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WRITE PLAINLY—USI

! BIRTH NO.

VAW W TR Ve T W IV N

STANDARD CERTIFICATE OF DEATH

FILED-AUG 22 1950

REG. 0187, no

PRIMARY REG. DIST.

............. 19
"0, M Registrar's No, ......Z.Zf.ﬂ.._..

1. PLACE. OF DEATH

2. USUAL, RESIDENCE (Where decessed lved. If inwtitution: residenos before

IISa._ FATHER'S NAME
Edward Brown .

Mary Ann Ma

[5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Ywe, o, 01 unknown)

16. SOCIAL SECURITY:

a. COUNTY St. Louis a. STATE Mi ssouri b. COUNTY sdmision),
b. CITY (It ootedds corporate liméta, write RURAL and give « | ¢. LENGTH OF c. CITY mmmmmnmmmw
OR S STAY (in thiu pla
Towvn  Richmond Heigh®¥® | oo St.. Louis ? ?
. FULL NAME OF (If ot in hoapital or instivation, sive strest address or location) d. STREET. Y
*Mhseinab o ST Marys Hospital ADDRESS 4531;If"355313fé
3. NAME OF a- (First) b. (Middle) c. (Last) 4 DATE (Month) ear)
{Type or Print) | pertha A. Mimlitez .uug 18 1950
5. SEX / 6, COLOR OR RACE 7.-‘th!RIED. ElEngcMERE;.E.?{) 8. DATE OF BIRTH L:\.?E (Io years 2 moen ¢ ViR | ¢ onoin u .
e 0 H
Female #hite "Uarried 7 | April 13 1881 l "B A B e e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (S or forelgn soumtry) 12 cmzsuorwm-r
wos! retired DUSTRY
Hetige wite "~ St. Louils, Missouri d Tan
I3b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Mimlitz
17. INFORMANT' ¢

S SYGMATURE OR NAME ADDRESS

DIRECTLY LEADING TO DEATH* )

Yo freammsmansetet [ None Edward Mimlitz 4049 Shreve Ave.
18. CAUSE OF DEATH : . MEDI% CERTIFICATION INTERVAL, BETWEEN
. Enter only onecause per 1, DISEASE OR CONDITION g o ? "EZ 2 ONSET AND ;‘:‘m

line for (a), (b), and (¢)

«This does ot mean | ANTECEDENT CAUSES

Criorasy

l

-

Ihe mode of dying, such

Morbid condilions, if ang, fﬂriﬂa DUE TO (b)
a2 heart failure, asthenia, Hating

vise to the above canae {n)

de. It means the dis- | the underlying eatie lost
case, infury, or complica- DUE 7O (o)
tion which cavaed death. II OTHER SIGNIFICANT CONDITIONS -

contribuling to the death but not

Yo |

7

INJURY o | “work AT WORK

. Conditions
Y related to the disease or condition causing dealh.
19a. DATE OF OPERA.'| 19b. MAJOR FINDINGS OF OPERATION - o ' : : 2. AUTOPSY?
TION P P
L ves [} w0 [
21a. ACCIDENT (Speciiy} 21b. PLACEQF INJURY (s.g.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | GTATD
SUICIDE T bome, farm, fustory, sureet, office bldg ., sta.) . .. - -
HOMICIDE
21a. TIME  ’Moaw u_b‘m\:g_-:‘;‘ tgim)\" “210IKJURY, OCCURRED | 21t. HOW DID INJURY OCCUR?
F TR " §I WHILEAT T /HOT WHILE

alive on .._K- — /%, 1950 and that death occurred af

2. I he‘reby cerhfy that I atltended the deceased from _&‘_ 19_@ lo M 19.-&4 that I last saw the deccased

'_m., from the causes and on the date stated above.

DATE REC'D BY LOCAL

AUG 20

R'S SIGNATURE
P,

- 23a SIGNATURE» RSy {/ (Degreo or title)_ | Z3b. ADDRESS Z3c. DATE SIGNED
/%«. go7 7/—%/46 . | gesP-sO
4 B#ERMI_SL CREMA- 24b, DATE & 24c. NAME OF CEMEI’ ERY OR CREMA_TOR{/ .| 24d. LOCATION (City, town, or county) (Btate)
oﬁuma‘i 74 Au 21 1950 Calvary Cemetery ‘St. Louis, Missouri. -

25. FUNERAL DIRECTOR'S SIGNATUREL 7 45 ABDRESS
o) scnw1g and Son W Floriseant




It TIO———

P L R . - - |

STATEMENT BY LICENSED EMBALMER

M

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.. L. ¢

3tudent Embalmer No..... ererattecsanna eevaned

Signed A UAA Loseci oo
51 - P srventsreans tesusesecsnrarana ’ PO
>lane Studant Embalmer Licensed Embaimer No ¢g"' 73
P. O Addres:??ﬂ:....£4?_m+..m.;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witf
the above constitutes grounds for revocation of licenss,)
If this body is not embalmed, fact should be so stated above.

working under my persona! supervision.




