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10.48

Q

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_ fIEOMAR 8

State Fiie No 4 65'?8 ’
PRIMARY REG. DIST. WO. J_OQBRegiltrdr‘an : 17r3'?

195[“' REG. DIST. no._31§

e 071y ORO@UNDET | "DIRECTLY LEADING TO DEATH® (5

PIL LTI

! sIw
1. PLACE OF DEATH 2. USUAL -RESIDENCE (Where daceased lived. If institatlon: residence before
a. COUNTY 8. STATE b. COUNTY Jenkmign).
: Missouri - 277
B. CITY G outaide corporate Uimita, wiite RURAL and sive | . LENGTH OF [| c. CITY 0. 1 Restdeion within linity of £7
OR STAY place) OR a
Town ST, LOUIS, MISSOURL "= STAYdaui Tow St .Touls £3 feR
d. FH(I).%P#ALLEO%F {If oot ia howpital or inatitution, give streot addrem of location) . 'ASJ&%EEESIS (1t raisl, gve locstion)
istrution. ST, LOUIS CITY HOSPITAL /= 3008 a Henrletta _
3. NAME OF - a (First) b. (Middie} /e (Last) 4. DATE Month D
DECEASED ~ ,1hppm ROE VINER | DAT (Month)  (Day) (Year)
{ Type or Print) DEATH FEBRUARY 21, 1954
5. SEX 6. COLOR OR RAGE | 7. m\a%, lgEggR i\élSRRIED. 8. DATE OF BIRTH 9 AGE {Ir:hr;;n 3 e 1 TEAR | I UNDER 4 s,
N (Bpecify) o Day» | Hours | Min,
Male White Rarrie 7| Juiy 9 1879 | "W | | M=
10a. USUAL OCCUPATION (Giwe kind of 10b. KEND OF BUSINESS OR IN. | 11. BIRTHPLACE . . {
Guoring mort of workiag e, ween I retiad) | v DUSTR (City ead State or Foreiga Country) Y IECSLH‘EBI?FWHAT
Rallroad Missourl ¢
!!3.. FATHER' S NAME ¥3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown HMiner Unknown ] Jennie Miner
3 WAS DE(;.‘EASE;) E‘:;i'-ZR mﬂu.s. ARMED FORCES? | 16. SOCIAL sECUR;;rOY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
» B3, 3 dates of gervice) .
‘a8, o, or unkoown! Fo8, Kive war or od o g Anna Hern 50088. Hemiettg . o ) -
18. CAUSE OF OEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
y I, DISEASE OR CONDITION ONSET AND DEATH

line for {a), {b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

*This doer not mean
ike mode of dying, such

rise to the above cause (o} stating

a1 heart foilure, asthenta, the undertying cxuse fos.

ele. It means the dis- .
DUE TO (&)

Mc!iLOJ (Jﬂv.l’t_}

care, infury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
' "+ | conditions contributing to the death bud not
related to the dizegse or condition cousing death,

,.Yuf

Brasga Prubiic Gunlefly | =

108 CheveTic HELR]. . priEale '

2. [ hereby ceriify —that I attended the décmsed from
olive on _2=2) =8  19____ and that death occurred al

R=9=8L . 19, to__2=-21=5L 19

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20, AUTQPSY?
TION A
ves [ o (X
21a. ACCIDENT {Bpeciiy) Z1b. PLACEOF INJURY te.g..inorabeut | 21¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm, fagtory, strest, office bidy..ete)
HOMICIDE , _ " L 10X .
21d. TIME  (Mosth) (Day) (Yean) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? a7
WHILEAT[—] NOTWHILE
+ INJURY = | “work [ AT WORK

19, that I last sdw the deceased
331058. m., from the causes and on the dale sioted above.

2. SIGNATURE

& or title)

23b. ADDRESS 23c. DATE SIGNED
1515 Lafayette drenue 2=22-54

2. DATE

Feb 24 54

24c. NAME OF CEMETERY OR CREMATORY

‘A St Matthews .

t CREMAT 24a. LOCATION (Olty, tows, ot county) (Bate)

St.Louls Mo =

WRITE PLAINLY--—US!NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

REGISTRAR'S SIGNATURE
/ 7

REG. >
| FEB o3 1954 | |/ Cag

e oy (2

S PP

¢« (Licensed Emi

25 FUNERAL DIRECTOR' S 31GMATURE ADDRESS

9 E.J.Schnur 3125 Lafayette

balmer’s Ststerneat on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, OF By . i it iiiieiaerasaarerar e ae oo tsaasiasairar i rnaans

working under my personal supervision..

Student ..ocooviiniuiiiiiiiieiieirese s e
Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
£ this body is not embalmed, fact should be so stated above.’



