. No.300

10.48

g

<

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

|| ete. It menns the dis-

«

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 25 1950

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
—
318RIHARY REG. DIST. mO. 100':'Reairfmr’l No,

288‘33

State File No

REG. DIST. WO. _____%# 1 PR MARY REG. DIST. w0. S W W Swp, 0y ars No.... . L0 28
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whars deosssed lved. 1f losd idencs befors
a. COUNTY a. STATE b. COUNTY atdenfmlon).
_ Missouri I RVR]
b. CI'IF;Y (It outeids corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ovulde corporata limita, write RURAL and give townshlp). 0’
. townahip) )
TOWN St. Louis. A dn TOWN 4. Louis
d. FH!.-SLPP#AME OF (If o in hospital or | jon, glve street add or loeatlon) DDREESTS If rursl, glve location)
nstiruTion  City I'Iospital 7 é 4454 Labadie
3 NAME OF a. (First) b. (Middle) . c. (Last) 4. DATE (Manth)  {(Day) (Yean)
{Typeor Pimty Lillian irre rmann DEATH August 14, 1950.
5. SEX / 6. COLOR OR RACE | 7. Mﬁ;gu%g BIE\\{(%SCIESRRIED 8. DATE OF BIRTH &t g, I‘A‘?E {In n’u- l: ;::l 1YEAR | F Dotk 5 oms,
(defr : o Days | Hours | Min
female white ‘widow Septe. 14, 1873 % | |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE (8tata or forelgn vountry) 12, Cl'ﬂZEI‘#?F WHAT

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, 00, 0r unknown) | (If yes, cive war or dates of service)

16. SOCIAL SECURITY
NO.

done di mune!-urkl? life. aven i rotired) .
ousewi Illinocis ) =N
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ¥4, NAME OF HUSBAND OR ¥|FE
unknown imknown

17. INFORMANT'S SIGNATURE OR NAME

. ADDRESS

18. CAUSE OF DEATH

| Enter enly cnecausoper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TQ DEATH" ¢ay

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

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

*This does not megn | ANTECEDENT CAUSES

fhe mode of difing, such

Morbid conditions, if any, MM DUE TO (b}
as heart fatlure, asthenia, -

rise to the above cause (a) dating
the underlying oause last,

5 DUE TO (c)

' w\wﬂ*

eate, infury, or

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof \ e
related Lo the dlsease or condition causing death. B
19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION - i : " | 20. AUTOPSY? -
TION .
_ v [ wo ]
2la. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e faorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) -
SUICIDE bome, Iarm, fastory, strest. offios bids., a6 ) ~
HOMICIDE )
214 TIME  (Mesth} tDaz) (Yews) (Houn | 2fe, INJURY OCCURRED | 2If. HOW DIG INJURY OCCUR? ZL g‘ /
- : . “WHILEAT[ ] NOTWHILE
INJURY ) ) = | woRK AT WORK f'
2. T hereby certify that I atiended the deceased from ———— _—7’ to i , 18 , that I last saw !he deceased
alive on , and thal death occurred ai” X =€ "7‘9 ~"m., from the causes and on the date stated above.

@lsuz'ruar: f é ,la.¢7 Zet) W?a)

23b. ADDRESS
Soco

Qe onl AR

| 23¢,, DATE SIGNED

24 BURIAL. CREMA. | 24b. DATE
TiGN. REMOVAL (Boedits)
ig) // ] 8=1750.

DATE REC'D BY LOCAL

24s. NAME OF CEMETERY OR CREMATORY.

_24d. LOCATION (Oity, town, or county) (State)

REGJSTRAR'S SIGN
’

AUG. 1 5 i

Hirem Pa::k._ce.m.etazzg—_shﬁnla._mla.&mmi‘_,__,
;2 75. FURERAL DII!EC'I’OR 8 SIGNATURE ADDRESS

Math Hermann é Son. Ins 2161 E, Fair Ave,

{Licensed Embalmer's Statement on Reverse Side)
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BEEEPS  ab. o
-~ fﬁﬂkl T
c?;‘;s\- STATEMENT BY LICENSED EMBALMER
o E

. .. Student Embalmer Nowseuiwesoasovevosans cearse
. workmqnder my personal supervision.
<
Signed 7% % 2)1—4/
LY U 3?,?)-
v 3! ,(.;_ Student Embaimer Licensed Embalmer No

P. 0. Address—.z&(.;...._é.‘.‘.ﬁ:;, 2'-:1

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

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



