THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. : 4 ar,
No. 300 . " gt
10.48 I F“.En DEC 1 1950 State File Nd;gg(d'r?
. {
! BIRTH MO, REG, DIST, NO. % S ¥ _ priuarY REG. DIST. 1093_ Ragistvar's No “"j 3’ }
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decesssd lved. 1f institction: residence before
( a. COUNTY o STATE b. COUNTY xdcieion).
t. CITY (I outeide corpurate Hmits, write RURAL nnd cive c. LENGTH OF ¢. CITY (If cutelds corporate limits, write RURAL and give w-hlp)
OR -, townabip)| STAY {ln this plarce 9[ f
TOWN . St. Louis TOWN St. Louis
d. FE&%PII‘I_PA{EOORF {If not ia hoapital or I ion. elve .-:.-m Adrom oz loeatlon) STI;REEI' (! raral, give looation)
INSTIUTION: 5007 Devo 28 e 4 5007 Devonshire Ave,
3. :I‘JE%ME %li': a. (Fitst) b. (Middle) o, (Last) . | 4. DATE (Month) (Day) . (Yean
(Type or Print) ANN A HEERT DEATH Nov, 21 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE n nus IF UKDER | YEAR | 7 DNDER M mes.
WIDOWED, DIVORCED _(Spacity) H.nnthl Days | Houm | Min,
Female' | White Widow April 30,18601 60" |
10a. USUAL OCCUPATION (Gekind of work' | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn eoyntry) 12, CITIZEN OF WHAT
done during most of worldng life, even if retired) DUSTRY ] COUNTRY?
Hougework Germany U,S5.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE
August Pundt. Unknown te art
I1S. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 Sl@iATURE OR NAME ADDRESS
(Yos. no, orunknown) | (If yes, #ive war or dates of servics) E NO.
__No - Florence Ebert 5007 Devonshire Ave.

. Enter only onscawse per

18. CAUSE OF DEATH

line for (a), (b}, and (c)

*This does nof meen
the mode of dying, such
as heart failure, asthenia,
ete. It means the dia-
eate, inftiry, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢

ANTECEDENT CAUSES

Morbid conditions, if any, gining DUE TO (i
.rise to the above cauae (a) stating.
the underlying cause last.

DUE TO (o)

tion which caused death.

tt, OTHER SIGNIFICANT CONDITIONS '

Conditions contributing to the death but not
related Lo the disease or congdifion cousing death.

MEDICAL CERTIFICATION

INTERVAL

BETWEEN
E AND ﬁﬂl

19a. DATE'OF OPERA

RA- | 19b. MAJOR FI OF OPERATION’
TION ,
Y] . L

ves (3 o

21a. ACCIDENT
" SUICIDE
HOMICIDE

¢ A T1b. PLACEOF INJURY (e.¢., Inorabout
/ Bome, farm, fastory, atrest, offios bldg., #va)

2tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

21d. TIME (Month) fﬁv) (Ygp) (H le. INJURY OCCURRED | 21f. HOW DID [NJURY QCCUR? h[—;g) L
WHILE AT NOTWH]I.E i1
INJURY M WORK WORK . li
22, I hereby certify t Iﬁended the. deceased from _ 4~ - 4 19 . o (l/?/ﬂ% 19 , that I last s010 the deceased

alive on

, and thal death securred atl : 30F m., fram the causes and on the date stated above.

23a. s:GNﬁU:E’ &

7]

L)

23b. ADDRESS 23¢c. DATE SIGNED

[~

b o

”~

24b. DATE *

#53S

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

%_4.NBEE‘|H3LAL CREMA; 7 | 24c. RAME OF CEMETERY OR CREMATORY. X loulafty , Or connty) (tale)
BUr?al ™% |Nov.24,1950| 88 Petar&Peul: Cen. st Louts;! Mo.
DATE RF.C‘D BY LOCAL IGNATYRE 75. FUMERAL DIRECTOR' S uauruu "ADDRESS
nuv 22 ey Tﬁ Krisgshauser 4228 S.Kingshighway Bl.

(Licensed Embalmer’s Statement on Reverse Side)




ﬂ

STATEMENT BY LICENSED EMBALMER

L B

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— oo

. .. Stud balmer Now.s.s PP
working under my personal supervision. udent Embalmer No

LR N Y DR N
—

Signed / g/y%svfﬁﬁ )/ : JM

Licensed Embalmer No... 2552 7

Slgnedes.o... teesersertiennnae s
Student Embalmer

P. 0. Address

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALI\JER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




