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)
S. No.300 '
| SEIED JUL 16 1 STANDARD CERTIFICATE OF DEATH State File N,
v. 10.48 ) 589(
i;% 'BIRTH NO. REG. DIST. NO, %PRIMMY REG. 0I8T. m!& Registrar's No .J!....
. rs —
i {13 T PLACE OF DEATH L Z. USUAL RESIDENCE (Whes devessed lved. If Institution: residence bufore
- 3 a. COUNTY a. STATE _ . . b. coum'g . edulsion).
) Missouri t. L.ouis
¥ b, CITY (I outeide corpurate Limits, write RURAL sad give c. LENGTH OF 6. CITY (If outside corporats limits, write RURAL and give township)
| ‘ P tawnabip)| STAY (io thia piace)] oRr '
TOWN S+ [Louis 236N St " Louisi'm, - rue 2/ 2 9
| d. FULL NAME OF (1f oot Ia bospital or instivation, giva street sddress or loeation) d. STREET (i rurs!, gdve location) -
. HOSPITAL OR , ADDRESS .
| INSTITUTION §t. T.uke ospital 55 1ingz A'venues
. NAME . . .
- P OEcrAsen W =Y b. (Middte) ¢ (Last) 4DATE (Mot (Dep) (Yemw)
(Tvpeor Print) DORQTHY MOKE OEATH JUne 30 _ 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ./ 9. AGE (In years| tr UnbER 3 YLAR | & OxOER M nxs,
! . Wi DOWED DIVORCED (Bpecify) last birthday} Monuu, 1)3. Hours | Min,
Female White Divorced  “A | Oct. 7, 1900 50 |8 |2 |
10a. USUAL QCCUPATION (Qive kind of work | 10b. KIND OF BUSINESS OR'I,N- 11. BIRTHPLACE (Biate or forelgn ) 2.
one dgring most of working lile, even if :odrzl - y USTRY . e e 0 lcg{};‘l'lz'ER'\"?FWHAT
Cler War Dep't S5t. Louis, Mo.
!ISa.'FATHER's NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George A. Moke iLouise D. Heitzeberg . Carl Sendlin
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoe, no,orunknowan) | (I yea, xive war or dates of servics) NO.
Nao Mrs, E. M, Williamson -
INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATION

_Enter only onecausaper | I. DISEASE OR CONDITION
tine for (a), (b}, and (¢ | DVRECTLY LEADING TO BEATH® ()

T o o | ANTECEDENT CausES : {
the mode of dying, such | Morbid conditions, if eny, gieing DUE TO f -

ar beart faflure, asthenia, | rise to the abooe cause {a) statlng - .
e, It meons the dix- the underlying cause loaf. -
case, infury, or compli DUE T .

Oz: AND DEATH

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

| tion which caured death. | [1. OTHER SIGNIFICANT CONDITIONS
. Cuonditions contributing to tlu death but nod
related to the di or g death. W
R 19a. TE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i ’ T | 2. AUTOPSY?
TION
{12 (L/;)‘ ?‘J"’. : yes ) wo [
({Bpecity} 21b. PLACEOF INJURY (s.i..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
UICIDE homw, larm. factory, strest, office bldy..eve.) !
HOMICIDE .. N
" 21d, TIME (Mouth) (Day) (Yesr) (Houn |-218'INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF . .- WHILEAT[—] MOT WHILE A
INJURY work | _| AT worxk
L T . : o
2. [ hereby ceriify that I attended the deceased from _Q)LL, 1851 to 6/30 L1951 that T laa! saw lhe deceased
aliveon A /30, 1951 , and that death occurred at __ 9. A _ m., from the causes and on the date slated above.
2. SIGNATUY 0 {Degres or title) | 23b. ADDRESS , Z3c. DATE SIGNED
M.D., 13720 Washingtin
TIDNB}RJERMI OAJ...AL‘: DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(Oity, town, or county) (5tats)
Burial 7] .,/ 1/2/5 NBellefontaine Cemetery S5t. Liouis, Mo,
DA’ D BY LOCAL | REGISTRAR NATPRE : 25, FUNERAL DIRECTOR" S SIGNATURE ABDRESS
w‘p REG. [/, . £ Ambruster Mortuary 6633 Clayton Road

7 (Licensed Embalmer's Statemert 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, or by ..

s .l 5t t b F NOweavnnos
working under my personal supervision. udent Embalmer No

2oz A Al e % \
Liefnsed Embalmer Nn/; f //
P. 0. 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,)

If this body is not embalmed, fact should be so stated abo&e.




