.5. No.300

Ey. 10.48

WRITE

G UNFADING BLACK INE—MAKE A PERMANENT RECOR

|

n

ELAINLY—USIN
s

L,

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

ALED FEB 16 1951

State File No...

Registrar's No..... ..1111 ronren

BIRTH NO. REG. DIST. MO, PRIMARY REG. DIST. MO
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decssssd lived, It lnsticution: residecce befars.
a. COUNTY a. STATE b. COUNTY . adunlmion),
Migsouri
b CITY (1f outside corpurate imits, write RURAL and give c. LENGTH OF €. CITY (If outaide oorporate lizsite, write ntm.u. 20d give township),
OR townshlp) | STAY (In thia pl.u: 3;
TOWN y }TOWN . St.Iouis

rize {0 the above cause (a) sating

t L |
ot heart fallure, asihenia the underlying cause last.

ete. It means the diy-

eare, injury, or i DUE TO (¢} °

d. FH&SLP'I‘AT.EOOF (If oot in hoapital or imstitgtion, give sireat addrese or location) d. A%I’I;‘REgg . . (H‘mnl. v Inenln) b L
INSTITUTION  En Route to City H 5910, Arsenal 5% - s
3. gEAcNE‘IJEA:S?E’E 8. (Flrst) - b, (Middle) <. (Lasy) 4 DATE ) (Mmth) (Day) (Year)
(Typeor Print)  Blanche. Musskopf: DEATH . 3Xp-1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH T 8. AGE (In years| I¥ (KR | TR | 7 0IR 3 mm3.
\ WIDOWED, DIVORCED (spactiy Last birthdag) l‘.’onth, Dars | Bours | M,
_Female \ | ¥Vidow 6=20=1:82 &8
102, USUAL OCCUPATION (Giekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ca tors
done during most of working H.ll.nln‘::l‘ :.u::: : DUSTRY te 0; 7 il llqg:ﬂl;}%l;?F WHAT
At Home Migsouri UsSehs
ils.._nmzn's NAME 13b. MOTHER'S MAIDEN NAME IIA. NAME OF HUSBAND OR WiFE
Henry Steible Unknown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17, INFORMANT' 5 51 GNATURE OR NAME ADDRESS
{Yea, no, ot unknown} | (If yes, xive war or dates of sorvios) NO..| 1>
No a Ave
18. CAUSE OF DEATH ?ICAL CERTIFICATION , INTERVAL BETWEEN
I, DISEASE OR CONDITION Redcaat cﬁ’ AL
- Enter coly cnecausper | 1 Forios OF, BN TO DEATHS ) e £ : <7
Yne for (8}, (b), red (c) (a) ; J
«This does not mean | ANTECEDENT CAUSES ecrtcen oA ion § Aot | Raceac
£he mode of dying, such | Morbid eonditions, if any, gmuq DUE TO (b} V4

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition causing death.

tion which caured dmh.,

@w'M

13a. DATE COF OP'FIROAI‘; 19b. MAJOR FINDINGS OF OPERATION

) A'mgw -

ZIAW) 1| 21b. PLACEQOF INJURY (e incraboat | 21¢, (C TOWN TOWNSHIP) 7%”) Wﬂ (STATE)
| S
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DiD INJURY OCCUR? ‘?
INJURY o | "Wok ug::&: (. q./ﬁ 3 .1
2. I hereby certify that I atlended the deceased from ? , Lo , 19 , that T lasf sa1w0 the de
alivé on , 18 , and tha! death occurred ML A m., from the couses and on the date stated above.
,:EBIGNATURE (Degres or title) | Z3b. ADDRESS 2. DATESIGNED
Il ééw,z&%/ G2l |00 Clad 2 5. 5,
24a. BURIAL, CREWA: 24b. DATE U 24c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Oity, town, or county) (Btato)
TION, REMOVAL tBpedity) ) . . o
Burial 2-6-1951 hyp Mo
DATE REC'D BY L%CEﬁéL tcn‘ruu ROORESS
i Fgé 5 105 g 6402 Gravois #ve




STATEMENT BY LICENSED EMBALMER.

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed byme or by

\ . " Student tmbalmer NOuoassanassarnronnsasnancnne
working under my persona! supervision,
- ] .
Signed.............. . _._ﬂ_ T S §
51gNed.sseisssrsonavavaconnns Ceteatanaran. — 46%3 A1
Student Embalmer . Licensed Embalmer :

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the sbove constitutes grounds for revocation of license,) -

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




