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THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 24 1950

STANDARD CERTIFICATE OF DEATI'IIOO‘%( Stte File No

38941

o
' 318 NS
BIRTH NO. REG. DIST. NO. _ %" 7 ™ PRIMARY REG. DIST. NO. - Registror's Nowe v iiusisss s memmesssonos
1. PLACE OF DEATH 2. USUAL, RESIDENGE (Whare decossed lived, I 1 s revidence bufmie
a. COUNTY . a. STATE Missouri b. COUNTY ¢ sdmisfoal, |
b. CCI)TY {1 outelde corpurate Htinlts, write RURAL nad nv;.“ €. LENGL];I. pa?F c. Cl'n' (If ouwide corporate lmite, write RURAL . glve townahip)
Tow ] 1]
TOWN Saint Louis °| 128" foies” /[ Saint Louis wyyE-
Fll;ljé;SLP,IuTaP?_EO%F {If not in bospltal or § ion, give strect add or location) d. A%Tg% {If rura!, give looation) d |
INSTITUTION  Christian Hospital 2525a Coleman Street |
3. NAME oF a. (FIrst) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
(npm Prnt)  Grace . Backwitz oeat Nov. 1d4th, 1950 |
/ I 6. COLOR OR RACE | 7. M%%%Eg Bxl-:‘}rgscrgsnmen 8. DATE OF BIRTH :.Gmmn 7 Boce'l s | ¥ woes o m.
(Bpecity) it on Duaye { Hours | Min.
Femle White rried =/ une 23rd, 1898 52 | |
102, USLAL OCCUPATION (G - 105. KIND F BUSINESS QR [N- | 11. BERTHPLACE
:omduﬂnc woat of working H(!?mmt - ° usl Eﬁl:’l.ls‘l"ﬁ'l' . (Brate i forelen oountrr) % CITIZE';?OFWHAT
_Housework Ovn Home ndiana / .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR YWIFE |
Richard Kemmis Unlknown _ | John P. Rackwitz |

7. INFORMANT' 5

3 SIGNATURE OR NAME

ADDRESS

ohn T. Rackwitz, 25252 Coleman Streetl

. Enter only onecause per

I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yea. no, or unkaewsn) | (If yes, ive war or dates of servios)
Yo Yone Unknown

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICAT, ON

@;/Zﬁn/k

INTERVAL BET BETWEEN
ONSET AND DEATH

*This does not mean [ ANTECEDENT CAUSES

Morbid conditions, if any, giﬁng DUE TO (B
rise to the above entue () stating
the underlying cause last.

the mode of dying, such
ar heart fallure, asthenia,

de. It means the dir-
DUE TO (c)

care, injury, or complica- -
tiont which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OP_FIROA; 18b. MAJOR FINDINGS OF OPERATION *

20. AUTO!

4 . NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o...Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE boma, farm, factory, street, offios bldy.,ets.) : :
HOMICIDE Lt
21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF . WHILE AT} NOT WHILE
=" INJURY m. | "work | 1. ATWORK
2. T hereby certify that I attended the deceased from M 84 Lo _M’_ 1947, that T last sow the duceased
alive on = 19m and that death occurred at20 8008 1 1rdm the cayses and on the dale stated above.
23a. SIGNW—W Degmoor title) { 23b. ADDRESS Z l 23c. DATE SIGNED
.S | G504 /[ ~/4~42

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD (o=

%ONBU RM|AL CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY ud ‘LOCATION (Oity, town, or county) {Gtate)
Burial o 11/17/50 Zion Cemetery . .. . .|St. Louis County, Missouri-
DATE REC'D BY L%'E:l;]. RE RWNAT E | 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS

il O 125 ) Calvin F. Feutz, 4828 Natural Bridge Blvd,

(Licensed Embaimer's szmm on 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, 0f by eeseeeamene

At
e 4r Lo (g

) PTG U SOSE

A

FX 9~ L~ /b
/é/o”’z)p

e ’?ﬁo

=

working under my personal supervision.

51gN@dicasscesnssnsncrsnannaas srnsasnnres

Student Embalmer

Student Embalmer No..eeeeae YRR I EER TS

Signed ﬂfﬁ\_f_/ Q/ ‘
i Licensed Embalmer

7
P. O, Addresy g2 12

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

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



