 8¢

*s Statement on Reverse Side)

3




eap

HCc)

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— oo

, . Student Embalmer No..... T LR T e
working under my personal supervision.
Signed.. 7 Co-Fenk W., _____
Slgnedasecsrersa rereen cernens ceserenans .. . : Yo Vd
Student Embalmer Licensed Embalmer No

P. O. Address M-«-—, V fitacn

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

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




