No. 300
10.48

&

THE DIVISION OF HEALTH OF MISSOURI
ALED OCT 5 1950  STANDARD CERTIFICATE OF DEATH o piwo SO /-

"BIRTH NO. .o . REG. DIST. NO. M,rnmmv REG. DIST. uo]OOd Registrar's No... 8()3‘;

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where Jdocossed lived. L lustitytion: residence before
. COUNTY i a. STATE b, COUNTY adinimion?.
Miagnnri
b. CITY (1f outside torpormto limits, wtite RURAL snd give c. LENGTH OF ¢. CITY (If onteide oqrpom.e limita, write RURAL acd give township}
. towoshipt| STAY fin this place) OR . é ?
M (4 ﬂm____ TOWN - 94, 2 ,2
d. FULL NAME OF ({If not in hospital or institution, gire atreot addross or losation) d. STREET". (I rural, give loeation) U
HOSPITAL OR DRESS .
INSTITUTION  St. Lukes Hospital 2 ZB N. £ A
382%%55%% a. {First} b. (Middle) e {Last) 4. DATE (Month)  (Day}  (Year)
(Twpeor Print) Bloanor ' - Reinhardt DEATH 0 0
5. SEX / 6. COLOR OR RACE | 7. m&%ﬂ%g gﬂgschRRlED, 8. DATE COF BIRTH 9. I:Gflrti:;:nn IF UNDER t YEMR | IF UMDER 14 HERS.
. {Bpeciiy) t ¥} |Months] Days | Hours | Min.
female white F ' l
10a. USUAL OCCUPATICN (Givekindof mork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
dopeduring most of working Life, even il retired) DUSTRY COUNTRY?
housewife | Terre Hete, Indiana U SA
132. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥n. Bamberg Imkmowm .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo 0o, or coknowrn) ({If you, xive war or dates ci sarvice) MO, AT
Lﬁrs-Edna Hechtmen, 4024 N. Florissent Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

‘ ONSET ANJ, DEATH
Enter only onecauseper { 1. DISEASE OR CONDITION va\ i
Jime for (2), (b), aad () |- DIRECTLY LEADING TO DEATH® 4 Wu\o Cada Aa M-LM (D 0L,

. Morbid conditions, if any, gising OUE TO (b} === =22
aa J"eurtfaﬂun, asthenia, rise to the abore cause (o) l!ﬂtma

«Ths docs mot mean | ANTECEDENT CAUSES e t . la‘ | . /
the moce of dying, such n _-%&

the underlying cause last. - LY W . e - . -
‘it ineena the dis- .
caae, injury, or complica- DUE TO ({¢) } { BAAAY : LJMtM\.-_H
tion twhich caused death. | 15 OTHER SIGNIFICANT CONDITIONS . - .. QY .+ = : —

Conditions eontributing fo the death but ot i
related fo the disease or condition causing death,

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

19a. DATE QF OP_F%N ib. MAJOR FINDINGS OF OPERATION R . . -] &0, aurorsy?
, ' ves [ wo [J
2ia. ACCIDENT © 7 (Bpecity) 21b. PLACE OF INJURY (e.1..insrabous | 21c. (CITY, TOWN, OR TOWNSHIP) ‘(COUNTY) (STATE)
SUICIDE homa, farm, faotary, strest.oflce bldg., ev0.)
HOMICIDE
214. TéIgE' (Montk) {(Day) {Year) {(Hour) 2le, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? Q
.. LT WHILEAT ] NOTWHILE %
I INJURY. PR m. WORK AT WORK . r -
2. I hereby certify thal 1 gtiended the deceased from _&_‘.:l‘_l_L, 19_3_12_, to .@q_f_’ﬂ.d 19, that 1'last saw the deceased
alive on 19_5’_0 and that dealh oceurred al m., from the causes and on the date slaled above.
23a; SIGNATURE egroe or title) | 23b. ADDRESS I 23c. DATE SIGNED
’//VZ lﬁ &—ﬁl&ﬁ F}KJ‘DD $7 e Lyes Sopf 2 (90
24a. BURIAL. CREMA- | 24b. DATE 242. NAME OF CEMETERY OR CREMATORY .24d. L TION (City, town, or couniy) _(Btate) _
TION, REMOVAL (Spui{!;: . ' - B :

Re.:;: 25, FUNERAL DIRECTOR'S sFﬁA%ﬁ:' T ADDRESS

Math Hormenn & Son,Ine., 2161 E. Fair Ave.

DATE REC'D BY L?{%AL
SEp 22 1560

(fmn.ﬂ:d Embalmcrl Suu-mnl on Reverse Side)




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, 0T by mmmreimmrcnean

- eeeeeeenecmeieesmereesseeseesieivesnerYEEASTSSi o feacs eestemees feaae eaemeastn yony et s arereS e gAY RS nnn et aasnert sonees tmeetn , Student Embaimer No.
working under my personal supervision.

StUBENE vovvessacraaronnnn Signed........_FT2- N A ...

Student Embalmer

Licensed Embalmer Nonzfy}\ .....................

P. O. Addrﬂ‘/& : i“*"-’; 2‘4

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

It this i:ody is not embalmed, fact should be so stated above. : '

v R s



