THE DIVISION OF HEALTH OF MISSOURI

—

18643

$. No.300 - -
o | EIMAY 19 1950 STANDARD CERTIFICATE OF DEATH State Fle No.,
=& G - . .
!.g-:.;. KO, REG. DIST. NO. 31 8 PRIMARY REG. DIST. m-laoa_ Registrar's Na.._....:}é,gzm.
A 1. PLACE OF DEATH 2. USUAL RES|DENGCE (Whers decessed lved. I lnsdd oo Lofore
/ &, COUNTY 8. STATE Mo b. COUNTY ) sdaission).
b. CITY (If outelds corpurate limits, writs RURAL and "'n'.u %T ALyENGTl’-I. DEF‘ ¢. CITY (If outdde corporate limits, write RURAL and give townahip)
taweship) {in th L]
8 W St, Louls LN TowN  St. Louls 2 4 s 4
d. FULL NAME OF (If not in hospital or Institatlon, give sireat address or location} d. STREET (1 rurs?, ghvs location)
o HOSPITAL OR DDRESS
bt INSTITUTION Mo. Pac. Hosnital ? 44109 Swan Avs d
B | ARMESE T e w0 - b pfiddis . (Last) ya | . DSTE Math) (Dsy)  (Yem)
£ | oo o) 2S¢ OLIVE VIOLETT  iale DEATH - - T2
. f 5. SEX 6. COLOR OR RACE | 7. MIADROR‘*EB rslz‘yggcrgsamm | | & DATE OF BIRTH 5. AGE G res| 7 woca (T | @ moor o
3 (Spaciiy’ ) 1) Days | Hours | Min.
Y = Femnle Whits Married 7 Nov. 7,1893 V] 5§ ' I
- 10a. USUAL OCGUPATION woek | 100KIND NESS OR IN- | 11. BIRTHPLACE
| é done during most of working li(lt:’:::nig:ﬂr:'; - OF BUSI E§D?ls'l'lﬂ‘f -8 (Biate or foreln eountey) L/ lz.cg{;rﬂl'lzﬁﬁp"f?or WHAT
A Houseawork St. Louls, Mo.
K < ‘I3a._ FATHER' S NANE 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
“ K Charlas Hornavar Unknown Rounes |Glann V, Violett
k|| 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
< {Yea, n@,\rrunknown) (I yem, xive war or dstes of service) NO.
3 Wo - Glenn V, Violatt 4419 Swan Avs.
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
& || Enteronl 1. DISEASE OR CONDITION
Z [l ligefor (a), (b, and () | PIRECTLY LEADING TO Dﬂm'@) MYNCARDIBL INSUFF, c l E. ~c' /-
[ *Thir does not wmean | ANTECEDENT CAUSES )
@ || the mode of dving, such | Aortiz conditions, if any, 110 DUE 7O ((m MITRRL STENO3Is¢
3| ot e, | G et
ae. It means the da-
o ease, injury, or complica- DUE TO ‘g’yCARD /A C Fﬁ/‘ Yod.+ f..-
5 || ion which cauaed decth, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not - : ;o
3 velated to the disease ot condition eau:fnadcm.c." ARCineM A 0 F_IQGHT BRE|NT
. E I9a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION - /9,(/4;_ﬁ$ AMETRS7 LS .| D ATOPSY?
Z CARUNOMB * - 7HE K167 BRAERAST © vis [ wo [
» || 212 ACCIOENT {Bpeeity) 21b. PLACECF INJURY (. Incrabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATR)
. SUICIDE boma, larm, fagtory, strest, offios blds.. ete.} -
= HOMICIDE .
g 21d. TIME (Month) (Day) (Yes) (Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
' ey WHILEAT ] NOT WHILE ﬂ
J WORK AT WORK
E 22. [ hereby certify that I attended the deceased Jrom March 31 i o _ADD, 11 19_rlL2 that I last taw the deceased
.; aliveon £Dr.1l 19 , and that death occurred at LU 224%;  from the causes and on the date stated above.
ﬁ | 2. GNATURE BA M PASSAN ] (Pregree o uua)JI 23b. ADDRESS 23, DATE SIGNED
19 . f) Wo. Pac. Hospital 4-12~52
E 2 g R Mlé\\}.ALCREMA 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State) °
§J emoval 1L Apr 4_.10‘§2 Zion Cemetsry - St, Louis Co,. #o,
DATE REC'D BY LOCAL | REg lST R'S SIGNATUR 0 %. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
APR 15 19972 | A4, Lt 2 [ [Kriegshauser 4228 S.Kingshighway Bl.
[ b e d "‘ {Licensed 2’ 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, or by_____

“ L] ~
. .. 5 S Nsseare e assi b
working under my personal supervision, tudent Embalmar No
Signed /&Z@»—J )/ \ﬁ;&\/
S1gnedeessienicuanaann teresesaatecinncens . $L0 o
SedinE abainer TS Licensed Embalmer No z
P. Q. Address

-’.
Note: The above MUST BE SIGNED BY THE LICENSED EMB@IMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact, should be so stated above.



