No . 300

10.48

WRITE PI.'AI”N'LY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

I8 SEP 15 1950

BIRTH NO.

THE DIVISION OF HEALTR OF MISSUURI 4
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&E_mev REG. DIST. no!! !S !B Registrar's No 7648

A i

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed Gved. If iustitution: residsnce before
a. COUNTY { a. STATE b. COUNTY admislon).
- _ : Missouri —
b.. COHF;Y {If catzids eorpurate limits, write RURAL and give _ . '&I’Ali’ENGTH DEF_ . ¢ CITY (Hwﬁdﬂ-mﬁlﬁmﬂh.mnmmdum} L’é
townahip) {in this place)
TOWN S5t.Lon is,Missouri 8 Yrs. TOWN gt, Louis ?
FHIO-SLPP?A';'.EOORF {If oot in hoepital or instd street add d. ST[?% (I rursl, give loeation) ‘)
INSTITUTION Et.Iouis City HObDitﬂl #1 L 37038 Ohia Ave. '
3. BIE%'EESOEFB . (First) b. (Middle) e (Last) 4. DM-E (Month)  (Dsy) (Year)
{Typs or Print) VINCENT : UMLATF DEATH Sept. 2th,1950
5. SEX 0 5. COLOR OR RACE | 7. MARRICD, NEVER MARRIED, [ 8. DATE OF BIRTH “79. AGE ({In years| [ TR | TUR | 7 Goa® 24 s,
. WIDOWED, DIVORCED (Spegity) last birthday) unh-’ Days Em] Miy
Male White Married | . 48 .-
i0a. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sounter) O‘ 12, CITIZEN OF WHAT
dona duting most of working life, even if revired) DUSTRY " - COUNTRY?
Marble Worker Marble Coniractors| St. Louls, Mao.

13a. FATHER'S NAME

Sicommind Umiauf Bri

13b. MOTHER'S MAIDEN NAME

T4. NAME OF HUSBAND OR WIFE

_Josephine Bein Umlanf

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT" § SIGNATURE OR NAME ADDRESS

{Yea, i, o7 unknown) | (If yes, zive war or dates of service)

_No

. Enter only onecause per

Neae.” It means the dis-

18. CAUSE OF DEATH
line for {a), (b}, and ()

. *This does not mean
the mode of dying, such
ok heart faﬂurc. asthenia,

care, injury, or complica-

" the underlying cause last.

MED CERTIFICATJON
I. DISEASE OR CONDITION .

INTERVAL BETWEEN
ONSET AND DEATH

None o [492=10m048% Mrs,.Josephine Timianf, 3703a Ohio Ave.
d—«-—ZM’_)

DIRECTLY LEADING TO DEATH® (5) = /z,u-&a./

ANTEGEDENT CAUSES o
BO_prprled
Morbid conditions, if any, gising DUE TO (b) C><

Condvsi o

rize to the abote couse (a) atatinq r—nee N
DUE TO (&)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS:

" Conditiona contributing to the death but not

related o the disease or condition cousing death.

"19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION T : coal | 20. autopsY?
TION
‘ , ves (] o O

21a. ACCIDENT (Bposity) .| 21b. PLACEOF INJURY (a.g..incrabout | 21c. (CITY. TOWN.OR TOWNSHIP)  _  (COUNTY) (STATE)

SUICIDE . - homs, tirm, factory, street, ofioe hldg.,et0.) - ’ . -t

HOMICIDE
21d. TIME (Month)  (Day} (Fear) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? \5

- .| WHILEAT NOT WHILE &/
INJURY - = | WoRK AT WORK .

2. T hereby ceg /g %I attended.the deceased from _ 94 1/50

alive on

: 9/9/50 s , that I last saio the deceased

, 19__»1, and shat dedth eccurred ot =2 2P2 123 %m m. from the causes and on the dale stated above.

2. SIGNATURE

T W ur itle) | 23b. ADDRESS . DATE SIGNED
" il /7{/ e P 1515 Lafayetts Ave., 9/8/55"

24n BUR]AL CREMA

TlON muru.y)

9/11/50 Cemetery

24b, DATE 24z, NAME OF CEMETERY OR CREMATORY _| 24d. LOCATION (Oity, town; or county) - = (State) *

St. LO‘IJ.J.S County. hd P Mo.

DATE REC‘DBY LOCAL
8P g

(Licensed Embalmer's Staterert on Reverse Side}

Rl RAR ATU . 25. FUNERAL DlﬂECTOR 8 BIGNATURE “BB"’S
ﬁ? . ﬁ e 2 | BEIDERVIEDEN FUNERAL EN_FUNERAL HOME, 1936 St. Louis
L




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, 0r byamoame

Student tmbalimer No.......

working under my persona! supervision.
j/ét/
A .
. Signed. MW o Ve

}

o oL o
31gNedeeicecarsnnornnrsansransbasacaanccss . /
e Student Embalmer ' T Licen alm“' ; 7
P. O. AddrEe 2E3 é/étk%
o Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure 0 comply with

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




