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WRITE PLAINLY-USING UNFADING BLACK INE-—MAEX A PERMANENT RECORD

ALED DEC 8

BIRTH NO.

1956

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH !

E__E"S. DISY. NO, _31_8_ PRIMARY REG. DIST, NO‘I_Qi. Rtm.nrarJNa 1 q..-agf..

39038

State File No

™

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare decessed lived. If lcatitation: rmldonce belore
a. STATE b, COUNTY admislon).
Missouri

¢ LENGTH OF

b. CITY {If autside corpurate Umlta, write RURAL and give
STAY (in this place)

township)
TOWN

d. FULL NAME OF (If ot in ‘hospital or Institution. give .“.“' address oz location)
HOSPITAL OR

c. CITJ (U outelds sorporate limits, write RURAL sod give townehip)

.2 /5’"? L

(1! rura!, give loaation) ﬁ

. STREET
ADDRESS

INSTITUTION R000._S.Broadumy. 5000 5 Broadway
3. gzz@éﬁs% A a. (Firsty b, (Middle} ¢. (Lash) Y D,\F (Montt) (Day)  (Yem)
{ Type or Print}, Emma, Sendke ,| DEATH 11.24-1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH *” 19, AGE (a years] If CHtR | TR | ¥ OeoiR 3 mas.
WIDOWED, DIVORCED (8pacity) tast birthday) Mumh’ Days | Hours | Min.
Fema le Vhite Widow e T=30-1875 5 ‘
10a. USUAL OCCUPATION (Qwekind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (State or forelgn sowntes) / 12. CITIZEN OF WHAT
dons during most of working llfe, sven if retired) S — USTRY COUNTRY?
Nil Il)inoi UeSoehe
|3a._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i 1 Ioui an_.. | 1 eceaged
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? l 18. SOCIAL sscunmr 17. mrom.my"' ATURE OR NAME ADDRESS
(Yes. b0, or unkoown) | (If yes, xive war or dates of service) NO. . .
No FRBEBIG Altanont Il1linois

18. CAUSE. OF DEATH TIiON INTERVAL
. Enter only cneceuseper | 1. DISEASE OR CONDITION ) ONSET AND DEATH
Mne for a), (bY, and (<) DIRECTLY LEADING TO DEATH‘(,) o I_,/M -
*This does nat mean ANTECEDENT CAUSES Z.z 4_ 7 ‘ ( X
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b) : 2
a# Aearifallure, asthenda, | vise to the above caute (a) stating . o ﬂ - .
de. It meany the dis- | “the underlying cause last.
caze, infury, or compll BUE TO {a)
tigm which caused dexth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
. related to the diseare or condition ¢ death.
19a. DATE OF OFERA-" | 190, MAJOR FINDINGS OF OPERATION . o 20. AUTOPSY?
TION
, . vis (] wo
21a. ACCIDENT (Bpecity) , 21b. PLACEOF INJURY (e4..in craboms | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY). * (STATE)
SUICIDE home, lerm, fastory. street, offios bidyg., #r0.) ! '
HOMICIDE .
21d. TIME (Month) (Day) {(Year) (Hour} Z1e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE /
INJURY = | “woRK AT WORK

2. I hereby cemfy that I atiended the deceased from XY= 7=

1940 1o L= 28~ 104D | that I last sswiihd deceased

ative on LI S- 1940  and that death occurred at ., from the causes and on the date slated above.
23, SIGN Dq?oniﬂe) Zb. ADDR Zic. DATE SIGNED
‘zﬁ? 228~ A~ Bonoe/BL 1/~ 24-50
253 BURTAL. CREMA- Mo, DAT Z4c. NAME OF CEMETERY OR CREMATORY | 249, LOCATION (Olty, fawm, ot cothity)” (tate)
TION, REMOVAL, (Epastt)
1 1 1-28 Sunset Buria

DATE REC'D BY LOCAL'

25, FUNERAL DIRECTOR' S

NOV 28

ot

——

ADORESS

SLENATURE t
_i'u;e_.wf&w(/@v 6409 Gravois Ave:
——_-—'_"'_-_-—-——-_——,_.__,______—_—"—-—(

(Licensed Embalmer’s “Seafement on Rbverse Side)




STATEMENT BY LICENSED EMBALMER

[ — "

e .. Student EMbaimer Nouuevsssososroesonarsanrence
working under my persona! supervision.

Signed.....eoer..

51gnedeessrrennrnennane teetecanenanaannans

Student Embalmer

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRH'ING (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be 8o stated above.




