5. No.300

V.

10.48

AR DIVISION OF FEALIR OF MISULDURI
STANDARD CERTIFICATE OF DEATH

FLEB FEB 15 1951

BIRTH NO.

6429

State File No..vonne -

PRIMARY REG. DIST. nm__ Registrar's No..,...:!‘g.?i%a.

USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ’“@

ee%iégt.hatli atieétdﬁl :he

REG. DIST. NO, s
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 9 d lived. If institoti idencs befors
a. COUNTY a. STATE MO b, COUNTY . adamisian},
~b’CITY (I outald rate Limits, write RURAL and ¢, LENGTH OF . CITY (M ourald limits, writs B .
;;'ORNSt‘:u I:;LPIESL. .ﬁ'o . * to.iwmhi" ) S‘@Y(mmurg‘aa ¢ OR “S;‘wm’f“ .h e Ummd"wv 2/7?
TOW, 3 . yT, h  TOWN . Louis A
d. FULL NAME OF (If not in hospital or institution, give strest sddress or loestion) d. STREET {If raral, ghve loeation) 73
HOSPITAL OR N o . . DDRESS
_iNSTITUToN St. Louis State Hispital 177 3660 Shaw Ave.
3. NAME OF. a. (First) b. (Middle} 4 c. (Last) 4. DATE (Month)  (D: |
DECEASED o L 3y} (Year)
{ Type or Print} BEBTHA-- Cagntlin LQUISE MERLIN DEATH [} 1951
5, SEX B. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 1 tnoem 1 YEAR | o womex o1 s,
\ . WIDOWED, DIVORCED/ (Bpectty) - last Birthday) | Months ’ Days | Hours | Min.
Fen white Divore edes APRIL,C18,1889 61| ol e ™™
102, USUAL OCCUPATION (Qiwskindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tate or forelgn eounty} 12. CITIZEN OF WHAT
dﬁmdmin: mont of warking i, aven if retired) DUSTRY . COUNTRY?
ousewlle — Germany , . U.S.A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME l t4. NAME OF HUSBAND OR WIFE
Koch — first name unknown | unknown . o
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S 51 GNATURE OR NAME ADDRESS
(Yll.ndr unknown) | (I yua, give war or dates of sarvice) RO. . .
. . no St. Louis State Hospital
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
| Enter only onecawseper | 1. DISEASE OR CONDITION c . ONSET AND DEATH
Hine for (a), (by, and (g | PIRECTLY LEADING TODEATH*) __ Corcnary Occlusion
ANTECEDENT CAUSES
*This does not mean 3 - 3 *
the mots of dging, eeh | Morbit conditions, i ang, gvtag DUE TO (B) Hypertensien ~ auricular fib.
a2 heart faflure, asthenia, | rize to the above cause (a) Hating -
de. It means the dis- the underlping cause lasl.
eare, infury, or complica- DUE TO (g)
ton which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
B Conditions contribluding to the death but not
related to the disease or condition cqusing death.
19a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
TION
———— — vos [ wo @
2ia. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.¢..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bhome, farm, [astory, street, offios bldg., wte.}
HOMICIDE no :
21d. TIME (Moaoth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OQOCCUR? m i
WHILE AT NOT WHILE
INJURY —— = | " woRk [:] AT WORK )
= 3
22, I hereby deceased from Feb , 1921, that I it saw ihe deceased

Jlﬂ.! , ’f O, lo s
and that death occurred al __'_5 g.‘, Jrom the causes and on the date statgd above.

WRITE-ELAINLY—
e

alive on
2. SIGNATUBE (Degtes or ti 23b. ADDRESS #3%. DATE SIGNED
o Y. /vé«.a—Qa,\ M.D 5,00 Arsenal St. 2-1-51
243, BURITAL, CREMA- | 24D, DATE 24c. NAME OF CEMETERY OR CREMATORY | 2ad. LOCATION (Olty, town, o county) (Btate)
'ng,;::fnm:g?o%ﬂm Feb.2,1951 Missouri Crematory St. Louis, Missouri -

QA

FUNERAL DIRECTOR' S, 8 ATURE - ADORESS
97/0&?/3,4@ ,,&‘ 25_2929 S. Jeff. Ave.

DATE REC'D BY LOCAL | R RARSSSSIG E —

{Licensed Embalmet’s Ststemnent on Reverse Side)




S P T . v

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 1,

\ : st ef NOweranss
working under my personal supervision. . udent Emba’m'%
Signed.csaaas e P S . 3\{3
’ Student Embalmer " . . Licensed Embaimer Nn ‘7{

P. O. Address._a 9,& 7 )y ........... o

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.)

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




