' THE DIVISION' OF HEALTH OF MISSOURI o
ve-se0 FllED AUG 14 1950  STANDARD CERTIFICATE OF DEATH State File No.. “if??%
| BIRTH O REG. DIST. no.a'l.é PRIMARY REG. DIST. 1@0_3_.,'1“,;,,,‘,-, Now. 9

wme rree ee maes suns survEaL 4

1. PLACE OF DEATH T 2. USUAL RESIDENCE (Whero decssssd lived. If Institation: residence befare
a. COUNTY - a. STATE Missouri b, COUNTY sdinkuloal.

’F.

b, CITY (If cuteide corpurste limita, writs RURAL and give

¢c. LENGTH OF ¢, CITY (I outelde oorporate Limits, write RURAL and give township) (
OR township) OR 0 ;
rowv ~ St,Louls

STAY tia this place)]
TOWN Ste.louls
. FULL NAME OF {11 mot in hoeplial or Institutlon. eive streat sddres or location) (If rural, give locattan} U

d. B REET .
INFHFUTION 40638 Labadie Ave, / ahoness 4063a Labadie Ave,

3 AME OF a. (First) b. (Middle) e (Last) . |4. DATE (Month)  (Day)  (Year)
oATH Auge 7, 1950

(typeor Py Adoline : Dallas

5. SEX 6. COLOR OR RACE | 7. mﬁ)%l'\\‘.}%g EE'Z‘}IESCESRRIED ) 8. DATE OF BIRTH -9, I:?E (lnn;n 3:‘ u&n 1 YEAR | o uNDER 31 s,
(Bpedity. birthday: a Hours | Min,
Female White Widow 2/ |Mareh 23,1891 | 59 [ ™ |
10a. USUAL OCCUPATION (Give - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dons during most of wor) I.Illu. ml:nl‘i’:ur:lk) h U DUSTRY N {fiate or forsign oountay) $ 'ztocll..lrﬁhz'g'\!?l‘- WHAT
Housewife ' ew Chautel,Switzerland 1.8,
13a. FATHER'S NAME 13b, MOTHER' S MAIDEN NAME T4. MAME OF HUSBAND OR WIFE
Frieden Unknown George
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yee. no, or unknown)

No Pauline Dallas 4063a Labadie Ave,
18, CAUSE OF DEATH CONDITION cA'rION INTERTAL FT
: i‘fi’:ﬁf’(‘i{ "('I’J;“nﬁ ’(’g DIRECTLY LEADING TO DEATH'(a) - / s ot

“This dors ot mean | ANTECEDENT CAUSES @&

the mode of dying, such | Morbld conditions, if any, gising DUE TO (b)
o heart faflure, asthenia, | Tite fo the abore coude (a) dating
cte. It means the dig- the underlying cause loat.

(11 you, ive war or dates of service)

NG UNFADING RBLACK INK-—MAKE A PERMANENT RECORD

care, injury, or complica- DUE TO (&)
tion which cawused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not /0 ’Jt,’

A related Lo the disease or condition mumw d )

0 193. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (] wo [
21a, ACCIDENT (Bpweily) . 21b, PLACE OF INJURY (e Inorabeus | 21c, (CITY, TOWN, OR TOWNS!IP) {COUNTY} {STATE)
ﬁlgﬁlgFDE bomw, farm, factory, street, offios hidy.,ete.)

214, T(I)PFGE t;{g_:\h) (Day?  (Yeur) (Bt‘n.r) 2le, INJURY OCCURRED | 214, HOW DID INJURY OCCUR? / T
1 IRl ) A ~eow oL b b U WHILEATE] NOT WHILE ﬂ
INJURY h = ] " work AT WORK / L

' 4

WRITE PLAINLY—USI
o

2 I hereby tha! 1 aticnded tha deceased from 18 , lo . JBL” that I last m’w the ii?uasJed
J
alive qg d g : and that death decurred At, 130A _ m., from the and on the dale stated above.

it 3B LTS Spe lenr [EETE

%}3 H ERMI 3‘;_. C z 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tewn, or county) (Btate)
Biria 8-10- 50 SteMatthews SteLlouis,o.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNA 25 FUNERAL DIRECTOR'S $IGNATUREL 'ADDRESS
/UG 8 RLQ /jﬁ""‘"‘r Albert H.Hoppe, 4700 Washington Blvd.,

(Licensed Embalmer's Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-maqmor b,-_m.;,

-------- s v satesrnnnsanan

- i
{;’ Signed....jigmta ..... W-.LLZ S Aot arbvetoomnt S £

Sk : 2573
Studant Embalmer ‘ . Licensed Embalmer Neo .

: P. 0. Add;egﬂ.géé::‘;._?':zﬂ:w

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

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

v -




