No. 300
10.48

WRITE PLAINLY--USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

E DIVISION OF HEALTH OF MISSOURI

FILEI] DEC 18 1950 STANDARD %EFQFICATE OF DEATH‘ 003 State File Nos

2552
10253

lam-m NO. REG. DIST. NO. ____ ___  FRIMAMRY REG. DIST. %O, Reaistrar's Moo e .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacsassd lived. If instltution: residence before
a. COUNTY . STATE b. COUNTY dalmlon).
0 : Misgouri 2 1al
b, CITY (I cutside corpurate mita, writa RURAL and give ¢. LENGTH OF || c. CITY (f ouwids corparate itmity, write RURAL and give townshin) 7
. towaublp) | STAY (1 this placel|f . :
TOWN 34, Louils ToWN  3t. Louis P
d. FULL NAME OF (If zet in beapital or laetitution, give strect addrem or locatlon) d. STREET (I rural, give loestfon)
HOSPITAL OR ADDRESS
INSTITUTION Christian Hosnital 10 4157 G’!.QI& St
{Type or Print) na McEntire oearn November 30,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED., | 8.-DATE OF BIRTH 9 AGE (I years| I (NOER | VEAR | O GoEm o &1,
WIDOWED, DIVORCED (8pacifr) : ,‘/ lmém-du) Mnu:-, Days | Hours | M.
female/ white married / Nov. 13, 1882 i) ,
102, USUAL OCCUPATION (Giwskind of work | 10b, KIND OF BUSINESS'OR IN- [ 11. BIRTHPLACE (Btte or forslgn country} 12, CITIZEN OF WHAT
done during most of working Iifs, eves If retired) DUSTRY ﬁ:ogm-ﬁn
Housewife St. Louis, Mo. o, oSl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman Hedsrfeld Wilhelmina .Haclgnann 1B We McEntire Sre
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 'S5 SIGMATURE OR NAME ADDRESS
(Y4, b0, o7 gnkoown} | {If yes, xlve war or dates of servioe) NO. ’
no none Mp., Hugh W, McEntire Sr. 4157 Grove St.
18. CAUSE, OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecauseper | 1. DISEASE OR CONDITION _ . . ONSET AND DEATH
line for (a), (b), azd (&) | DVRECTLY LEADING TO DEATH® (5) 4
«Thir dots not mean | ANTECEDENT CAUSES :
the viode of dtfing, tuch | Morbid conditions, if any, giving DUE TO (b} -ﬁéd&— =
a# heart failure, asthenis, m‘u‘: d‘g‘l y%g?:n ?‘?m) sating -
de. It megns the dh- . 3
eaze, infury, or complica- DUE TO ("-')v//J W*/’ /é& 4(54-/4
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS [
Conditlons contributing Lo the death but not
- related 2o the discase or condition cousing death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. YES D NO D
21a. ACCIDENT (Boecity) 21b. PLACEOF [NJURY (ug..inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) * {COUNTY) (STATE)
SUICIDE . homa, fsrm, factory, street, ofice bidy..ete.)
HOMICIDE
21d. TIME (Mouth) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? jg'/ / ﬂ
WHILEAT NOT WHILE
INJURY = | “work AT WORK
z2. | hereby certify that } atlepded the decensed from 2ot o/ wrﬁ/% $ Lig G‘M I last taw the deceased
alive on o_%, &ud that death occurred atQ125 8 m., from the causes and on the dote stated above.
23a. SIGNATURE {Degree or titls) | 23b. ADDRESS ] Z3. DATE SIGNED
. o . i Vs
Lligce A" (e DO /é‘,o?%a«,/i’cf:a«[
BURIAL. CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIQN"(@ity, town, or comnty)’
TION REMOVAL. ety c
Burial ) | 12-4-50, morial Park LCemetery St.louis, Misasouri.
DATE REC'D BY L(Xé%;l. REGISTRAR'S 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. -
Math Hermsnn & Son,Inne 2161 E. Fair Ave.

S i

(Licensed Embelmet’s Statement on Reverse Side)



T"'-me-v-ez»—-_—:-’.:w,q- - . ot e _
¥
i 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, OF byammmeo

Student Embalmer NO..vessucoonroosnias

Sl@ed-——u/w A. — )'_%
51 eratsesseccsnnaca rrtessrana tesrannas :
vigned Stud-nt Embalmer _ Licensed Embalm {}_
: ' P. O. Address Zﬁm«a_z—d

Note: --The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of_[mm.se.) .
If thin body is not embalmed,’ fact should be so*stated above. =’ ' . -

working under my personal supervision,

P i ‘ . - «Trs,



