- g THE DIVISION OF HEALTH OF ‘MISSOURI ' SOAR0
S. No.300 1 8 '
v ALED JUN 21 1350  STANDARD CERTIFICATE OF DEATH .
/ |av'm NO. __ REG. DIST. NO. il Z PRIMARY REG. DIST. NO. g_oé? R.g,,.,.,,,m [‘{6 7
b 1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whars decessed lived. 1f foet reaidencs befors
. -ll. a. COUNTY R STATE = cou adinimion).
P)ﬁ St, Touis . " : 1nis
b. CITY (If ootride corpurats limits, writse RURAL and give ¢. LENGTH OF ITY (uouﬁdawﬁmlh write RURAL and give township)
. OR }| STAY {in whia placel
\ TOWN Heigh I C/gc OwWN Ricmond Heights .i tl. / 5
 PRRATMET 0 o o el o st s it st oo | R iy ok T )
| INSHTUTION 7% e R} Avye’ 723]) Glades Ave,
3.I:I,WEACME OFIE) a. (First) .- b. (Middle) c (Last)- 4. DS-'EE (Month) (Day) (Yean
. (Mormm TLil1lian M & Kraehe DEATH b - 10- 50
: | | 6. COLOR OR RACE | 7. M%%R‘*ED NE\\;‘ESC %‘3'*(55?: ) 8. DATE Of BIRTH C) uf.?fafgi.’,')'" ¥ oy Dr:: prT——
L) ! R Hours | Min.
&m&lg___ﬂii_e_ Widow 7™ | Sept, 1, 1870 | %8 l |
,‘OL.. USUAL Sﬁﬂ?ﬂﬂf (Ghebind ot mork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or fmu.}m.m CJ IZCOC:TJI{EP\“‘;OFWHAT
= - Housewife 1 St Louls Mo, Y.
Iaa.‘ﬂmtn S NAME 13b. MOTHER'S MAIDEN NAME 14: NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S.ARMED FORCE? 16. SOCIAL SECURL'lI'g' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yea, 20,07 unknown) | L ru xive war or dates of scrvios) ,
No No : None Oliver Kraehe. lLorenze lLane, lLadue
18. CAUSE OF DEATH EDICAL CERTIFI;ATION INTERVAL BETWEEN

& ’ ONSET AND DEATH
| Enter only oneésuseper | |. PISEASE OR CONDITION ’ _
line for (8), (b}, and (¢) | OIRECTLY LEADING TO DEATH® (5

'j"ﬂ.-t
*This doet mot mean ANTECEDENT _CAUSE.. & Q N ' - . .

the mode of dying, suck | Aforbid md:ﬁbﬂa if anp, giving DUE TO (b) A '—6—.,@»&_} (Mdo(aug
as heart fellure, asthenia, rise to the.abore cause (a} HOG ~ o n b o e - vy 8% . M b .
etc. It means the dis- the underlying wme lasz - .

case, infury, o complica- ..DUE TO (e} R S
tion which caused death. | 11. OTHER SIGNIFICAN'I',;*CONDITIONS' Boorhooe T R Lt , . ’
Conditions eontributing to the death but ot : e & a’ -
related to the disease or condition cousing death. - a . ]

USING UNFADING iBLACK INE—MAKE A PERMANENT RECORD

-~ || 19a. DATE OF OPERA- |-i5b” MAJOR FINDINGS OF OPERATION R R i 20, AUTOPSY?
TION -
L . . ves (1 wo [
2la. ACCIDENT (Bpecity),. ., | 21b.PLACEOF INJURY (o.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) _ (COUNTY} . - (STATE)-. -
SUICIDE v heme, faris, tactory, streat, offioe bldg., s16.} A ' ot '
HOMICIDE i ] .
214. TIME (Mooth) (Day) (Yer) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

_| WHILEAT NOT WHILE
WORK

- NJuRy ¢ ] - WORR / '
2. I hereby éfgj that T- attendeci deceased from éﬂ)ﬁd&.{ 18555 1 2/ O 19 5 that I lait sow the deceased

alive.o 9nd that death occurred at L‘Lﬁ,m ., ffom the causes and on the date staled above.

23a. Si or title) | 23b. ADDRESS . Z%. DATE SIGNED
: &W—E,.— z 37’VD'M< Jn,(_,‘_/ 'é—'/o'aro
Za, BUFIAL CREWA- | 240 DATE T4, RAWE OF CEETERY OR CREMATORY: | 284, -LOCATION (0tfy, wown, or county) ~ (State) '

{af""" 6)12)50 |0ek Grove c

i
t
'
i
x

By

WRITE. PLAINLY:

DATE REC'DBYLOCE% REGISTRAR'S S|GNA \,M, runEnAL DIRECTOR'S slsunua.:/a ' ADDRERS
o~ V1-50 5""‘&"“2 o Ztinta ﬂﬁ#mul 23 § T‘w

= % Em!uun. “Statement on Reverbe Side)
%




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, ofr by

\ . . ’ Student Embalmer Mouuicusoensossosasovenans e
working under my personal stupervision.
s:gned.xﬁ%n/ ML@IJ
Slgned..... Weenceananas restrressananea vees . q_g fa‘
Student Embalmer . Licensed Embalmer No

P. O. Address.éﬂczng—&_%.ﬁ

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

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




