THE DIVISION OF HEALTH OF MISSOURI _ .

wwo | FLEDSEP 5 1950  graANDARD CERTIFIGATE OF DEATH Srte il o &2 .3 6 e
. T BIR.TH NO. . REG. DIST. NO. _3_1_8_ PRIMARY REG. DiST. NO. Regmmu L
5 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where dacesssd lived. 1l iostitation: residence before
a. COUNTY ] a. STATE ,Missouri b. COUNTY adinimion).

b. CITY {If outaide corpurate Umits, writa RURAL and give ¢. LENGTH OF €. CITY (U outaide orporsse lizite, write RUBAL asd give townshiz) 7
OR townehip) on /j

STAY (in this place
oW St Louls Mo St L 2/ 0
d. FULL NAME OF (If oot in hoapital or institution, give streat addroes or loestion) REET (It rural, give location) ,)
,

ADDRESS

HOSP
WeTiToTioN  1,ittle Slsters of Poo 3400 S Grand Av .
3. NAME OF 8. (First) W c. (Last) " Ta DATE (Manth)  (Day)  (Year)

DECEASED .
( Twpe er Print) I is Do DEATH Aug 27 1950
5. SEX O 6, COLOR OR RACE | 7. \":I‘IAD%%E[S ISWEECQSRRIED. 8, DATE OF BIRTH 9.l:\.(‘3E {In years ; u:.m ) TEAR | O MR 1 HES.
. {Bpacify) 1. on! Days | Hourm | Mia.
Male White |  Widowed Abt 1866 Abt 82 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or ferelgs eountry) . 12. CITIZEN OF WHAT
done doring most of working [ife, sven if retired) DUSTRY COUNTRY?
irved . Austria
Iilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown _ ] Unknown Stella {(Deceased
!15{. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURE!‘J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
.60, of unknown) | (If yew. give war or dates of sarvics) . -
| John Dennis 2343 s 7th Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

| Enteronly eneceusmper | 1. DISEASE OR CONDITION “ \D
lisie for (a), (b), and () | DIRECTLY LEADING TODEATH"(5) /T 4 Yo o ,Qen;ne‘_‘t .!( e e R gl 1:;!2
. ANTECEDENT CAUSES g ' ’
*This does not mean e ( . 9"
the mode of dying, such Morbid conditions, if ony, giving DUE TO (b) U b@“ﬁ‘u&"t{hp - { (‘l.,—iﬁ'

[

‘|| ws heart fallure, asthénia; | rise to the above couse (o) dating .

cie. It meane the dig- | e underlying cause last.

case, fnfury, or complica- . DUE TO {¢}
tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the degih but nol
related Lo the disease or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ’ ’ R 20. AUTOPSY? °
TION ,
. ) _ . ves [ wo

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a5 Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP); . - {(COUNTY) .. sram|e” \

SUICIDE bome, farm, factory. strest, office bldg.. 0.0 T ﬁ

HOMICIDE "= : z WA, “/i'/(-—é :
21d. TIME (Meb) _(Day) (Year) Houn) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 4

.[N.?LII:RY .___...-——--_—"'WI;EATE NOT WHILE—) / — .
m. WORK

2. I hereby certify that I altended the deceased j'rom\_o;‘-——/\ <, '1'9 42 , to 6/ 2 7 , 19 , that T last saw the deceased

aliveon O/ 7,0 | 19 3} and that dedih/becurred al M n. from the Lauses gnd on the date stated above.

2. SIGH RE; ' 7 (Degroo or title) | £3b. ADDRESS . -
N? p W’l R AL B % b K .%03 C/" P }b?'?;,r::‘.—&/ '57;5

24a. BURTAL, CREMA- | 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY . | 24d.°LOCATION (Olty, town, or countyyY  ° 7 (State)

T'°ﬁi“lr?. 77| 8/29 Mt Hope Cimetery St Louis . " Mo

DATE REC'D BY LDCE?;L R Sl TURE 25. FUNERAL DIRECTOR"S 51 GNATURE ) "ADDRESS
A5 2908 Srpa T -%A&@Jg% Allen
Kl on Reverse Side) . -

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




U
N

v, . . ) " 3
| STI-\TEMENT BY LICENSED EMBALMER
_ T hereby certify that the body whose name is r.ecorded on tl;e reverse side of this certificate was embalmed by me, or bym:_’:_{_ N

.

Student Embalmer No. ,

working under my personal supervision.

Student ucessenrsances vessssassnna eeanes .- - Signed__... i ....g ......... —

Student Emba l mer

) Yl
o . . Licensed Embalm Nﬂ .. 33 :
Li:u-

| ‘ P. Q. Address_‘............‘. -
- Note: The zbove MUST BE‘SIGNED BY THE LICENSED EMBALMER in his OWN I-IANDW’RITING (Failure to comply with
the above constitutes grounds for revocation of hmse.) . !

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



