No, 300
10.48 "

<

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED AUG

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

10 1950

25098

1. PLACE OF DEATH

a, COUNTY

———

2. USUAL RESIDENCE (Whars decessed livad. If institation: realdence before
a. STATE b. COUNTY adwisslon).
Missouri

b. %EY (If outaide eorp-unh Hmite, write RURAL ani

TOWN St. Louis

d sive
townahip)

c. LENGTH OF
STAY (ia this place)

¢. CITY (If outsids corporsts limits, write RURAL sod give tavuupjsl ?

d. FULL NAME OF (If ot ia hospital or Inatizution, give streat sddrem or location)

HOSPITAL OR

INSTITUTION Gietner Home

. STREEErss {1 rural, give location)
j 000 So. Broadwa

TOWN_St. Louis 2/
0

3. NAME OF . (Flrst, b. {Middie, c. {Last)

DECEASED 8. (Flrst) ( ) ¢ . I 4. DATE {Month) (Day) (Yvear)
(Twpe o7 Print) Carrie Caroline Musiek DEATH July 31, 1950
8. SEX 6. COLOR OR RACE | 7.- MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ UNDER | TEAR | I UNDER 30 MES.

/ WIDOWED, DIVORCED {Bpecity) : Iast birthday)

Female

White

Widowed *~

h&lonﬁn’ Days Bounl Min.

" Apr. 28, 1861 g9

10a. USUAL OCCUPATION (Give Xind of work
dons during most of working Life, sven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (8tats or forelgn oouptry)

4

12_ CITIZEN OF WHAT
coul Y

*Thiz does not mean
the mode of dying, such
o8 heart falltire, asthenia,
de. It means the ds-
ease, injury, or I

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (1)
rize to the above cause (a) slating

the underlying cause last.

Hougewife Own Home St. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBANC OR WIFE
i1 P ine Tr ' c
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.no, orunknown) | (If yes, kive war ot dates of service) NO.
No None None Mr, Farl J, Wipfler, 6222 Pernod .
18. CAUSE OF DEATH TIFICATION r INTERVAL BETWEEN
. Enter only onecaussper | I. DISEASE OR CONDITION . Id W . ONSET AND DEATH
Hne for (a), (b, and () | D!RECTLY LEADING TO DEATH® 5y 2 /0 /\/4\
-

DUE TO (c)

2 b

“tion which caused death,

1l. OTHER SIGNIFICANT CONDITIONS
" Cunditions contributing to the death but not

Cd

Ve bor v

related to the disease or condition mudn& death.
19a. DATE OF OPTI:Z%)}‘— 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves [ wo

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.¢..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE : bome, farm, factory, strest. offos bldg.,et.) |/

HOMICIPE 1. . o )
21d. TIME (Mooth) (Day) (Year) (Houn | Zle. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILE AT —Y NGt WHILE L .

INJURY @ | work - WORK . 2 . >
T . . L

2, I hereby y that fatlended the deceased fro { . 19% lo , 195 that I last sgw the deceased

alive on , 19342, and that géofh occurred al JL 29 . Apbm the ésuses and on the date stated above. .
23, SIGW W%ﬂ or tile) | 23b, ADDRESS” . DATE §IGN

: . ) ) \5‘(:‘)"0'7
24s. BURIAE.CREMA-"| 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OltyAown, or ¥) (Sphte)
TION, REMOVAL (Epaeity) .

r u 7/31/50 Valhalla Crematory St. Louis County, Mo.
DATE REC'D BY LOCAL | R RWGN £ 25. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS
REG. r : . ?‘?‘\
UL 34 1900 } f - 1936 St. Louis

(Ticensed Embslmet’s S

tatement on Reverse Side)




i

-

L4
STATEMENT BY' LICENSED EMBALMER
I

. hereby certify that the body whose name is recorded on the reverse side of thid certificald w

\-.'o;-king under my persona! supervision.
1
3 N
o

Slgned...'.. ....... Tisveseenanna PR

StudentEmbaimer

\

Licensed Embalmer No

- P. 0. Address
Note: The above MUST BE SIGNED BY THE NSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




