.5, MNo.300

Ly,

10.48

THE DIVISION OF HEALTH OF MISSOURI '

’ FILED OCT 18 1950
REG. DIST. NO. 3 IB

STANDARD CERTIFICATE OF DEATH

v e, SEIED

PRIMARY REG. D)ST, mJ_0.0.a Registrar's No 847?

I BIATH. NO.
1. PLACE OF DEATH 2. USUAL RESIDENBE (Where decessed lived. [f institution: residsnos before
a. COUNTY - ' . 2 -a. STATE, - f b. COUNTY ) wdnimlon}.
N 1
b CITY (I oatnide corpursts Umits, write RURAL and give ¢. EENGTH OF c. CITY (1 outelde corporite I.i.lnih write RURAL an! cive township)
Towu L townahip) | STAY (in this place!} ﬁ
ST Louls lss SRS O™ Sy Lodis 2.0 6
d. FUOLIS. II'JAME OF {If not in heapital or jossitution, give sireet addreas or location) d. A%TEEEESTS {I! raral, give location) 0
INSTITUTION 400 RooDEELLOW L 1900 BooDFEELL aw/
3.&%’&%5%F a. (First) b. (Middle) €. {Laat) 4. DATE (Month) (Day (Year)
(woewrrims, T DA SQHOENFELD HyMAN | oom 10 /6 /1950
5. SEX f 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In years| o UNDER 1 YEAR | © BNDER 1 Hxs.
Wi D; DIVORCED (8paci ' Is" hinhd.ny) Month l Dars | Bours l Mia,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR 'IN- | 13, BIRTHPLACE (Stste or forelgn country) 12, CITIZEN OF WHAT
dona during most of working life, even if retired) DUSTRY . é COUNTRY?
AT _HoME House wiFE PpssiA ; U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Dnkvowy CQUTTER UNK OSEPH
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yea. nwrunknuwn] 1 (I you. wive war or datea of service}
0 NoNE Mrs. R. BLEICH 5 3L PRGE AvVE. |

18. CAUSE OF DEATH
. Enter only onecarse per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such
as hearl fallure, asthenia,
‘ete. It -means the dis-"
case, infury, or complica-

MEDICA| CERTIFICATION

INTERVAL BETWEEN

ONSET l; DEATH

< . W
Mortid conditiona, if any, oiﬁng DUE TO (b) #ﬂd—
rise to the abote cause {a) siating . e

the underlying cauae lost, .. .. . - o
DUE 70 () M,&Z M/Jm.:

fl. OTHER SIGNIFICANT CONDITIONS | |

" Conditions eontribuling to the death but 1nt
related Lo the diseqse or condition causing death.

tion which caused death.

193. DATE OF OPERA 19, MAJOR FINDINGS OF OPERATION . aam,uzma.:,: : W e, s 20 AUTOPSY?
’_ ION —_— - N
A3 194, WSMG—: - Bndiney pelinnes ves L] wo b
21a. ACCIDENT 7 - (iipacity 21b. PLACEOF INJURY (es.. idrabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (courm') : (STATE)
SUICIDE homa, farm, factory, street, office bldg.. et} .
HOMICIDE :
21d. TIME (Month) (Day) (Tear) (Hous) | 216. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Q WHILEAT[—} KOT WHILE
INJURY 1 woRK AT WORK

2, T hereby certify ﬂw! I auendcd the deceased from
alive on

, 1900 and that.death occurred at __lE_.A

,19.9% 1o e 2z 19‘CQ that T last saw the deceased
., from the causes and on the date slated above.

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

23a. SIGNATURE

— {/ (Degesortitie) | Z3b. ADDRESS 23c. DATE SIGNED
VD 20 Wiket Lo TTE S VLl e

Zdlj DATE

24:, NAME OF CEMETER

A REHOAL iy
BurinAk (1] 50
DATE REC'D BY LOCAL 'S S|GNATURE

ocT 8 1950 REG

Y bR CREMATORY | 28d. LOCATION (Oity, town, or county) _

ENeTH |Univegsirs Ciry, Mo

25. FUNERAL DIRECTOR' S S1GMATURE ABORESS
Be UE Me oM .

_ (Btate)

{licensed Embalmet's Eutemtnt 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, of by

working under my persona! supervision.

Student co.cverernan istainesamasmnavesas
Student Embalmar

P. O. Address . . bt

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 embalnied, fact should be so stated above.




