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10.48
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' BIRTH ND.

THE DIVISION OF HEALTH OF MISSOURI

ALED JUL 29 1950 STANDARD %ERTIFICATE OF DEATHy (\y3 s e ... 053‘\

Registrar's No..........(.) 1 ()~ -

REG. DIST. NO. _ %@ B W¥ipp,yany REG. DIST. MO,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased lived. If inatitution: residence before
a. COUNTY - ) a. STATE Izﬁ;SSO‘llI‘i -b. COUNTY ldmuion).
* b. CITY (M cutsids corpurate limits, writse RURAL and giva c. LENGTH OF ¢. CITY (I outadde corporate lirits, write RURAL and give township)
TO\?JN st. L . wwiahip)| STAY (in this place) OR 3
ouis . 2 PWN 37, Louis
FHOLgPNTAh'I_E %F {If not in baspltal or institation, give strest sddress or location) d;s'gréa (If rural, give loeation)
- "l
INSTITUTION. 1958 A Senate St. 1958a Senate St.
3. I:I;IE%%ESOEE a. (First) b. (Mlddle) ¢, {Last) K l 4, Da}-g 5 tﬁ{mm (Day)  (Year)
(Typeor Pint) ~ Eima Urban DEATH y 16, 1950
5. SEX / - | 6. COLOR OR RACE | 7. #IAD%%:'EB gIE\YOESCPgSRRIED. 8. DATE OF BIRTH 9.:1‘(‘5E (o years| 1r ﬂ::a | YEAR | I meoER u pms,
. (Bpecity) . birthday) Days | Houra | Min,
Female Vhi te ™ dowed April 10, 1866 B84 k- I ]

10a. USUAL OCCUPATION

dona during most of working Life, even If retlired)

(Givekind of work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or foreign sountry) 0 12. CITIZEN OF WHAT
: MO COUNTRY?
*

i
H

\

NG BLACK INK-—MAEKE A PERMANENT RECORD

line for (a}, (b), and (c}

*This does nol mean
the mode of dping, such

t,
- nter only aneeausoper | L e BETLY LEADING T0 DEATH® (4

ANTECEDENT CAUSES

AMorbid conditions, if any, giving PUE'TO (b)

Housework St.Louis, UsSedha
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) t4. NAME OF HUSBAND OR WIFE
o .
Aupgust Thoerner liary ; ! , Jogenh E, Urban
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoa. novoruakeowal | (U yes, ghva'war or datos of serviee) | Erbe . Piper 1958a Senate St.
18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
DISEASE OR CONDITION ONSET AND DEATH

@

W#M

Conditions contributing to the death tnid not
related to the disease or condition equsing death.

ox heart faflure, asthenta, |- rike to the above cause (o) stating . . .. R - U It e B T
‘oo, It micns the gia- | the ynderlping cauee lont. /Q/L.Z(M.g 9/.@&144 3.

eaze, injury, or complica- _ __DUETO (& _ i c

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS —* e R -

19a. DATE OF GPERA-'|"19b. MAJOR FINDINGS OF OPERATION B : "7 | 2. AUTOPSY?
TION . ‘
: , . _ . ves [ wo[J
2ta. ACCIDENT (Bpeciiz) 21b. PLACEOF INJURY (ag.. inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIF} ., (COUNTY) . (STATE)
"SUICIDE boms, farm, (aniory, sirees, ofiee bidy., e10.} e - -
HOMICIDE . _ N
21d. TIME (Month) (Day) (Yeart (Houwn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? W
.o - . . wun.:n NOT WHILE e - M - -
INJURY : . AT WORK - : i ,
e 3 7
2. I hereby cerlify that I aliended the deceased from , 19 , that I+last saw the deceased

, 18 , and that death occurred at: d" / m. from the causes and on the date stated above. |

'

WRITE PLAINLY—USING UNFADI

TION, REMOVAL (Bpealty)
Burial f/

7/19/50

Zion'a Cemetery

alive on
wNM‘URE SN -:' (D :zortltla) 23b. ADDRESS , 2. DATESIGNED
24a. BURIAL, CREMA- | 24b. DATE v 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or oou.nty) (Etate)

- St.Louis County, 1v-. -MO.

DATE RECD BY LDCAL

REGﬁRAR'S SIGNA

jo% ‘“‘VMQL"L 265 Daaes




|I

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 ...

e ereheesisssusirEeeEeetarebtYeehedbetebh b SbALARA L e e eeman e Sae e annneree 288 4mRmL b amememee em e e s mnnte oo monee s e o e am—nneesen s e emen emns eatamnt s Student Embelmer Mo.

working under my persona! supervision.

Student ...... L ivessnvesnsessiassssacanseann
Student Embalmer

Licensed Embalmer No.....Z=52.

P. 0. Address. 2030 Gravois ave, -

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

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




