. 300 ,
o ALED OCT 10 1950  STANDARD CERTIFICATE OF DEATH stae Fite No A3 225G
| : -
SR L1111 . REG. DIST. No.iLL_ PRIMARY REG. D1ST. NO. é_a,Lé Kegistrar's No..iode. S0 F.. S
ad 1. PLACE OF DEATH 7 2 USUAL RESIDENCE (Where deconsed lived. 1f institution: reskloncs belore
, « a. COUNTY a. STATE b, COUNTY adinimion).
St.louis Missouri St.louis
/ b. CITY (It outstde corpurste limite, write RURAL snd give ¢, LENGTH OF ¢. CITY (U outaide corporate limits, write RURAL az. give township) %&'
townghip)| STAY (in this placs) QR
TOWN Mehlwill TOWN  Mehlville o
d. FI:I%SLP#AT.EO%F-(U aot in boeplial or inetitation, sive street sddress or lecstion) ADDRESS 3915( I:Bn! v loes F Road
I8, ar [o].1
INSTITUTION 2915 Jamay Ferrv Road v i e
3. NAME OF . (First, b. (Middl ¢ (Last
DECEASED & (Firs) ( ‘?_ (Last) 4. DATE (Menth)  (Dmy)  (Year)
{Typeor Print}  Louise Josephine DEATH 9-22=1950
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - | 9. AGE (lu years| I URER 1 YEAR | O UNDER M nEd.
/ WIDOWED, DIVORCED (Bpecity) laat birthday) Momhll Days | Hours | Min.
Female White Widow e 5) 9-25=1873 76
10a. USUAL OCCUPATION (Géve kind of xork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn counsey) 12, CITIZEN OF WHAT
dona during most of woeking life, evan if retired) DUSTRY ) COUNTRY?
__ At Homa Missouri HeSeAa
138, «FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
e D - {1 Helena Theigs ..
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15, SOCIAL SECIJRINTg 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

‘

THE DIVISION OF HEALTH OF MISSOURI

(Yeu, 8o, srunknown) | (If zes, cive war or dates of service)

2837 Fillfore St

—ho None
18, CAUSE OF DEATH MEDICAL CERTIFICATIO
. Enter only onecmtsaper | 1. DISEASE OR CONDITION

lime tor (), (b}, and (¢) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

* Morbid aonditions, if any, giring DUE TO (b)
rise {0 the above cauxe (o)} :tatmg o
the underlping cause last, -

‘__Thi.l doez not meon
the mode of dying, such
-ar heart foliure, asthenia,
ete. It meons the dis-

case, injury, or complica- DUE TO (c)

D INTERVAL BETWEEN
ONSET AND DEATH

Il. OTHER SIGNIFICANT CONDITIONS -~

Conditions contribuling to the death but not
related to the disease or condition causing dzuu‘l

tion which caused death,

Y322~

WRITE' PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION I - 20, AUTOPSY?
' “TION |- ‘ -” : : '
. VL .- "i“ i vesD NOD

21a. ACCIDENT (Bpecily) 215. PLACE OF INJURY te.x.,inorebout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farc, factory, street. office bidg..eva.) .

HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DIP INJURY OCCUR?

OF WHILEAT[—] NOT WHILE L

TNJURY m. - | woRk AT WORK -

2. T hereby certify that I atiended the deceased from % 1558 ¢ , 19.88  that 1 last saw the deceased

alive on IQﬂ and that death occu¥td Z._ZM m,, from the causes and on the date stated above.
230 SIGN 4 {Degren or title) | 23b. ADDREs:/d Tt Zdc. DATE SIGNED

- JL s

24a. BURIAL, CREMA-

' v

"24b. DATE
9-25 1950

0ld St.John's

ME OF CEMETERY OR CR_EMATORY

Cemetery-

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

f’o?c;-d'gmn

25. FUNERAL DIRECTOR' S 3
d ]



™
L
P
":1_

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

. Student Embsimer ¥No.

SEUAENT wevvasnravasrsanusaraensncanessnsssr Sigmed % 2 /;/QJWW
Student Embalmer " .
LR N

) b:f'{ \ : .- . @ed Embalmer No..... ﬁ/,.zm

P, Q. Addrp:q X
Now The - abme.MUST BE S}GNED BY THE‘L}CENSEJ EMBALMER in his OWN HANDWRITIN'G (leure to comply 1

an

the above constitutes grounds for revocation of hmnse.)

If this body is not embalmed, fact should' be so stated above.




