THE DIVISION OF HEALTH OF MISSOURI 410478

5. No.300 -
. 1048 FILED MAR 22 ‘ STANDARD CERTIFICATE OF DEATH 54816 File Nowommeomromeoorirne
FILED MAR 22 1951 1003. ERA
'BIRTH NO. REG. DIST. NO. _ PRIMARY REG. DIST. MO - Registrar's Na.......0000 0 e
b | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. M fostd T residence before
a. COUNTY a. STATE b. COUNTY ' siluwision).
_ Missouri
b. CITY (If outalde corporate limite, write RURAL and give ¢, LENGTH OF c. CITY {If outelde corporate limite, write RURAL and give township)
townahip)| STAY (ln thia place) ; D C,/f ?
TOWN ui 4‘0“’" St, Louls .
d. FUI(SIE':PIN'PAMLEOOF {If ot in hoepital or institution, give strect sddress or location) IASJDRESS (It rural, give location) a
INSTITUTION cbrj ﬂiiﬂn Eosnjta.!. qzﬁ] II a] St SL-.
3Il)qEACMEE5%FD a. {First) b. (Middle) ¢, (L.ast) . 4. DATE (Manth) (Day) (Year)
fmmPﬂw _Tda Hauastette DEATH  March 1 195
é | 6. COLOR OR RACE | 7. MARRIEB l‘éf\\’lERchEISRRIED /N 8. DATE OF BIRTH "’9.:’(‘35 (Inn)-n ;‘r UNDER | TEAR | IF DGR M MES.
{Bpgcify) ¢ birthday’ ontha [ Days | Hours | Min,
___F_e_ml_ White "Never Yarried| oct. 19, 1881 ‘&9 | |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8t
dons during moat of working Life, even if ;ﬁr:d) B DUSTRY te o IDWOGUNWI 12£|.I}TN|TZE'§‘.‘OF WHAT
Retired Clerk Whlse, Mdse, Migsouri T, S.
!laa._nmzn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anna Moel L Ni)
15. WAS DECEASED EVER IN 11.S. ARMED FORCES? w SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | {If yes. xlve war or dates of service} ’ - X
No J-0 7 a Red Bud
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly cnecausoper | 1, DISEASE OR CONDITION GNSET AND DEATH

Tine for (), (b), and {¢) DIRECTLY LEADING TO DEATH® )

«This dors ot mean | ANTECEDENT CAUSES . W Craclcwcdp

the mode of dying, such | Adorbld conditions, if eny, giving DUE TO (b}

of heart faflure, asthanta, | rise to the abore cavse (a) stating v
ete. It means the dis- the underlying couie last,
case, infury, o complica- DUE TO (¢ @ Ot e “7 eetwalo

-

tion which caused death, | 1l. OTHER SIGNIFICANT CONDITIONS
. Conditions a‘mtribu!ina to the death but not
- related to the d or ¢ g death.
13a. DATE OF OP'FI%AI’W' I9b. MAJOR FINDINGS OF OPERATION 20, Mﬂ?
21a, ACCIDENT (Bpacity) 216, PLACEQF INJURY (s.x..inorabout | 2Ic, {CITY, TOWN, OR TOWNSHIP) (COUNTY)
ICIDE home, farm. tactory, street, office bldg., #10.) -
FHOMICIDE y _
214, TIME (Moath) (Day) (Year) (Hour} 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ) o
OF WHILEAT[—] NOT WHILE &
INJURY = | “work AT WORK
22. I hereby certify that I atiended the deceased Jrom to , 19 , that I last sat the deceased
alive on , 18 and that death occurred af & &A2 47 Zﬂ; 2 . m. from the causes and an lhe date stated above.
!Zl 3 : : (ggm or title) | 23b. ADDRESS 2. DATE SIGNED

24b. DAMCE / i<, NAME OF CEMETERY OR CREMATORY, | 24d. LOCATION (Ofty,

| 3/14/51 |Friedens Cemetery St. Louis, Missouri
DATE REC'D BY LOCAL | REGISIRAR'S SIGHATURE 25, FUNERAL DIRECTOR'S S|IGNATURK
MAR 1 3 1951 ,ﬁjﬁ,«z& Suedmeyer & Sons 3934 N, 20th St.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

“ (Licensed Embalmer’s Statement on Reverse Side)
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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 embalmed by me, or by ._____ —_

1
working under my personal supervision.

st g cevsssessasna o
sne : Student Embalmer Licensed Embalmer Nngé?é

P. 0. Address. 3934 N. 20th ST,

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

. . - - LB} [ I *
I this body is not embalmed, fact should be so stated above. - "‘.- T -
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