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WRITE PLAINLY—USING UNFADING BLACK INK—MAKﬁ A PERMANENT RECORD

.5. Mo.300
10.48,

FLED NoV 2

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Res. pisT. %0, _D 18 rriuary nEc. DisT. wi(0F Regirtrar's No

4 1950

38359
9603

State File No.

I. FLACE OF DEATH 2. USUAL, RESIDENCE (Where deosssed lived, 1f famtitation: resklence hefere
a. COUNTY 5TA b. COU dmisaion).
- ‘ : > STARY ssouri COUNTY )
b, CITY ﬂlwwﬁneorwnhll.miu.vdunml-uddn_._ &n%‘?‘ﬂiﬂfi, 1 ITY (umwuumu.mnmmmmé f
TOWN St. Louis yrs SN St. Louis
o FULL NAME OF (if oot in heapital or lustinrtion, glve streot addrom oz location) || d.ASI;rgEEr > (X rural, hve location)
'NS'"TUTION 4025 Oleaths 4025 Oleatha
3. DNE%ME %'i-: ®. (First) b, (Middle) T (Lnst) - 4 DM-E (Mouth) (Day) (Yen)
(Typeor Print)  Carrie Chrigtian DEATH Nov. 11, 1950
B. SEX - | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeara} IF UnoEN 1 TIZR | ¥ thpan 3 s,
. . WIDOWED; DIVQ (Hpecity} tast birthday) Hnnthl Dars | Hours | -Min.
Female White Widowed 52 | Decs 1, 1865 |
10a. USUAL OCCUPATION (Otwe ind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (5tate of £ oountry} ;f 12 c
dons during moas of working 1ife, sven i n:h:'d) ) DUSTRY | : . . U:' ’Drdln / 'lCOLTP}TZE’;TOFmT
Housewife Qwn Home Alma, Illinois
Mi3a. Famier's wane 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR W)FE
#Christ Staehle Elizabeth Hae _ c tian
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? ' 16. SOCIAL SECURITY | 17 INFORMANT" 5 S|GNATURE OR NAME ADDRESS
(Yew. no. or unknown) | (If yes. sive war or dates of sorvies) NO.
No_ None ‘ None Mrs, Hangleben, 4025 Qleatha
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnscanmweper | I DISEASE OR CONDITION _ S <OMSET AND DEATH
line for (), (b), and () | D!RECTLY LEADING TO DEATH® (4 _C.u_um ry 7 Avana Boses 72 Aws
*This does not megn | ANTECEDENT CAUSES @. Ac‘f‘ /
the mode of dying, such Morbid conditions, if eny, glving DUE TO (b) _____tg_gw;f Yioreao® /e oIS
a2 Beart fallure, asthenia, | Tite to the above exuse (o) sating N . ..
de. It means the dip. | ‘heunderiying cauae lat.
cane, injury, or complica- DUE TO (e)
-tion which coused dexth. | 11. OTHER SIGNIFICANT CONDITIONS - =~ v
" Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION ‘ ' 20, AUTOPSY?
TION
om e Aope . ves (] o I
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY tas., tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE} |
SUICIDE home, farm, tactory, street, office bidy., sto.} - o
HOMICIDE Ao _
2id. TIME (Month) (Day) (Year) (Houn | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
INJURY m | Maore L] NoTamILE /ff‘pg‘ [
2. ] hereby certify that I attended the deceased from _Aéz_u_l.ﬂ_ 195%¢ to _ﬁLI__ 19521 , that I last 36w the deceased
alive on o _, 1950 , and that death sccurred at 23 3Q_Am., from the causes and on the date stated above.
23, SIGNATUR . (Degree or title) | 23b. ADDRESS 23%. DATE SIGNED
. Ll s, | 508 N Grain . Sthovis M) e o

24a. BURIAL, CREMA-

ﬁgg‘ BEMOVAL Gpeelts)

24b.

11/13/50

DATE

24c. NAME OF CEMETERY OR CREMATORY -
Sunset Burial Park

:24d. LOCATION (Oity, town, or cou.uty)
St. Louigs County,

(State)
Mo,

DATE RECD BY L%%EL
HOV 3% g

E%SIG TURE “‘---__

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

BEIDERWIEDEN FUNERAL _HOME, 1936 St. Louig

(0

icerised Embalmer’s Statemeut on Reverse Side)
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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

—

1 <.
Student Embalmer NOuisscecenacearacnnrannsrausas

working under my persona! supervision.
Vay & [lantet
Signed (AR 2A . 1 2
Slgned. ......... eaessrsensrana sasves e Licensed Embalmer No é/{/?&

Studﬂ.\t Emaulmor ﬂ .
P. O. Address /Zfé%/}é‘ub

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 embalmed, fact should be so stated above.




