THE IIVRION OF REALTH O MISOURI '3()262

.

No. 300 o~
wlar] FIU:'B DEC 8 1950 STANDARD CERTIFICATE OF DEATH Stte Bl No.. e
L# !BIRTH NO. ‘L REG. DIST. NO. 95 / 2 PRIMARY REG. nu‘r. J_Lé_g Regu!rar:Na....... ..)..7....4... ....“.
. I PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. If inst id bd,..
a. COUNTY a. STATE b. COUNTY admimion),
St 3 LOU.iS Mo L]
b. CITY (1f ooteide eorpurate Umita, writs RURAL and mw t:sr ALYENMGE{. nEF c. Clc"lg (If outedde corporate limits, write RURAL and give township)
. ow: D) { ce)
TOWN Map) evgod IWeekn || ToWN St, Louls Yo% vy
. FULL NAME 0F m Bot in.hospital or jnstltatlon, give streat sddross or location) d. STREET (1! rursl, give loeation) J
HOSPITAL O ADDRESS
. INsrrTUTIONﬁ-eReeéevHursing Home 1 6333 Woodland Ave,
EX :I;JE%ME %IE T 8. (Pl b. (Middle) ¥ ¢, (Last) ] a. DA}-E (Manth)  (Day) ° (Year)
{ Twpe or Prini) Genevieve M, Knudson ‘ oearti . Nov, 26 1950
5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Io years| if UNDER 1 mn I toER M uu.
/ WIDOWED, DIVORCED (8pecity) tast birthday) Hon'-hl Hours
Il female Imhite _widoWed 2 Inly 23 1893 | 57 | =
~10a. USUAL OCCUPATION (Ciive kind of work 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btats of forelgn country) 12_ CITIZEN OF WHAT
done during moat of working Life, sven if retired) DUSTRY : COUNTRY?
none 8t. Louls Mo.
Jlaa._ FATHER' S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR IIFE.
Fred 8, Holcomb Ida Unkn
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITYC] 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, oo, o7 unknown) | (If yes. xive war or dates of ssrvice)
no - none Florence Bowman; 6333 Woodland

18. CAUSE OF DEATH MERI RTIFI TI INTERVAL BETWEEN
. Enter onlyonscanseper | 1. DISEASE OR CONDITION . W %“‘QL‘M ONSET AND DEATH
line far (a), (b}, and (¢ | D'RECTLY LEADING TO DEATH® (5)

This does wot mean | ANTECEDENT CAUSES a ‘JE f EZ 2 {
the mode of dying, euch | Aorbld conditions, if any, gising DUE TO (b}
o3 heart failure, asthenia, | rise io the above cause (a) saling )
de. It means the diy- | 'he underiying cauae last, ( ;? !? ambo -
care, infury, or complica- DUE TO (¢}

tiony which caused death, II OTHER SIGNIFICANT CONDITIONS

¥ ()
tons contributing to the death but not ‘_@

Condit
related to the disease or condition causing denth.

192. DATE OF OPERA | 190. MAJOR FINDINGS OF OPERATION ‘ ' 20, AUTOPSY?
i -

~ i 350X | wl wi

21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (g, inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATR) Y
SUCIDE s homa, farm, fastory, street, offios bldx..ex0.) c . - :
HOMICIDE “~ | N e — —

21d. TIME {Month) * (D)’ e um.?\‘ ‘21eXINJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

- = OF ._‘._"-—-——-"—_’ \ - v WHILEAT } NOT WHILE -
N INJURY N =, | “work L. AT woRK

ri " -
” B B

2T hereby ify that I aliended the deceased from %, ﬁ W ‘&lﬂ 193 [ , that I last saiw the deceased

alive o‘nm_z mand that death occurre ct ., Jrom the pauses and on !hc date stated above.
23. SI @ . é W ’&L‘ 73c. DATE SIGNED

- A A,

z.ué ng CREMI 24b. DATE 4. NAME CEMEI'ERY OR CREMATORY 24d. LOCATION (Clty, town, or county) - (State)
Bur 11/29/50 0ak Grove Gremgﬁozi’. 8t. Louis Cg. Mo,
DATE 'D BY L.OCAL RAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGMATURL Abb'!!s

1108 /55 ehmann—Harral; 1905 Unlon Blvd.

PLA!N'LY%ﬁS]N.G UNFADING BLACE INE—MAEE A PERMANENT RECORD

-

..




- — jw
S 95

tre

ct 03]

o 0 X

-~ O

N -
~— - E-‘-’l
- =
d%.l Q
A
w. 3
{
L)
4
-y |
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, 0T by—eorcorreenro -
: working under my personal supervision. Student Embalmer NOueeewsesons emsmnaa S hee e
Y, //
Signed. AL D AA ] s e
Signed...... S PR e
Student Embaimer & ) : Licensed Embalmer No. LA
P. 0. Address - Y el

A w p— ./
Note: The above MUST BE SIGNED BY THE LICENSED EMDALMBR in his OWN HANDWRITING. (Failure to comply w:th
the above constitutes grounds for revocation of license.) |

. If this body is not embalmed, fact should be 5o stated above. T ‘



