.S, No.300

rv. 10.48

O

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

RYEDQES 1 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. __ﬂ';llgrnmmv REG. OIST. MO. @_

Registrar's No....

tJ'

BIRTH NO.
1. PLACE OF DEATH
a. COUNTY

1

2. USUAL RESIDENCE (Where decessed lived.
a. STATE I‘I - b, COUNTY
lssoupri

If institution: residence before

adwislon).

b. CITY (If outside corporate limita, writs RURAL and give ol & AI?ENGTI:"OF ¢. CITY (If outaide corporate limits, write RURAL and glve township) .
) tin ! % V-
TOWN St .Louis,Misgonr ™" e St louis /%9
d. FUOUS.PP_!{':\MEO%F (If oot in hoapital or Instizution, give street address or bocation) d'AS-Dr[?REEESFS (i rural, give location) &
iNsTiTuTioN  St.Louis City Hespital #1. éﬂzﬁg_lfi_;gi&g Aye:
3. NAME OF - (First b. (Middi Last
DECEASED o (Fisst) ( ” e o (%oa‘?h i §0 ve
( T¥pe or Print) AMANDA MENKE uea%Iev.
.5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 79 AGE (Lo years|  UROER | YEAR | & twomh 3v WER.
[ WIDOWED, DIVORCED (Spwclty) S last birthday) | Mentha , Days | Hours | Min.
female white rldow 2 Doc,29,1875 74 l
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn country) 12, CITIZEN OF WHAT
doa-dn.rluﬂntnl working life, even If retired) DUSTRY o COUNTRY?
ougsewife e Bepger,io, Ugg
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carl Nismeyer Unknown P i
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR;‘TJ 17. INFORMANT" 5 5IGNATURE OR NAME ADDRESS

(Yes.Bo.or unknown) | (If yes, pive war or dates of service)

o

nong

Frada Manke , 44245 Vinging

a Ava,

alive on

“ff?ﬁ'ﬁ% 6uended the

, 6nd that death occurred af ____~~

18. CAUSE OF DEATH . MEDICAL CERTIFICATION %‘TERV‘:hgkggﬁ‘
| Enter only onecaussper | I. DISEASE OR CONDITION / ) NSET

tine for (), (b), and (¢) | DIRECTLY LEADING TO DEATH® ) (S i BptncBpiod /é'g,". ,,HA. ¢ . ._5"/;... ¥

*Thiz does not mean ANTECEDENT CAUSES ,5/ m a ! I

{he mode of dying, such |  Morbid conditions, if any, ‘ggln.g DUE TO {t)

as heart failure, asthenda,, | . Tise.t0 the above cause (o)

ete. It means the dig- the underlying cause last. .

ease, injury, or plica- DUE TO (&)

tion whick cauwed death. | 1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death byt not
. related to the disease or condition cauring death.
.J} 19a. DATE OF .OPERA-.| 15b.- MAJOR FINDINGS OF OPERATION " ) '20. AUTOPSY?
TION
. . YES D NO D
21a. ACCIDENT (Bpacity) . 21b. PLACEOF INJURY (s.g..tuorabeut | 210, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - bome, farm, factory, street, office bidy., ote.} ’ -
HOMICIDE
21d. TIME (Month) (Day) (Yesr} (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR? %g%
) ' . WHILE AT NOT WHILE .
INJURY = | “work AT WORK £
2.1 héreby deceased from 10/5/50 %IM' o 11/ 20/ 50 , 18 ythat T laat saw the deccased

m., from the causes and on the date slated above.

Ze. SIGNATURE

/P,ﬁ’wm,o

(Degres or title)
D,

Z3b. ADORESS
1515 Lafayvette Ave.,

2Z3c. DATE SIGNED

11/20/50

24a. AL, CREMA. | 24b. DATE "| 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION, (City, town, or county) (Btate)
Tl OVAL (Bpecliy N M

oval U 11=21=50 Byancelical Nowr Haven.. Oa °
DATE REC'D BY LOCAL i 5, runann. DIRECTOR' S slaurunt ADDRES.

NOY 24 1amm

REGISTRAR'S 51 TURE

A Fimbal: T
L]

%E&?F'E%

. Byperal Homeyg

-("i.




ra

Iy
'

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed l:y_m..nu.by._ﬂ{..._.._._.

Student Emhalmor No..

SeRAss TS EENRRATRRRRR RO RS

Signed.... WM

------------ srsrresane

Student Embalmor

Licenzed Embalm erg 'y‘gf f \3

. P. O. Address, 0""-’“" W"

Note: "The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




