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

FILEB OCT 21 1950

BIRTH NO.

THE AIVISIUN UF FEALTIA UF MISyUUR]
STANDARD CERTIFICATE OF DEATH Stote File No. 350:36-_

REG. DIST. uo.__aj_B_anuv REG. DISY. NO. ]_0.0.3.. Kegistrar's No,....... Qm

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deosased Uved, If institation: reidence before-
&. COUNTY a. STATE b. COUNTY adwlmton).
Mi ssouri . T
b. CITY (1 cuwide corpurate limits, write RURAL snd give | &. LENGTH OF || c. CITY (f outalde corporate limite, writs RURAL sod give towmhls) -
OR townabip) | STAY (Lo this place OR
TowNn St. Loui® Mo. TOWN  St,. Louis' =27 Q
d. FULL NAME OF (If pot In boapital or Institution, give street address or location) d. STREET (1! roral, give location) a
HOSPITAL OR . ADDRESS 7
INSTITUTION 39,16 Palm St. /D #3946 Palm St.
3.!“EAC%E$°EFD B. (.Flrn) b. (Middle) 0: {Last) . 4. DSEE (Manth) (Day) (Year)
m,,,.,, ey Louise Leine pearw Oct. I3, I950
/ 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| 7 Doex 1 Tian |  oen # xxs,
female white WIDOWED, DIVORCED (Boacify) last birthday) Mnmhl Days | Houra | Min
married / Apr, I8 , 1889 61 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (5te
dons during most of working life, wven il m.lx::l) N DUSTRY e or forelen some) OJ Izbgl.l;rr}rng\l'?rmﬂ
Sclicitor Bell Telephone ols ‘S5t, Louis Mo. JSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W}FE
Unknown Schaefer Unknowvm . , George Leine
15. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY |717. INFORMANT"® S SIGNATURE OR NAME ADDRESS
(Yoa. no. or unknown) | (If yes, xlve war or dates of servies) , 0. . :
no | 195 32 2285 | George Leine 3946 Palm St.

18, CAUSE OF DEATH

lins for (8}, (b}, and (c)

*Thiz does not mean

elc. It means the dis-

. MEDICAL CERTIFICATION IgTERVM. gsr\m-:m
oal catrse 1. DISEASE OR CONDITION . NSET AND DEATH
nator (o, o, ana v | PIRECTLY LEABING 10 BEATHS g Wﬂﬁl;_
» (b},

ANTECEDENT CAUSES

the mode of duing, such | Aforbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenia, | i8¢ o the above cause (o) sating

! the underlying cauae last, ’ > ’ o N
euse, infury, or complica. DUE TO (°.} / M&;

tion which couaed death, | 1), OTHER SIGNIFICANT CONDITIONS °

Conditions contributing to the death but not a—
related to the disease or condition causing death.

13a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION . : ) o - ©f 20. AUTOPSY?
TION
2la. ACCTDENT {Bowcify) 21b, PLACEOF INJURY (ex..inorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
DE - . home. farm, factory, sireet, offio bldy.. et0.) ’ B Co -
HOMICIDE .
210. TIME  (Mosts) w) (Yewd) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / TA A §-
oF - WHILE AT~ NOT WHILE ; g 0
INJURY - : = | “work AT WORK

2. I hereby cerlify 'tha{ I attended the deceased from

194..6(1 —qu- IB_"L%/I last saw the deceased

alive on .égéﬁ_ IQ_Q and that death occurred al m., from the causes and on the date slated above.

23, SIGNATURE

24 BURIAL. CREMAwI’24D, DATE Zic. RAME OF CEMETERY OR CREMATORY. [ 24.

TIGH. REMOVAL (Bpecity)

Burial & | Oct. If.

v . U/ (Degreeortitle) | 23b. ADDRESS

23, DATE SIGNED

195 Calvary

DATE REC'D BY LOCAL SIGNATURE 2. FUMERAL DIRECTOR'S 51 GNATURE Aho-utu
0cT 13 Rebie | VB R a - Chrratd S0 iTt ¥ P

(Licensed Embalmer's Staternent on Heverss 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 personal supervision.

L 1T

Student Embalmer

’ P
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWS NG. (Failure to comply w
the shove constitutes grounds for revocation of license,)

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




