. Mo, 300

. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

THE
ALED DEC 18 1950

BIRTH NO.

DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

E__G_- DIST. IO._’EQEPR!IMY REG. DIST. KO.

42841

003 SlstlFﬂ:Nn 1( 41 ?

linefor (8), (b), and {c} DIRECTLY LEADING TO DEATH* ()

— Regisirar’'s N
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whe o d lved, I ot before
a. COUNTY a. STATE b, COUNTY sdanimionl.
Mizsouri
b. CITY alomdneofwnullmih write RURAL and give..,_|.¢. LENGTH OF ¢ CITY mmmumnmammmm
townebip) | "STAY (in this place) é ?
oW St. Louis TOWN St. Louis
. FULL NAME OF heoupltal or 1 & loeatd
HOSPITALEOR (M oot in or . glve strest address or (f raral, give koeation)
INSTITUTION 3
S.DF‘E‘?:ME OEFD a. (First) b. {Middle) €. (Last) 4. DSF (Moath) {Dey) (Year)
{ Twpe or Print) Rose Sides DEATH 12 5 50
5. SEX 6. COLOR OR RACE | 7 MARRIED, NEVER MARRIED, | B, DATE OF BIRTH #71 9. AGE O years| ¥ ©ex | Tus | & ten o i,
. WIDOWED, DIVORCED (Bpwatty) 1< last birthday) Mmh, Duys | Hours | Min,
Femala White Widowed 23| Apr. 17, 1870 £0 |
10a. USUAL OCCUPATION (Give kind of work - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btate or Loreign country) | 12. CITIZEN QF WHAT
dane during most of working Lify, svea Lf retired) DUSTRY -, COUNTRY?
_ Own Home St. Louis, Mo.
\1!3&_ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Hertlein . 4 Emalia Motta . Henry Sides
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Y'ou, no, orunkmowa) | (11 ren, xive war or dates of serviee) NO. : .
No None None Mrs. Rose Betwz, 3316a Chippewa St.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTER‘VAL BETWEEN
| Enter only cnecauseper | I, DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if anp,
rise to the abooe cause (a)
the underlying cause fast.

*Thiz does nol mean
the mode of 2ming, such
.ar heart fallure, asthenda,
elc. It means the dis-

ng DUESG

DUE TO {c)

ease, injury, or complica-
Hon which caused deqth. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing to the death tnst ﬂot
related to the di of oo

70’ O’M

19a. DATE OF OP.F.{!!OArJ 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

vis (] wo (]

‘218, ACCID } 21b, PLACE OF JURY(..:.hornbom
a%]c 4 boms. farm bldg.,eta.)

2fe. (CITY, N, OR JROWNSHIP} *
ﬂ I D

e

(STATE)

T e
Zig. TIME a:r) (Yms) (Bpag | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? "Z iy ‘
l }' -WHILE AT ~NOT WHILE .
'NJURY "?‘5 So pﬂ WORK AT WORK %63

22. T hereby certify !hat I attended the deceased from

, 19 , lo

W 1)

/"““Q‘m

, that T lost saw th ﬁ}cmed
and that death oceurred at .4.15.&.. m., from the causes and on the date stated above.

9% 00%(”@

L3¢. DATE SIGNED

/7

TN

'24s. BURIAL. CREMA- | 24b. DATE
TION, REMOVAL (Spaeify)
Burial 7] 12-"7-50

23, suiA‘rURE ( d \-/;//% %on ijle)

RAME OF CEMETERY OR CREMATORY
New St, Marcus Cemetery’

244. LOCATION (Olty, town, or connty) / (Btate)

St, Louis County,

Mo,

DATE REC'D BY LOCAL | REGFRAR'S SIGN.

0ec 7 | K. /7

—

25, FUNERAL DIRECTOR'S S1GNATURE

BEIDERWIEDEN FUNERAL HOME, |_FUNERAL_HOME, 1936 St. Louis 36_St. Louis

(Licensed Embalmer's Ststemest on Reverse S0

‘ADDRESS




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— oo

s . Student Embalmar No...
working under my personal supervision

smm%

R RN N TR IR N N NN R

A PTYY T S ,
viane Student Embalmer Licéhséd Embalmer No
I « P. 0. Addrass_/j..i,é_é . -

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fack should be so stated above. . :

- o " __\\
ot




