s. Ne.300 ALED JUN 29 1950 1V DIVISION OF HEALTH OF MISSOURI 21980

o STANDARD CERTIFICATE OF DEATH Stete File No...
. fé
BIRTH NO. REG. DIST. MO. PRIMARY REG. DIST. gi!! ’a . Registrar's No. :) -31 ()
1. PLACE OF DEATH 6 8 2. USUAL RESID (Whare d d lived. If instituticn: resid before
a., COUNTY a. STATE l b. COUNTY sdoimion).
ks / . b. CITY (I oatdds eorpurate limita, write RURAL and give ¢ LENGTH _OF || _c. CITY mwud.mmnuuuu-.-mammdnwnum T
T e OR towzabip}| STAY (ia this place) OR
TOW¥_St, Louls TOWN  St, Louls I6LT
FU NAME OF hospital or Institutd dd Joeath . STREET - N
d. b é)'sLPIT (If not in or give streot or ) d ADORES (It rural, give lotation) O
INSTIUTION 1416 Rowsan Ave. 1416 Rowan Ave,
3. NI}:ME orE & (First) b. (Middle) <. (Last) A A DSP: (Mauth) (Dsy) (Year)
( Type or Prin) ROSE SCHL ANGEN OEATH __June_ 19 1950
5, SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH | 9, AGE (In years| # wwoan 1 YiR | F pcex w e,
. WIDOWED, DIVBRCED (Bpecity) Luat birthday] Mnaﬂu, Days | Hour | Min
/ _Widow “— Dec. 17,1874 75 |
10a. USUAL OCCUPATION (Giwe kind of work 18b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
done during most of worlking life, even i recirad) DUSTRY COUNTRY?
Housework St, Louis, Mo, ©
13a. FATHER'S NAME . 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jaccb Rundsry ] Elizabeth ;
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yo, M.I:uf unknowa) | (If yes. give war or dates of service) NO.
o ‘

. CAUSE OF DEATH 1. DISEASE OR CONDITION
. Enter only oneoause per
line foz (8), (b), and () | PVRECTLY LEADING TO DEATH*(§

“This does not mean | ANVECEDENT CAUSES

tAe mode of dying, such | Morbld conditions, if ang, DUE TO (v)
03 kearl follure, asthenda, §  rite to the above cause ra) .

WRITE PLAIN'LY—UBINC UNFADING BLACK INK—MARKE A PERMANENT RECORD

ete. Ii means the dis- | ths underiying couse lost '
eass, Fnjury, or complica- DUE TO (o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing (o the deaih but ot
related to the disease or condition ¢ death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION A : ' 20. AUTOPSY?
TION .
v O w [
2ia. ACCIDENT @ (Bpeellyy . | 21b. PLACEOF INJURY (a.s..tnorabout | 2. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
- boine, farm, [astory. strest. ofbes hidy., eta) .
ToNeIoE )
Ad. T(I#E :m,oa) (Duy) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY : m. | THREAT[C] MOTNHRE
2 I hereby certi cndadths deceased from .~ L [ 4 1064610 CF 4 P 19570 that'T idt'sar the deceased
alive tm , S0, and that death occurred at 3.:.0.0.3 " from the causes and on the date stated abgpe.f
s, SIGN &mu J&) 3b. é
D ¢5 £§Z4L4~J
. BURIAL uu DATE 7 Fat: RAME OF CEMETERY OR CREMATORY '| 24d. LOCATION (Clty, town, or county) (3tate)
. ﬁr Ul Jupe 22,50 Calvary Cemetery . St. Louls, Mo. T
- DATE;RECD BY LDCE%L RAR'S TU! Z5. FUNERAL DIRECTOR'S §1GRATURE ADDRNESS
: b2h REG.
: 20 1950 ’ M, Kriegshauser 4228 S.Kingshighway Bl.
— 1 2 Ernbal ¥

( s St t on Rerverss Side)




a4

N
. X
h!
STATEMENT BY LICENSED EMBALMER
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f by e S
working ﬁ‘l:der my persona! supervision. . Student Embalmer Nouweevaesrsens NI Y
— ' . - Signed W )% / ;Wt@dd,%//
.-
] LTy ¥ SN Ceetrebeneere s .-
b’-:":‘f‘- Stodent Embainer Licensed Embalmer No vl A
P. O. Address .=
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faalure '.° comply wuh
the sbove constitutes grounds for revocation of license.) s e

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




