No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE-—-MARKE A PERMANENT RECORD =

1

FLED SEP 24 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stats File No.

33719

-

8H60

__]_&?RNMRY REG. DIST. MO.

Unknown

BIRTH NO. REG. DIST. NO. Registrar’s No.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere decesssd lived. 1f instiigtics: reskdence befors
a. COUNTY a. STATE L b, COUNTY adefmion).
M~sgourl
b, CITY (1 outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (M cuwide sorporute limits, wriv RURAL and give townahip)
OR townehip)| STAY (in this place}
TOWN 3t Louls TOWN St Louls . a2
d. F#E)-SLP#AT_EOOF (I not in hospital or inatituticn, ghve steeot addrem or loestica) d. ASJ‘DREEI. (If raral, gdve loeation) y.‘ v ID
INSTITUTION - . 1112 R
3 I;IEACME OF e. (First) b, {Mladle) . (Last) 4. DATE (Mouth) (Day) (Year)
(Typeor Printy Ellzabeth Meverle |, DEATH Sept 2 1953
5. SEX l 6. COLOR OR RACE | 7. ‘P#IAR%}EEB rs['-:\\fgrﬁtcrgsRRlED 8. DATE OF BIRTH o 9.:"65 {In !-)nn " OUNGER | TEAR | F moeR ks,
~ {Bpectf; - Daye | Hours | Min.
remalel | White Y5owsa April 20 1885 | 88 l |
IOa USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stase or forelen eountry) " 12, CITIZEN OF WHAT
rin, king life, sven it ) DUSTRY COUNTRY
___ﬂhuaﬁwife Germany
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Unknown.__ George (Decaased)

15. WAS DECEASED EVER [N U.S. ARMED FORCES?

[¥'sa, Bo, of unknown) ‘ (If yam. kive wat or dutes of

16. SOCIAL SECURHTOV' 17. INFORMANT" ;; SIGNATURE OR NAME ADDRESS
‘i Barnara Kindl 1112 Rutger. Street

18. CAUSE OF DEATH
. Enter only cneonuss per
Hne for (n), (b}, and (c)

*Thisr doe2 not mean
the mode of dying, such
as beart faflure, asthenia,
ete. [t meens the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (o) dating
the underlying cause lost.-

MEDICAL CERTIFICATION TNTERVAL BETWEEN
. " ONSET AND DEATH
C\l\ro\uc h‘{n:‘_&rc\n\ls yrs
)

N\
- - -

DUE TO {c}

tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS + -

Conditions contributing to the death buf not
related to the disease or condition causing death.

T

H\{‘Ter:& 'SQl ereg( S

19a. DATE OF OPERA- | 19b.“MAJOR FINDINGS OF OPERATION - : ... o 20. AUTOPSY?
TION
R LN YES D NO m’
2a, g&éFDEgT (Bpecity) 21b, PLACE QF INJURY :;.:;::M 21c. (CITY, TOWN, OR TOWNSHIP) (STATE)
bome, tarzm. fastory. sirest, pilice N '
HOMICIDE — —— — 2 a /
214. T(l)’éE tMontk) (Day; (Year} (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHRLE .
INJURY = | "work L] "Arworx L] L '

2. I hereby cmd'y that.I.gttended the deceased from Harch 4

5,19 %7, to Sepl‘ 7—-19-53!halllas¢:awthcdecmed

alive on . 2— , 1822 5 and that death occurred at _J_-N :fu. ?rom the ::cusu and on the date stated above.
23a. SIGNATURE (Degree or titl Bb. ADDRESS lJ IGNED
2 BEERMIAVL CREM Zflh DATE 24z, NAME OF CEMEFERY OR CREMATORY Zld LOCATION (Olty. town.oreounty) (State) |
(Spedity}
Ol REMPYAL, conat 9/4/53 New Plcker Cemeteryi. St.Louils Mo, .

DATE REC'D BY LOCAL

BELISTRAR'S SIGNATURE

%. FUNERAL DIRECTOR' S 81GMATURE ADDRESS

$EP3 1953 ¢ i (o 2.l pePose « €A A H-MNoudell Funeral Home 1926 Allen
i’ """""l' (L} d Emb s St 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, 0F by

Student Embalmer No.

working under my personal supervision.

Student uoeeereesacncaane ceeerseerrarerarer Smedfﬁw%a%ﬂ&“\

Student Embalmer 9),—\,
: Licensed Embalmer No ‘jc?/—?

P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




