THE DIVISION OF HEALTH OF MISSOURI

5. Mo, 300 s -
o FILED MAR 19 1951 STANDARD CERTIFICATE OF DEATH e it o 3300
e 3 1003 SO
H i . Vat o
"BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NO. Rmmrar:No .......... i st sreseartaran
| 1. FLACE OF DEATH ' 2. USUAL RESIDENCE (Where decoased lived. If ioatiton idence befare
a. COUNTY a. STATE b. COUNTY adinisalon),
‘ Missonri,
b, CITY (! outside corpurats limits, writse RURAL .nd;‘irv:.h s & AI;FI:JEE: l‘I(.):;, TY 7] mﬁd] 12: numx.m.im. towrahip) 2 ?’ b C/
a Tow" St. Ionis. OWN N
d. FULL_NAME OF (1 beapital of institath dd lotatlon)’ '
a HOSPITAL OR "o ™ - . e sevn * g 2 (4t rasal. give loomtion)
Q INSTITUTION Heaidence, 4018 N. 19th, St. L N 5 et.
ﬁ 3. 6\1&:&&5 s‘:’-:'i_: a. (Firsty b. (Middle) ¢. (Last) | 4 DS;E (Month) (Day) (Yea)
= { Type or Print) Hattie Bohlar, DEATH  March, 3rd, 1951.
= 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH /| 9. AGE (o year] i Womem 1 YEAR | & RN @ maa,
3 , WIDOWED, DIVORCED (Specitr) laxt birthday) | Months l Dars | Hours | Min
Female Vhite , Widowed v Iulvy sth, 1878, 1 _ 72 ' I
102, USUAL OCCUPATION (Givakind ef work | 100. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Gtate or forelgn oountry) 12_CITIZEN OF WHAT
dona during mowt of worklng lifs, wven i ratired) DUSTRY COUNTRY?
& Homemaker. St. Louis, Mo. A 1,3.48,
< 132. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
8 Hugn  Grahl. p Unknowne ]  _Decessed.
t¢ |1 15 WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 15. SOCIAL SECURITY |17 INFORMANT'S Si{GNATURE OR NAME ADDRESS
(Yes, 80, o7 unknown} | (If yes, give war or dates of ssrvios) NO.
§ Mrae. Harvey Heupt, !1018 Ne 19th, Street.
! | 18, CAUSE OF DEATH : : MEDICAL CERTIFICATION INTERVAL
M |l Enteronly cneceusoper | I, DISEASE OR CONDITION -/ : ONSET AND DEATH
Z Ul limefor o), (b), and {¢) | DIRECTLY LEADING TO DEATH*(y) _ - fan, 2 -t ,/ A
g “This docs not mean | ANTECEDENT CAUSES J
the smods of dpiug, huch | Morbid conditions, if any, giving DUE TO (8) _4{%7_
j o8 heart faflure, asthenia, | rite to the above cause (u) Hating i ‘ ) ] f
8 || cte. It meons the gu- | the underiying canse last ' - “. : :
) ease, infury, or compiics- : DUE TO (c)
|| on which caused death. | 11. OTHER SIGNIFICANT CONDITIONS *
b~ : Conditions coniriduling to the death but nod
3 related {0 the dizegse or condition causing death.
_ ’2 18a. DATE OF 09%%“,; 19b. MAJOR FINDINGS OF OPERATION: . Cea S o . .| . AUTOPSY?
=) . - . . . . .t _ . YES D NO
o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g- tnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
A SUICIDE bome, farm, fastocy, strest, offive bidg..exe) o oL L
z HOMICIDE . % _ ' 5
0
: zncn'rmt “m;-m A\ Four) , Glour 214, INJURY OCCURRED | 21f. HOW DID m.lunv-pccum, Ao
’ .D YSJ tD_g i“-l"ﬁ\ T[] NOT WHILE ., . fé ."gfg} /
; J. JUR "WoR ~AT WORK - " -
; ZziI h':t‘brnghfy th I auended the deceased from g, - 19..-.LE lo _~...3_=L, 19$_( that T last saiv the deceased
= .‘ ’ alwe on'y , and that death rred ot 'l s 558 m,, from thc caum and on the date slaled above.
. é"é a3l J‘* ortile} | 23b. ADDRESS e ol _ . | #. oAE SIGNED
: & M—@ 5 . 4«-’7 =284
E : BURIAL CREMA- | 24b. DATE/ J 245. NAME OF CEMETERY OR CREMATORY .| 244. LOCATION (Oltyfown, of county) (5tate)
) .
g urial U March 7, 1951 Cemetery | _St,.louig, Mo

Math Hermann % Son, Inc. 2161 E. Fair Ave .
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censed Embalmer’s Ststement on Reverse Side)




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, 0f by oo
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working under my personal supervision.

Student T TRIY ETTITRR I . Signed ?147'9“ }42‘ e
tudent balmor .
® - Licensed Embalm .nl }'

P. O. Address _ e KA,

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 5o stated above.




