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

Mo, 300
10.48

.

THE DIVISION OF HEALTH OF MISSOURI |
STANDARD CERTIFICATE OF DEATH cuar i FOOUS

REG. DiST. NO.

PRIMARY REG. OIsT. N0._ % o oiirar's No 10951

C 121952

2. USUAL RESIDENCE (Where decessed lived. 1f institution: residence befors
8. STATE b. COUNTY adaiwisa).
Missouri

b. C(;};Y (i outzlde corpuraie mits, write RURAL and give

c. LENGTH OF
STAY (la this place)

C. Cg‘a’ (If outside corporate Umite, write RURAL wnd give townahip)

TOWN St Louls M 2 b ?
- 7

(Yea. D0, 01 u.nknown)

(Il you, xive war or dates of sarvios)

T . townahlp!
OWN o+, Fonia - - - -
d. FH&'S"P#M.EO%F {1 not In boapital of lastitgtion, tive street addres of location) d. STgsfgs (1t ram), givs location)
INSTITUTION , ' 1 2 ﬁ 2201 N. 13th St. P/
3. 315%!\&5 s%l; a. (First) b. (Middle) c. {Last} . Y Ds}-g (Mcnth) (Day)  (Year)
( Tvpe or Print) Edna: Rrinkmeier DEATH  Nove 27,1962
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ MR | YEAR | # DR M s,
WIDOWED, DIVORCED (8pecity) ’f last birthday) |Mocothe | Days | Hours | Min
_Widowed  A~fuly 10,1892 60 |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (g t
dnmduh;mmdwﬂﬂncmo.mnllrﬂnd‘") : DUSTRY o ox forelen countey) O lngE?}TZE!‘l'?FWHAT ‘
Stora Keepar St. Louls, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
John Gﬂ]]aﬁbgn 3 aier
15. WAS DECEASED EVER'IN U.5. ARMED FORCEST | 16. SOCIAL SECURL‘I’J 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

|
No None Mra. Jaasis Tharn, 4025 N, 25th Ste ‘
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAI;‘gt?r.EU:EEN
s TH
 Enter only enaceuseper | [ DISEASE OR CONDITION . Bheumatic heart dlsease . . dopF |
line for (), (b}, and (¢} (a) . 3
BT ¢
*This does net megn | ANTECEDENT CAUSES
fhe mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
a8 heast failure, asthenia, | rise {0 the above cauee (a) sloting e e - . o e et - - N
e It mesns the dip. | ~the underlping cxute last. -
case, infurg, or compl i DUE TO (c) —
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS - * - Co
Conditions contributing to the death but not :
mdlltoms, copiributing b el i % o, Cardiac failure _ ) 10 days.
.19a. DATE.OF. OPERA- |: 19b." MAJOR FINDINGS OF OPERATION <. ; : ’ : < o 20. AUTOPSY?
TION
218, ACCIDENT (Bpacily) 21b. PLACEOF INJURY (e.x..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) | .. . (COUNTY). (STATE) |
SUIC L boma, farm, fagtory. strest. offios bldg., ma) . L
HOMICIDE
21d. T‘%E (Moath) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY = | work AT WORK L’ L X

alive on ~27=9% 19

R 10 1o 2= 0=O%1y - (a0l T last satw the deceased

. T
2. 1 hereby certify that I atiended the deceased from La—L=D
and that death occurred at 3 P m., from the causes and on the date stated above.

23p, ADDRESS 2. DATE SIGNED

:-1506-8t,* Louis -~ :..v - |1-28:52

24a, BURIAL, EﬁfMA/ 24b. DATE
TION. REMOVAL (Bpecity

Remaovsal 12al=

DATE REC'D BY LDCAL R /w
0V281QR9

LA e e it

ERY OR CREMATORY

S SIGNATURE

24c. NAME OF

249; LOCATION (City, town, of county) ' 7 {Btate) *

25, FURERAL DIRECTOR"S S| GNATURE ADDREAS

L‘ﬂll%:n&_éwéw;m

(Ticansed Embaimer’s Ststement. on Reverse Side)



STATEMENT BY LICENSED EMBALMER

working under my personal supervision. ' Student tmbalmr HOueanesennaossnsnnsoanassens
Signed M ‘M
S‘gn“'“"""EEUE;;QIE;‘BLM;}""" """ chenaed Embalmer No 31886

..

P. O. AddressSt.. Louis > Moa

Note: The above 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 above. Tt L =TT r




