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NG UNFADING BLACK INE—MAKE A PERMANENT m‘:con‘n%

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATI100 Y

REG. DIST. NO. _3.1_8_rn|umv REG. DIST. NO.

43055

State File No... I ——

Registrar's No,.... 904 4§§

BERTH NO. O~ A ST

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d tived. , It Loati ;2 Foaldanos bafors

a, COUNTY a. STATE b. COUNTY " . mdmiston).
Mo. St.Louls

b. cc't? (If outside eorpurate limits, writs RURAL and give
TowWw _St, Louls

c. LENGTH OF
township)

Poa ch (U outalde corporate limits, write BURAL a3d givé township: Y.

STAY rin this place)

7100 Lemay - XD -

d. FULL NAME OF 7]

oot In hoapital or institgtion, give sirest address or location)

d. STREET (I rural, ghvs location)

HOSPITAL O ADDRESS
INSHTOTION Deaconess Hospltal 500 Chapel Rd. /

3.DNE%BEE S%% o. (First) b. {Middie) e. (Last) 4. DATE (Month)” {Day) (Year)

(Tepeor Pine) AT, VENA JOBE DEATH  Qct. 12 1951
5. SEX 6. COLOR OR RACE | 7. #'AD%%EB NEVER | ES?]ED 8. DATE OF BIRTH ) AGE (Lo reen] @ DOGR | Yoan | & woex 1 s

pacify) on Days | Hours | Min.

Female /| White Married Feb. 21,1901 | 50 l |

10a. usum.oc PATION (Glvekind of work | 10b. KIND OF BUSINESS OR_IN- | t1. BIRTHPLACE (Btate of forsten pountey? b 12, CITIZEN OF WHAT
of working lits, sven if retired) * DUSTRY COUNTRY?
Housework S3t. Louis, Mo.
L'3!._FA‘I’H£R'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE i

Emil Harnish Emma Zimme Melvin Y, Jobs
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S S| GNATURE OR NAME ADDRESS
{Yes.no,orunknown) | (I} yes, lve war or dates of sarvion) NO.

Melvin ¥, Jobe 500 Chapsel Rd.

18, CAUSE OF DEATH MEDICAL, CERTIFICATION -~ lmv%"gegﬁq
. Enter only onecause per 1. DISEASE OR CONDITION W
Hine for (), (b}, and () | DIRECTLY LEADING TO DEATH® (4 7 ___'____s

*This doct not mean | ANTECEDENT CAUSES Soa "‘7
¢he mode of dying, such |  Morbid conditions, if any, giving DUE TO (b) -
a# heart failure, asthenia, | 7ire to the abooe cause (o) dating . 1 ;
de. It means the dia. | the underlying cause last. R
care, injury, or complica- ____DUETO (“)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS * W&‘_ M M

Condilions contributing to the death but w0t
related to the disense or condition mmmm . 4 M—o‘,\—ﬂ—\_—\ .
152, DATE. .OP.F%N 196, MAJOR FINDINGS OF OPERATIO i - 2. AUTOPSY?
16/5751™ | g Glezeae. s o &
21a. ;vxt:t'.‘r {DENT Eoeetty) 215, PLACE F INJURY (o8- Imorabous 2tc, (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
hore, tarm. fagtory, street, offics . .
RONICIDE

21d. TIME (Month) (Yo eun, |:210.INJURY OCCURRED | 211, HOW DID INJURY OCCUR? )

INJURY X\X NN NaN|WHILEAT 5] INoT whiLE
zlhereby "jrom/o/// 19'[/!0 /0//// 19‘ /lhatllcs!sawlhedcmsed

\fy at Imtiended the dec
alwc on', . 19.4_,[, and that death occurred a! is_..__OOA m,, from the causes and on the date stated above.

,23a>SI

S

emoval

IATURE 5./

24n: BURTAL, CREMA-f|. 24p. DATE
Tl N,REMOVAL@B.I!:'J

Oct,15,195

23b. ADDRESS Zix. DATE SIGNED

e 1 ST I
4. NAME OF CEMETERY OR CREMATORY

Sunset Burial Park

24d. 7% Z (Oity, town or county)

el ay
St. Louis .Co. Mo.

DATE REC'D BY LOCAL | R

REG,

ZAR ] SIGHATUﬁE h 7

(State)
| 25. FUNERAL DIRECTOR'S SIGNATURK ADDRESS

Krisgshauser 4228 S.Kingshighway Bl.

(Licensed Embaflimer’s Statement 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, of by oo

\\'Oflﬁﬂg under my W’Oml supervision. Stud.l\t. Embalmer HOuusssovaoanasssnsrrsnsannse
smed_MzL'f_ﬁ_Mé
SlgNedierecsassasasancrransnssnsnasatincan . &7
Student Embaimer Licensed Embalmes No 5/’7

P. 0. Ad
Note: MMWSTBESIGNEDBYTHEUCENSEDEMBALMERm&OWNHAND'RIﬂNG
hémmmd:ﬁmmmoudhmu.)

Htluhodyunotemhlmzd,factlhouldbewmdabcm : .




