THE INVINIOUN OF FMEALIN UF MIDAUUKI DL L

: :::::o FILED SEP 22 1950 STANDARD CERTIFICATE OF DEATH S S —
' BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST, IO‘l_O_QB_. Registrar's No. ....'?84.()..

1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decessed livad. I institution: residence before

a. COUNTY ‘ . = STATE Migsouri b. COUNTY wdicleston?.

<

b. CITY (I outelde corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1 outeide corporata limits, write BURAL acd give la'mhlp)
OR townabip) | STAY (in this place) OR 5t Lou iB {;
TowN g8t, Touis TOWN . 205
d. FHOUS-PFIBAMLEOOF {If Bt in hoapltal or institution, pive strect address or tocation) d. ASI;I-DRESTS {1f rural, give loeation) J
INSTTUTION  "hrigtian Hosnital _E 1027 Hornsby Ave.
3. NAME OF . {First) b. (Middle; €. (Last
pEcEastp ¢ (Middle) (Last) . | 4DATE (M) (Day) (Yean
{ Type or Print) gret Vobhwinkel | DEAMSept, 13 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywars| o onoce 1 vEAR | & OER & mxs.
WIDOWED, DIVORCED (Bpagity) Lnat birthday) uom.h, Days { Hours | Min,
Female YWhite Married / July 24 1896 b4 ,
10a. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (State or lorvign ocuntry) 12, CITIZEN OF WHAT
dona during moat of working lifs. sven if rotired) DUSTRY - COUNTRY?
___ Housewife St. Louis Mo, i S.A
1!3;._ FATHER'S NAME i3b. MOTHER'S MAIDEN NAME T4. NAME OF MUSBAND OR WIFE
] Yohwinkel _
I5. WAS DECEASED EVER IN U.$. ARMED FORCES? S SIGNATURE OR NAME ADDRESS
(Yea, 80, or ynkoown} | (If yes, give war or dates of sarvice)
Yo : ’
. 18, CAUSE OF DEATH MEDICAL CERTIFICATION RVAL BETWEEN
 Enter only onecauseper | I. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH* (o)

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

*Thir does not mean | ANTECEDENT CAUSES é Ot e M7 %——co
the mode of dying, such | Morbld conditions, if ang, rﬂning DUE TO'(b) #

a8 heart failure, asthenia, | 7ise o the above cause (o) stating . .
e, It means the dis- | the underlying couse loxt. M«‘.—v @4,&4 ALt
ease, infury, or complica- DUE TO (¢)

tion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing Lo the death g not
reloted to the discase or condition causing death. ‘i

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT ﬁECOh.D

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION
| YES D NO D
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (es..Inorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) {(COUNTY) {STATE)
SUICID bome, farm, tastory, street, office bids..ete.) .
HOMICIDE - . .
219. TIME (Moot} (Day) (Year) (Houn |'2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? W /
v . WHILEAT NOT WHILE :
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased Jrom , b0’ . L 19 that I iast saw the deceased
alive on , 19 , and that death occurred at/_/;‘i‘fLD m., from the causes and on the date slated above.
IGNATU RE {Degres or title) | 23b. ADDRESS 3c. DATE SIGNED
W/éla.—ﬂw 2 S Foo Ctarl - | g AS S,
| 24a. BURIAL, CREMA- | 246, DATE ¢ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Gtate)
' TION, REMDVAL (Bjd-l:r) L .
9_18.-10‘30 St. Patrick ‘(Leme_t_g]:iL Alton 111,
DATE REC‘D REGISTRAR'S SIG BE_/) ; 5, FUNERAL DIRECTOR' 8 5IGKATURE .. ADDRESS
’ SEP 15 IBSOREG :



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No....... cesvaaannana P

3¥igned.caananvsasseresns teessssana eareran ..Licensed Embalmer No é;% ?

Student Embalmer

working under my personal supervision

P. O. Address#‘_éimjm.m“_

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




