THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 ) '
- -2 FILED AUG 14 1950 STANDARD CERTIFICATE OF DEATH = 35 o
BIRTM NO. REG. DIST. NO, _..3__1;_8___ PRIMARY lﬁ-% Regirtrar's Na.....ﬁ:zj.s..._..
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wher d d lived, If loas : residenos befors
) a. COUNTY a. STATE " b. COUNTY sdnlmion).
Mo . '
o 5. CITY ai outalds orourate lUimite. write RURAL and give ., | €. LENGTH OF [[ c..CITY (12 cuside carmorate limits, write BUEAL e give townebip) - .
T townabiip)| STAY (la whie place) OR
8 oM 3t .Louls " ToWN St .Louis 2 /4 '7/}
d. FULL NAME OF (If not in boapital or institution. give street address or locat . STREET (1f rural, sive location) y
1) HOSPITAL OR . DRESS
Q INSTITUTION. 4923 Mardel Ave / 4923 Mardel Ave ¢
< I NAMEOF —  ». (Fir) b. (Middie) c. (Last) ) 4 DATE  (Moath) (Day) (Yesn
e (Typeor Prine;  EMILY BOKERN DEATH Aug. 5, 1950
E 5, SEX / 6. COLOR OR RACE | 7. MARRIED, 'éf‘v%“ MARRIED.) 6. DATE OF BIRTH _| 9 AGE us o] ¥ ooer | Tim | ¢ aeo » .
, (Hpecity Montte B Mo,
Female' | White Bfvorced. = |Dec. 15,1864 '8'§ 71 28 ™~
102, USUAL OCCUPATION (O work: | 10b. KIND OR IN- [ 15. BIRTHPLACE or forelen soatry
é Sone daring wow of working e eran s ey | OF BUSINESS 05THY (Bt o ! A T
> Housework : St,Louis,Mo, U.S.
< “lau.‘ FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
& Anthony Bokern Mar - N
& || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yes, 0o, or unkoown) | (If yes, Kive war or dates of servics) NO.
§ No., g IMiss Fdmes Bokern-4923 rdel Ave.
|| o cause oF oeath 1. DISEASE OR CONDITION WﬂT on - \ ™
. Enter only onecaussper | 1. .
E Jine for (a), {b), and (c) | D'RECTLY LEADING TO DEATH* (y) v .
i *This does not mean | ANTECEDENT CAUSES 422‘ é 5 z; : %: '/ ‘fr
the mode of dying, such | Aorbid conditions, if any, m DUE TO (b} , 4 2010
j 88 heart fallure, asthenia, | rise fo the abose cause (o) . LAV
B |l et It nuens the dip. | Hhe wAderiying cauae lost. éﬂ géié, r C%t 4’,, y%c. & Y i, ~
o || s nury, or complica. DUE TO (o) :
% || tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS W ’
= . " Conditions contributing to the death but not .
a related to the disease or conditton cousing death.
: E 13a. DATE OF OP_FIR&; 19b. MAJOR FINDINGS OF OPERATION : ’ 2, AUTOPSY?
o | 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g.. i arabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE).
-4 ﬁé'I(T::gIEDE home, farm, favtary, strees, offios bidg., s40.)
g 2)a. TIME (Month)  (Dey) (Year) (Houn | 21s. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
I IN.?UFRY WHILEAT ] NOT whiLE
) o ) = WORK AT WORK - 2 " ‘a / 7 5
e fy that I attended the deceased from — 197 ) 1o (AP | 108 U ihat 1 iast sad the deteased
on " 19.&, and that death occurred ai:Ll..’_SQPm., from lb/ causes and gp ihe dale staled above.

(i O DT 1555 o gl X |55

WRITE_PLA

24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LQEATION (Olty, thwn, or county) (tatn)
TI REMQVAL (Bpecity) i .
urzal 1 8-0-60 Cal vary St Lonis, - Mo,
DATE D % REG 'S 51 TURE 2. FURERAL DIRECTOR'S SIGNATURE ADDRESS
a6 ) > o Krlegshauser-4228 S.Kingshighwaz Bl,

(licensed Embalmer's Statement on Heverse Side)




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........

I —

working urder my personal supervision. Student Embalmer NOwassssecescsnnssasusonnnns.
Signed /Z o /Cj A/ﬁ"p % X /]‘—’M
3ignedeeennas R A LN ORR LIS LIERLE Licensed Embalmer No AL -7

P. 0. Address

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 license,)

,If this body is not embalmed, fact should be s0 stated above.




