. ¥ 1] THE DIVIHION OF HEALTH OF MISSOURI >
wexe ) ALEDSEP 5 1950 STANDARD CERTIFICATE OF DEATH 28535

. 10.48 0 State File No..c..vvurrion

siemn o REG. DIST. Mo. ‘_318."1-»17 REG. DIST. m1_0 3 Registrar's No 7214““

18. CAUSE OF DEATH MEDICAL CERTIFICATION 'ggér"?\'i BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION mu—; - D DEATH -
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(a) N
*Thit does nat mean | ANTECEDENT CAUSES j ﬁ Z % f’.‘ '

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

o8 heart faflure, asthenda, | rive to the above caude (a) stating oo
de. It fwm the dis- | the underiying couse last. g % OC% : g Z Z
emse, infury, or complica- DUE TO (¢) L%

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS i ) & e

" Conditlons contributing to the death but not
related to the disease or condition causing death.

LPLACE OF—ISEATH ) : 2. USUAL RESIDEMNCE (Whbers d d lived, M lasti 1 befors
g a. COUNTY 8 STATE M4 gaouri b. COUNTY aduciarion).
Q\O O b. C(;'II;Y (1 uébddo corpurats limits, write RURAL lnd‘:in X o:T Alﬁifli; “!OF‘ C. Cg;f i wusldo corporatse limits. write RURAL and glve wém;;
. town  St. Louis : ® ay |  TOWN t. Louis 20
a
[+ d. FULL NAME OF (If ot in boapital or Instizution, give strest sddreas or location) . STREET (If raral, give location) 4
HOSPITAL OR ) ADDRI

5 INSTITUTION  DePanl Hospital 7 £ 4505 Red Bud Ave. Z

ﬁ 3-DNEAC%ES%FD 8. (Fiﬂt)in b. (B;liddle) . PC. (Last) 4, DS}.E (Month) R (2Dn7) 19(-;“)

E " { Type or Print) Mart . ape __ DEATH August 23, O.

5 5, SEX U ' 6. COLOR OR RACE | 7. ‘I:JIIADI})F&'EB. lgﬂfgchggRR[ED. 8. DATE OF BIRTH - - 9.]:\.65 (h:l:;)‘h hl; T ID'.ru,.: ¥ ONDER 4 RS,

b . . {Bpecity) t on Hours | Mia,

male white married 7 |Octe 4, 1869 86 I

§ 10a. USUAL OCCUPATION . - 10b. KIND BUSINESS OR IN- | t1. BI

[« :onld n:n-lnt-orkion llfl?m::ﬁ::mxk) 9b. KI OF DUSTRY RTHPLACE (Gtate or toretea sounterd 0 Iz&xc):{}ﬁ%g?op WHAT

a tired 3t. Louis, Missouri. WA,

< 138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

“ Christ Pape Fatherine .Lemmert Mathilda Pa

= I5. WAS DECEASED EVER IN-U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

< (Yes, no, ar unknowa) | (If yea, cive war or dates of service) NO.

T - Mrg. Mathilda Pspe 1,505 Red Bud Ave.
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13a. DATE OF op;:%;}‘- 15b. MAJOR FINDINGS OF OPERATION : I : 2. AUTOPSY?
= ‘ ves (] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..Inorabons | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
o SUICIDE ' _homa, ferm, fastory, strest, offioe bidg..eto) : ' .
§< HOMICIDE S )
g 21d. TIME  (Mooth) (Day) (Yean) (Houws | 2fe. INJURY OCCURRED | 211. HOW DD INJURY OCCUR?
QF. ", . WHILEAT[] NOT WHILE "
| INJURY o | “Worx [ AT WORK :
P' = z y .y 7 i
E z2. I hereby certify that I atiended the deceased from _M, 19_15, to 19_‘5_[2 that I last saw the deceased
4; alive on , 18 ‘and that death occurred al M_pm., Jrom the caffes and on the dale glated above. -
*ud iz, 516G {} (Degroeor title) | Z3b. ADDRESS % j-23c. DATE SIGNED
& 2
¢ 7 2 D 27737 2
& %-‘}%? g ,? Ml gvlm_ CREMAZ,T #4b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d..LOCATION (Olty, town, or county)
§ " B :{"’Z}C 8_oE_ £ St. Johns Cemetery St. Louis, Miassouri. -
DATE REC'D BY LOCAL | R FARS SIGN ' 25. FUNERAL DIRECTOR'S S1GNATURE "ADDRESS
AUG 2 4 1950RES. . e
UG Math & : E,Fair fye,
{Licensed Embalmer’s Statement on Reverse Side) o




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..._.....

working under my persona! supervision.

Signed.

Slgn.d““”-”'s.m;;;,'t. .E;n;;h;.e.r ----- sarean ‘ Licensed Embal No j7j7
P. 0. Addr -‘Qé:«—« ) S

T ey

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

If this body is not eml:almed, fact should be so stated above, T - -

-



