THE DIVISION OF HEALTH OF MISSCUR!

. No. 300 a P o el <o
e FILED MAR £ 1351  STANDARD CERTIFICATE OF DEATH se Fic b ODD6
| BIRTH NO. REG. DIST. NO. _31& PRIMARY REG. DIST. NO]-O-O-Q— Registrar's No 13'73
1. PLACE OF DEATH i 2. USUAL RESIDEMNCE (Whare d d lived. If inatiiati idence before
3 . . A L] 4] adin; o).
0 a. COUNTY a. STATE Missouri. b. COUNTY dicision)
b. CITY (I outcide corpurate lmits, write RTRAL and glvs ¢, LENGTH OF c. ClTY {1 ouwide corporats limits, write RURAL and give toweship)
OR townahip) | STAY (i chis place? 2 a
[=] TOWN {ssnurd 79)"" 3t. Loulis /
g d. FIEIJ(IJ-SLP'IQ'I{‘AT_EOORF (If not in hoapital or Institution, give strect add of loation) {A%fI;!REEEé (It rural, give location)
o INsTITUTION  St. Leuis City Hospital #1 /) 2011 Kossuth Ave.,
(< I ) NAME OF ™o, (Fin) b, (Middle) v (Las) LOME (M) (Dep  (Yem
& | (Typewrprny __ SADIE RECKER pEATH . FEB, 15 1951
| & 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH . AGE (Io yesrs| ¥ UDER | YIAR | 7 weoER 1 mxs,
E .. ) WIDOWED), DIVORCED (Bpeciis)” Last birthday) | Monthe , Dars | Hoam| Mty
g | Eemads White | Widowed “2° | Jan. 11th,18ad 71 l
3 || 10a. USUAL OCCUPATION (Give kind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats‘or foretn sountry) a’ 12, CITIZEN OF WHAT
g domdnnﬁ moet of warking 1ife, even if retired) DUSTRY COUNTRY?
A ousework St. Liouls, Mo,
- < {lSa. FATHER'S NAME 13»._ MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Charles Offerman ! Mary Grab ate Ferd, Recker
j 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
< (Yws. no. or unknown) | {II yes, xive war or dates of service) NO. R
.o Mamie Recker, 30R1 Kossuth axe;
| | 18. cAusE OF pEATH MEDICAL CERTIFICATION INTERVAL BETWER
] . Enter onl; . DISEASE OR CONDITION CQ‘I.MAM _ﬁm )
2 Ao for (ai ‘2’;“&‘3 ‘z:")' DIRECTLY LEADING TO DEATH® (5) d
:rg «Thiz does not mean | ANTEGEDENT CAUSES ? g 9 U.QEI,.
the mode of dying, such | Morbid conditiens, if any, gising DUE TO (B) Mﬁm
j at heart fatlure, asthenie, rise to the abore couse (a) stating .
= dc. It means the dig- the underlying cause last,
ease, inury, or compli . DUE TO (e}
g tm which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
= Conditions contributing fo the death but nol
a related {o the discase or condition cousing death. .
[ 19a. DATE OF OP%Ig]A‘ 19b, MAJOR FINDINGS OF OPERATION ! - - 20, AUTOPSY? © 7
g - "5| ,p%ww W(ﬂ—w ves [ wo X
|| 218 ACCIDENT {Bpecity) 21b. PLACEOF NJURY (c.:..isor%v 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) {STATE)
h SUICIDE home, faczs, factary, steest, offios bidg.,ete.) -
= HOMICIDE ) -
g 21d. TIME (Month} (Day} (Year)' (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF : WHILEAT{—} NOT WHILE .
J‘ INJURY WORK AT WORK
E 2. I hereby certify that I attended the deceased from _2=5=51 9 lo 2=15=81__ 19 that I last Lo the deceased
by alive on _2=15«81 19 , and that death occurred at _lO.:,OOAm ., from the causes and on the dale stated above.
g 238, SIGNATURE (Dﬁmor title) | 23b. ADDRESS 23c. DATE SIGNED
. : W 1515-~Lafayette Avenue 1 2-16-51
B BURIAL, CREMA- | 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) {Stato)
TION, REMOVAL (Bpeeity) ' -
g Buriai% | Feb 19,1511 St. Johns Cem St. Louis County? Mo,
DATE REC'D BY L%%%L R@;Erm 5 SIGNATURE . 25, FUNERAL DIRECTOR'S SIGNATUARE ADDRESH
FEB ] g 1oz, Leidner Und., Co. 2223 St. Loui

v ¥ (Licensed Embaimer's Statemsnt on Reverme Side)




r
- s ] - . » = -
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 ..

Student Embaimar Mo,

working under my persona! supervision.

Student J..erevenves . Crerarernranas Signed......._.C (L L e
Student Embalmer

Licensed Embalmer No : / 6’7 ‘74
P. . Address_}kkjiﬁgﬁ‘;ﬂ.@’

" -:Note: ~ The above MUST 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, fact should be so stated above.




