No. 300, A 2 U . THE DIVISION OF RHeALTH OF MISSOURI o /..1 . !
- re-0r) FIIEDAPR 20 1957  STANDARD CERTIFICATE OF DEATH s 140240
. 10.48; 0 Q tate File No...o "l T
. . a ) .é 2t E"..f' f
BIRTH KO. REG. DIST. NO. EEL PRIMARY REG. DIST. NO. R;gutra",r No. .
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. If lngtituti id before !
.;,1 a. COUNTY ‘ a. STATE Missouri b. COUNTY ldmh!un).:
b. CITY (If cateide corpurate fimits, write RURAL and glve .+ | c. LENGTH ' OF |[ _c. ClTY (Tf vutside corporata limita, write RURAL and give townahip) o
towrship) | STAY (in this plare}
P T8N St. Louis. J (FOm St., Louis. 214 ?
) E d. FHIO-LPF'I&AMEOORF {If not in boapital or lustitution. give strect address or loeation) 7 VASDTI?REEETSS (U rural, ghve location} @ ra
0 INSTITUTION 3805, Kossuth Ave, .380% Kossuth. Ave, ,
g 3IDNE¢:~E‘ES%FD e. (First) ' ) b. (Middle), (:T (Laat) . 4. DSEE (Month) '(D&]’) (an) .
|| (o P, - Musetia: - _Houng. o« B: 30
E 5. SEX I 6. COLOR OR RACE | 7. m&%ﬁg PSIE‘\'."'C%ECPE!SRRIED. 8. DATE OF BIRTH l:\'?E {n n;n h: T 1TEAR | o ONDER o4 Ras,
: . X ED (Bpacify) birthday, onthe | Days | Hours | Min. >
K femalel white. | widowed ' %~ Nov, 3-1874 | 76 [ | ™
10a. USUAL OCGAPATION ({ikve kind of work ' 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn country) 12, CITIZEN OF WHAT -
5 done during most wvan if rotired) DUSTRY COUNTRY? .
B . ‘ Iow'a.- :
< 13a. EAms‘s y: l : 13b. MOTHER'S u%m NAME i4. NAME OF Husnmn OR WIFE .
ﬁ AS DECEASYP EVER IN U.S. ARMED FORCESTA 16. S0CIAL, SECURITY 'l FORMAN *' SIGNATURE OR NAME ADDRESS .
‘. no. or guikoow. | (If yos. wive war or datas of servioe) NO.
B - /—:2 Sorthwestern Hedal
. | 18, CAUSE OF DEATH : MEDICAL CERTIFICATIO 4 mghw
i ! Enter onlyonecause I. DISEASE OR CONDITION . . \ - H
E line for (a{ (b)_md'(’:; DIRECTLY LEADING TQ DEATH* (5 Q\\'(‘ OV € \N\v\ 0 G SNe VALS S ues ?
i *This does mot mean | ANTECEDENT CAUSES B
S |l the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b) - .
3 -an heart failure, asthenia, | rise o the above cause (o) stating - . R L - - - . e . = ——
= ete. It means the dig. the underiying cau.u tast. - .
case, injury, or i . DUETO (&)
4 tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
LA t
- Conditiona contributing to the death bdut not
g related to the disease or condition causing death. . N .
, f || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION D ' ' 20. AUTOPSY?
iz TION
21a, ACCIDENT o . (Bpwedly) 1 21b, PLACEOF INJURY (es. lnorabout | 216, (CITY, TOWN, OR TOWNSHIP) & . (COUNTY) | . . - (STATE), P
o - £
s bome, farm, factory, strost, ofSoe Bldg,, ete.) T T - - i
Z HOMICIDE :
g 21d. T(I#E (Month) (Day) (Yewr) (Houws) [-2le. INJURY OCCURRED i} 21f. HOW DID INJURY OCCUR?
J_' - Ceo - w | WHILEAT] NoTWHLE ! } .ﬁi”/
4 E 22. I hereby certify that I attended the deceased from U;L?a_,_.__ 19.5.2 to L?m___ 185 ], that T last saw the deuased
3 . aliveon =30 '19_5_|_, and that death occurred at Eljg_ ., from the causes and on the date slated above.
o E SIGNATURE' &-& {Degree orUtltJ) 23b. ADDRESS
R M D2AAG: QT\N\; \\l\ ' B
g %HO-NBEERH 5 CREMA; ﬂb DATE Z24c. NAME OF CEMETERY OR CREMATORY 24d.” LOCATION (Oity, -
. (Bpeciy) - M
§ | ggping | 4~5-1951 temorial Park Cem -| St, Louis Qounty» Mo - ¢
DATE REC'D BY L%CEE;L REGIRERAR" 25, FUNERAL DIRECTOR'S SIGNATURE - ADDRESS o
, égﬁ 2 3353 /E v&-ﬂ’z 1 Leidner U, 2225 St. Louls, Ave, -

(Liceased Embalmer’s S on Reverse Side) ] T
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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 oo __
working under my personal supervision. Student Embalmer NC.cuucuroossonnrses teseaans
. !
Signed
Slgneé..'............... ..... mestssvasnrnns S .
Student Embaimer Licensed Embalmer No
P. O. Address

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

I this body is fot embaltmed, fact thould be so stated sbove. ‘ T
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