THE DIVISION OF HEALTH OF MISSOUR| W deb1v

5. No.300 -
‘. 10.48 FILED JUN 5 1951 STANDARD CER§FICATE OF DEATP-}l 003 Stote Fill Nooory s
¢ ) )
'8IRTH NO. REG. DIST. NO. ===_ PRIMARY REG. DIST. 0. " " Registrar's No._...... %?9...?..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If Lnaiitution: sesidense before
a. COUNTY a. STATE b. COUNTY adiniseion),
Mo,
b. %}"Y (It outzide eorpurate Hmita, writs RURAL and give .g-T AL\FN;STH OF <. Cg’r‘{ (If ouwide corporats limite, write RURAL and give townshin)
. E( _town, St Louis . .. v mlg rows St,Louis 29077 oo
N 'g d. FHéSLP#AI\LEOOF (If oot In boapital or Instisation, give stract address or location) d. E&%Esrs (1! rural, mive location) o
0D insTitution 7408 Tennessee ave, 74,08 Tennessee ave,
LR RERSLT s Em O Bless |t o owm ow
o { Type or Print) e m———rm—— 088 DEATH  May 18 1951
: t E 5. SEX / 6. COLOR OR RACE | 7. HARRIED. NEVES  MARRIED. | 8. DATE OF BIRTH 9. AGE Uo yens) v ooy | s | 7 oo w w.
. (Bpacify’ . on Days | Hourn | Min.
. % | Female White farrfed 7 March 25,1868 ! |
' 10a. USUAL OCCUPATION (Giw work' | 10b. KIND R [N- | 11. B
. g :., U wAhL. OCCuPATION ugc.l'i:-':n:ol mx; b OF BUS]NESSD?JSI'H‘Y RTHPLACE (8tats or forelgn sountry) 12, onglZEr‘l'?F WHAT
K Housewife ————————— Austria=-Hungary
b ‘.H "m" FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
" Unknown Moor Unlmown . . Jacob
B¢ || !3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
. [Yes. 0o, or unknown} I (If yum, xive war or dates of sarvics) NO. )
™ no no none Mrs.W,B.Heady 7408 Tennsasee ave,
| 18. CAUSE OF DEATH MEDICAL, CERT)FICATION IgTEH\fALgEm'rwgr:“ll
M HE I. DISEASE OR CONDITION }!T
2 | 1::;01(13‘:%;“:‘!:1{’3 DIRECTLY LEADING TO DEATH® () _ (1 ] ” %
g “This docs mot mean | ANTVECEDENT CAUSES v ’Lc&'_”p‘
the mode of dying, such | Aorbid conditions, if any, m DUE TO (0 7 < 4—_
3 ahmﬂlwﬂwa.nﬂm{a. rise o the above amu(a) . .. - . S . - ] R S
= ce. It means the dis. | 4 underlying couse ladt.
o caze, injurs, or compliea- . DUETO (c) ]
5 || tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS Tt -
= Cimditions contributing to the death but not
5 related to the disease or condition causing death. . S
- fsq  ||-19a. DATE OF OPERA-‘["190- MAJOR FINDINGS OF OPERATION ST e o ) *T | 20, AUTOPSY?
= TION - o
E Y v [1 w[]
o || 218 ACCIDENT {Bpeeity) - | 21b.PLACEOFINJURY tvs- bnerabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . .- (snm
. - SUICIDE - o home, farm, faciory, strest, offiee bidg., ea.) A .
z HOMICIDE
g 4. TIME (Month) (Day) (Year) (Houwrt | 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ MI.EAT NOT WHILE
-] INJURY AT WORK
I -
B |71 herety cqhiy a1 alfnded the deceased from W to , 18.E7., that I last saw the deceased
alive on méz and that death occurr ., from the cduses and on the date stated above,
. E ‘ L . (Degres or r.itln) 23b, ADDRESS . DATESI
' 0“ . . : . .
E 2a. L 24b. DATE . ;
N ) -
§ ol Burdal™ ™™ |May 21,1951 | Mt Hope Cemetery 11215 lemay Ferry Road Lemay,lo
LOCAL IGNA 5. FUNERAL DIRECTOR' ] b
MAT S B 1% SI ﬁ M C.Hof fmeister U.& L. 0o, 7811§ Woddway

(Li d Embalmer's Se on Reversme 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 mrﬁﬁmte was embalmed by me, of by e

working under my persona! supervision. Student Embdaimer Wo.c.uucusiiensinrnenanansae,
sm¢_Z¢¢_._:_e](_ ...-.é&?.e»:/ 2eible,

' d....‘.I'.I.II'I..I....."'II........ -

? e “+ 7 Student Embalmer . Licented Embalmer No ’Zé;f

) ' POAddrij/ny

Note:. The lbove MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRITING. (Failure, to complydéf
dnabonwmmmmdalwmmdlm)

. thin body is mot embalmed, fact should be s0 seted above’ " .2
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: e e : il Xy




