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- BIRTH NO.

ALED OCT 27 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH St it e
003~

REG. DIST. NO.

—

‘34970
8757

PRIMARY REG. DIST. RO [ e

Regutrar 1 No...

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased lived. If lnatitation: reaidence befors

lins for {a), (b}, and (c)

*This doer not mean
the mode of dying, such

ele. It means the dis-

a# heart fallure, gsthenia, .

ANTECEDENT CAUSES

the underlying cause last.

{RECTLY LEADING TO DEATH*(5)

Morbid conditions, if any, DUE TO (b)
rige to the above mmfe (a’)’ MM

a. COUNTY a. STATE b. COUNTY adimion), .
Missouri
b. CITY (If onteide corpurste limita, write RURAL and give c. LENGTH OF ¢. CITY (If outsids corporate limits, write RURAL and give m..u,;
OR e . townahl ¥ ta e place Y. é
TOWN . 51,4ouis = wh - Bt.Louls 2 e
d. FU(I)-SLPII!I‘BAME OF (If got in boapétal or fnstizution, tve sirsot addrem or location) 'ASDTDRREEE! {11 raral, give oation) u
INSTITUTION 1 3406 Alberta St
3.DNEACHEESOEFB 8. {First) b. (Middle) ¢, (Last) 4 Da;g {Month) (Day) (Year)
(Tvpeor Print)  ©14 zabeth Kadlegz | DEATH  10=-15-1950
5, SEX / 6. COLOR OR RACE | 7. MARI'\\"EB BIE\}:EEC'ESRRIED 8. DATE OF BIRTH *| 9. AGE tln.n?n ulavr lb'g ¥ UKDER M kxS
. (Bpacify) af Hours | Min
Pemale White Widow 052 4-7-1888 EY e ]
10a. - USUAL OCCUPATION (Glvekiud of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or ¢
dons during most of working life, "on:l :uﬂr::l) - DUSTRY or torelen eountey) a 1z CQ-H'%EB'}?F WHAT
At Home Hissouri _ viSes
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME JM. NAME OF HUSBAND OR WIFE
2
John Chott Mary Blechs ik
I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yo no. o inkoown) | (If yes, glve war or dates of service) NO. . . .
No _Nonme _ % Az 3456_Alberta St
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneeause per |.DD!5EASE QR CONDITION / '

ONSET ZD DEATH

ease, infurt, or complica-
tion which caused death.

DUE Y0 ig) M(a&;

1I. OTHER SIGNIFICANT CONDITIONS

Cunditlons contributing to the deqth but not
related to the direase or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
mioN S
VA o AAem . . ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.¢..in orabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ,
bome, tarm, fastory, street, oflos bidg., ens.) pr——
HOMICIDE o — .
21d. TIME (Mouth) (Day) (Yean) (Houn | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? '? ;
WHILEAT NOT I'H!I.! vl ﬁ
_ INJURY WORK —_— l

alive on

2. I hereby cerlz'fg that I attended the deceased Jrom

, 19.5°0, and that death occmjed ALY

1859 1 _Ml_s’_, 15_&2 that I last eow the deceased

, Jrom the causes and on the date sfated above.

23a. SIGNATURE

Szl W)

D) (7

(Degres or title)
/)

Bc. DATE SIGNED

23b. ADDRESS

/¢ /S
trélsZmT

2 Nag ER Mlg\}. CREMA- | 24b, DATE 24c. NAME OF ETERY OR CREMATORY . | 24¢ TION (City, town, or coun
emoval Lf | 10-18-1950 | StpJohn's Cemetery | __Rock Creek Mo Mo
DATE REC'D BY LocAL S Sl 3 FUNERAL DIR c:ou's GMATURE ADDRESS.
o r | N «?fw% JE

1 el

Jl

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, or by

working under my personal supervision, Student Embalmer No..ceesersierertaiianienss
¢
Signed....&[aﬁ/(f \W/-/&QAMAAM{’
L T
ane Student Embalmer . Licensed Er‘nt’galmer Ne /7<3 %3
P. 0. Address /6(//5/2#40 %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . {Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




