No. 300

10.48

Y

'

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

! BIRTH NO.

ALED DEC 30 1950
REG. DIST. NOS_J_&

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

42569

State File Nc ....................................

PRIMARY REG. DIST. JOO 3 R,,,,,,,”N ‘)nq()

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers decenssd lived. I institation: residence before

b. CITY (f outadde corpurate Uimits, write RURAL and give ¢. LENGTH OF

&. STATE Missoul‘i b, COUNTY St Lmlialmuh’lon.;a

c. CITY (If outside corporate limits, write RURAL sad give townahip)

TOWN Saint Louis omabip! ST"SYIT&M S /3 TouN Jennings /
FUé.!gPIIH_IaME OF (1f cot in boapital or Institutlon, sive street addroes or locatlon) d. ASIDTI:?IEE‘;S (If rural, give location)
INSTITOTION Missouri Baptist Hoppital 9224 Catalina Drive .
3. a‘E%hEEs%'E a. (First) b. (Middle) e (Last) LOATE (Mt  (Da)  (Yew
{Typeor Prine)  DoTOthea C. Mahne oéamt Nov. 9th, 1950.
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 419, AGE (In yean| I ioen ¢ ver | o UNDER I RS
Female | Iwmée HErF1 84 5 | Hov. 7th, 1878 > e 2"' Hous | Mia
0. USUAL OCCUPATION (Givekind ot work | 105, KIND OF BUSINESS DR . | 11. BIRTHPLACE rat o torsin soumirsy 12_CITIZEN OF WHAT |
OUBeWOT ' Oen Home St. Louis, Missouri (f g
‘3&._FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Husmﬂ 0 IFE
i Henry J. Marx Alvina Krenning | Willjam P. A. e
(5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT S STGNATURE OR NANE ADDRESS
Mo | “*Réne : Unknown William F. A. Mahne, 9224 Catalina Drive

18. CAUSE OF DEATH
. Enter only oneceuse per
line for (a), (b), and (c)

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbld conditions, if any, gMug DUE TO (b)
rise to the above couse (o) siating
the underlying cause last,

*This doer not meen
the tmode of dyfing, such
ax heart fullure, esthenta,
‘ete. It means the dis-

%zmmL CERTIFICATION i
L]

INTERVAL BETWEEN

ON.SE_I’ AN TH

case, infury, or complica- DUE TO (c) - il
tiom which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not c .g : 2 ‘
related to the disease or condition cauring death)
19a.. DATE OF OPERA- ! 18b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (] wo )
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {es..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . bonis, farm, fastory, nreet, offios bldg..ee.) '
HOMICIDE _
21d. TIME  (Most) (Day} (Year) (Houn | 218, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? ’ 4£ E{j‘/)(
s WHILEAT[™} NOT WHILE j 4
INJURY WORK AT WORK
2, I hereby certify th tiended the deceased from 6—7 4 19 ¥K to 1/ / 7 , 18 *ra that T last saip the deceased
alive on , 1952 and that death occurred at S83OA . , from the causes and on the date stated abore.

;5"‘??)" BE S

Z3b. ADDRESS Z3. DATE SIGNED

832/ ko fhandtevar | ;7 /0040

24s. BURIAL. CREMA-

TIO%S%MOV

Qak Grove Man

4(: NAME OF CEMETERY OR CREMATORY

:24d. LOCATION (Olty, tol¢n, or county) ¢  (Stefe)
soleun St. Louis Qounty,- Missouri

DATE REC'D BY LOCAL | R
wav 13 \B!B.EG

_Lalvin F. Feutz

25. FUNERAL DIRECTOR" S 8| GHATURE “ADDRESS

4828 Natural Bridge Blvd.




. . e b

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, or by

. .y Student batl tieues
working under my persona! supervision. udent tmbaimer No :

Signed.isasas.

[(EERER RN TN R WA N

Student Embalmer

Licensed Embalmer No '?// a) /é

P. O. Addgs el A2 [0

bt s airanp

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




