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WRITE PLAINLY—USIN

RUEDFEB 6 135

BIRTH NO.

e UIVRION OF ReALTH OF MIOUURI
STANDARD CERTIFICATE OF DEATH

2811

I. PLACE OF DEATH

a. COUNTY

State File N, eiissssssces e
. - . U228
REG. DIST. NO. :33:8-— PRIMARY REG. DIST. Ii@g_ Registrar's No. . o, 2...................
2. USUAL RESIDENCE (Where d d Uved. 1f I id befors
b. COUNTY aduaisgiont.

a. STATE Mia s Ouri

b. CITY f outslde corpurste limits, write RURAL snd give

0 ¢

LENGTH OF

¢. CITY (If ounsldo corporste Lmite, write RURAL and give township)

TO&'N St . Louis townabip) | STAY (in this plnce! S8 st .‘Louis 2,./5‘?
F}EIJOL%PI'H,PAP?_EO%F {1t not in hoapital or lustitution, give strest address or locatlon) d. SS.Il'DRREEErss (I roral, give Leatian) -
nstiTUTion 5512 Louislana Ave, / 5512 Loulsiana Ave,
3. NAME OF & (First) b. (Middie) c. {Lasty 4 DATE (Montt)  (Day) | (Year)
DECEASED :
mme or Print) Mary Bmma, Mills oA Jane 28, 1951
| 6. COLOR OR RACE [ 7. #";%%EB NEVER MARRIED. | 8. DATE OF BIRTH L 5. AGE s ren| & ween | Dn.: * mom o wa
v on Hours | Min.
Fomale/| ¥hite 1dow D Oct,.7,1868 ga= | I

10a. USUAL OCCUPATION (mnund of work
done d most of worki , oven if retired)
“Housowite

10b. KIND OF BUSINESS OR IN-
. DUSTRY

11. BIRTHPLACE (8tate or forelgn country}
Warren Co.,Mo, ()

12, CITIZEP‘:"?F WHAT

G UNFADING BLACK INE—MAKE A PERMANENT RECORD ~

yio oA

M b

~

e
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Solomon Painter Sophie Ahmann Willlam
15. WAS DEEkEASED EVER IN U.5. ARMED l;?RCES? 16. SOCIAL SECIJRITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y . or nown) | (Il yes, xlve war or dates of service) *
1o i ' None Nellle Schnell, 5512 Louisiana
18. CAUSE OF DEATH ME L CERTIFICATION :g'rmvilignwm
. Enter only onecauseper [ 1. DISEASE OR CONDITION O\)W OM TH
line for {8}, (b), and (¢) | DIRECTLY LEADING TO DEATH® ()
ANTECEDENT CAUSES W Q ) £
*Thiz does mot mean
the mode of dving, such | Morbid conditions, if any, giving DUE TO (b) /DW
os heart faflure, axthenia, | Tite o the above cause (a) stating - vV
de. It means the dig. | the underlying cause laat,
eare, injury, or complicg- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS *
Conditions contributing to the death byt not
related to the disease or condition causing death.
19a. DATE OF OP_FI%A: 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves L] wo
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (s.g. lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) .(STATE)
SUICIDE home, farm, fastory, street, offios bldg..a%.)
HOMICIDE ,
21d. TIME (Month) (Dar) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? M
INJURY m | AT Mo et
2] hereby eertify that I altended the deceased from @iﬂ_ mﬁ lo . I.Oﬂ, that T last saw the deceqsed
alive MM 1955, , and that death occurred 39 -2 m., from the cauzes and on the date staled above.
W AL Degres or titl) | 23b. ADDRESS ATE SIGNED

b @?""_’r”' rﬁ‘jaﬁ, 1957

24a. BURIAL, CREMA'k_
TION, REMOVAL :sudm

)ﬂdb DATE

1-2 9—- 51

24c. NAME OF CEMETERY OR CREMATORY

244, LOCATION (Oity, town, or county)

Wright Cltv, Mo.

DATE REC'D BY

(Stats)

25, FUNERAL DIRECTOR'S S1GNATURE

SN 2.9”@%1

4 1

{Licensed Embslmer®s Staternent on Reverse Side)

-JAlbert H,Hoppe,4B0O Washington Blvde
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by Ma_ ...
working under my personal supervision. Student Embalmer No.....isuureionsnns renrmes
smﬁﬁmw&
Signedessvesssssastvernnnsanna ereersaassas , e
Student Embalmer Licenzed Embalmer Neo......4283

P. O. Address St. LOU.iS . x]l‘l’IO'

_ Note: The above MUST BE SIGNED BY T.HE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license,)

I this body s nof embalmed, fact should be so stated above. . - l ’
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