THE DIVISION OF HEALTH OF MISSOURI

ST d e
S, Mg, 300 PR
Eaud FILED AUG 22 1950  STANDARD CERTIFICATE OF DEATH sute rie o 20080....
) BIRTH NO. Rec. DisT. No. _ B 1 7 erimaay mes. oisT. no.éo_l&‘ Regirtrar's No. /qu
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If & il befors -
| a. COUNTY .,-S-t Loul 8 a. STATE MiB sourl b. COUNTY St LO 18 aduniseion).
"’ D b. C.!};Y (If outside corpurate limits, write RURAL and n::.h ‘c.;—l' LENGE;L OF c. ng (If outside corporate limlu write BURAL acd give townahip)
tawnahip) I place)
o town Ellisville "1™ Cyy 4 ToWN Eureka S 770
i g. d. F#B_%PI;J_PAI\E.EOOF (If mot in bospital or institution. give sirect addres or locatlon) \ Asggisgs VT mnl.;lwloenlon) g
2 INSTITUTION  Sunset Sanitarium - 229 Grové Road
o 3. gg%bgg sc::r:_) 8. (First) b. (Middle} c. (Last) 4 DA-,-E N (Month) g)“) (Year)
& || _.(TyeorPin), Jeannetts Kaltwasser vean August 6 1950
é 5, SEX I 6. COLOR OR RACE | 7. MPR%E[D) IBIIE\\;'gR MSRRIED. 8. DATE OF BIRTH 9. AGE {Ua xo;m LI; m::n 1 YEAR | tr umoem m s,
s , (Bpacily) onths | Days | H Min,
= female | white vorced - | MAY 8 1878 W2 Il
; 10a, USUAL OCCUPATION (Giwokind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT
a4 done during most of working life, even if retired) DUSTRY H co ?
3 ome S5t Louls Misesouri
< 13a. FATHER'S NAME $3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o [Puter H Bird | Hannsh Flynn | '
k= 15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S §|GNATURE OR NAME ADDRESS
- (Yws.no,or unknown) | (I yes, rive war or dates of sarvios) NO.
= no none Margaret Bauer 2051 Park Ave
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION . |g"l"sEER_¥.1!ﬁgErgEEN
& || Enteront 1. DISEASE OR CONDITION . DEATH
z '“:ef:f’(‘nr’('l‘;"”ﬁz; DIRECTLY LEADING TO DEATH*y - Cerebral Hemorrhage . 3 hm :
=4 *This does not mean ANTECEDENT CAUSES . .
3 the mode of dying, such | Mortid conditions, if any, giving DUE TO (b} —A&L“‘—Qjcl er ysars
.. || a# heart failure, asthenia, tise to the above cause {(a) Jta!mp L " e . —— e
= ete. Il meons the dis- the underlying cause last. ° A . - I il 9@
o cate, injury, or complica- DUE T(? (‘f) - .
= tion whith coused death. | 11. OTHER SIGNIFICANT CONDITIONS. '~ 7% ° TOTAE s T
= Cunditions conlribuling to the death but not
9 rdutedtomg?k,:au lonr';ct;n'lditz{xa«'ﬁu cuzm'ﬂ;’;1 death. Pﬂl‘ﬂ.‘lo‘iﬂ r:"ht aido T - !
k: . |I.19a. . DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - b Lo Lt ’ ! e 20. AUTOPSY?
= TION | : e = :
= . L r . YES D Noﬂ
" |l'21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY tex/ inorabout |'21c, (CITY, TOWN, OR TOWNSKIP) (COUNTY) (STATE)
j&]
h SUICIDE bome, farm, factory.strest, office bidg., we) |- .- . . Lo
é HOMICIDE ’ s ' .
g 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF WHILEAT["™] NOT WHILE,
>|‘ INJURY. . . : = | “work AT WORK .
; 2. I hereby certify that I attended the decegsed from _Jduly 28, 1850, to _Aug._ﬁ_ 19.50., that I last saw the deceazed
'j alive on __M;_ﬁ____ 19_5_0 and (hat death occisrred ot 4200 Pm., from the causes and on the dale staled above.
E Zia. SIGNATUR. . ) 12/ (Degree or title} | 23b. ADDRESS 654 N, Kirkwood Rd, ' 23c. DATE SIGNED
. AL .. UK _ B, . |. Kirkwood 22, -Mo, - 1 8/1/50
E Nagglg‘lr. CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .24d. LOCATION (Oity, town, or county) . _  (5tate) ~.
& | "Burtal 71" | 8/8/50 St Mercus Cemete: 8t Louls Missourl
= i
DATE RECD BY LocAL REGISTRAR'S SIGNATURE 2. FUMERAL DIRECTOR'S 81 GNATURE ADDRESS
3- 7-52 REG. - Ziegenhein & Song 7027 Gravois




STATEMENT BY UCEN§ED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by errvimeme
e . Studant Embalmer No.
working urnder my persona! supervision. %W
SEUTENTL 4uvnscoaneasesosasoannsesanssnnanns Signed... 4%@5
Student Embalmer ) .
e ’ Licensed Embalmer No..... 2.2 e J

.. o . - " P. 0. Address

Note: The above 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 embalmed, fact should be so stated above.




