THE DIVISION OF HEALTH OF MISSOURI

. No.300 r
e FLED SEP 22 1950  STANDARD CERTIFICATE OF DEATH sire Fie 0. 131304
BIRTH NO. REG DIST. NO, 31 8 PRIMARY REG. DIST. J(lo_\_. Registrar's No. ._...Pz?.‘.)a
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decssssd lved, If lostl Idoncs belone
a. COUNTY a. STATE b, COUNTY adinbmion).
7% , - I111nois Cock
b. CIEY {If outside corpurats limits, write RURAL “dm'::.up) CS'TA!?EE‘EE; d?f.) c. cgg (I outside eorporate Umits, write RURAL and give townshlp) f/ £}
TOWN St Louis TOWN Chmg_a_go ?.
. FULL NAME OF (If not in bospital or instltation, give strect address or locatlon) d. STREET (It rursl, give location) '
HOSPITAL OR ADDRESS P
INSTITUTION Enpoyite ho city Hogpital ,
3£‘E‘“C%ES%FD a. (First) b, (Middle) ¢, (Last) 4 Ds}t {Month) (Dey) (Year)
(Typeor Prin)  Eqgg Taylor bEATH _ Sept, 11 1950
§. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (Lo years| I UNDER § YEAR | @ WooeR o 2o,
WIDOWED, DIVORCED (8pacify) birthdey) Monlh[ Days | Hours | Min.
Famalg white married / June 25,1905 45 |
10a. USUAL OCCUPATION (Givexindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelen country] 12. CITIZEN OF WHAT
dope dorta madal wocing e, real reired DUSTRY | / COUNTRY?
ougewife -— | +1iinois
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Meinen _Martha Tho | _unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ' 16. SOCIAL SECURITY |17 INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(You. no, or usknown) | (If yes, kive war or dates of sarvice) NO.
no unknown Waltor H.Meinen Chicago,Illinois
i8. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
 Entez only cnecausper | 1. DISEASE OR CONDITION ONSET ARD DEATH

lne for (8), (b), aad (¢} DIRECTLY LEADING TOQ DEATH‘(a)
om g o | ANTECEDENT causEs z M‘7 O':._a.(,u‘w

the mode of ding, such | Morbid conditions, if any, gieing DUE TO (b)

an heari fatlure, asthenia, | rize to the above cause (o) stating
e, It means the qis. | he umderlying cause loat. @ /
ease, infury, or compli DUE TO {&) v :% 7:2‘1' LE ;“7%2

tion which eaused death. | I1. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but 2ot
related to the disease or condition causing death.

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION B/
YES wo [
2la. ACCIDENT {Epacify} 21b, PLACEOF INJURY (s.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {5TATE)
SUICIDE home, farm, fastory, sireet, ofiee bidg., e10.) -
HOMICIDE
214. TIME (Month) iDay) {(Year} (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF Coe WHILEAT[~] NOT WHILE
INJURY . = | “work AT WORK
2. I hereby certify that I atlended the deceased from 18 , lo , 18 , that I last saw the deceased
alive on _—_ , 18 , and that death occurred a&/_o m., from the causes and on the dale slated above.
GNATURE A _‘"‘2 (Degroe or title) | Z3b. ADDRESS ~ ~— Z, DATE SIGNED
? /é@,&fy -:,«M S 3oo W P [ Fn
%dﬂaggdéﬂ‘}_ﬂCREMA- 24b. DATE d 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oilty, town, or county) (Btate)}"
. {Bpeciir)* s
ramoval 4 | 9/12/1950 Chicago I1linois
DATE REC'D BY LOCAL | REGISTRAR'S 25. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS
EG e ,
SEP 13 1950" Py A% Albert H.Hoppe 4700 Washington

, (Licensed Embalmer’s Statement on Reverse Side)




”

STATEMENT BY LICENSED EMBALMER

, L. 5t cesrsiitstenraa verasmanes
working under my personal supervision, udant Embalmer No.
Signed \ [/Lﬁ“ (Sw/i.bg/k
31gned,iceacnaanns Nrres e e s et asasnenansannn G 3 {J ’S
Student Embalmar Licensed Embalmer No —

P. O. Address

Note: The above 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.




