‘. 300 - THE DIVISION OF HEALTH OF MISSOURI 1 4 1() 4
0.
2% | FILEB APR 211955  STANDARD CERTIFICATE OF DEATH St File Nowwmomnmen.
\ ' BIRTH NO. REE. DIST. NOVga? 2 2 PRIMARY REG. DIST. no.\.z &Z Kegistrar's m_.?'ﬁ{gz
v 1. P%-SSE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If lnstitation: residence befors
. NT . . + gl mizion),
3 »COUNTY s, Louis » STATE  Migsouri b COUNTY 54, Loui§™="
b. C(IJEY (It outaide corpurate limits, write RURAL .ndm‘::::nhlp) CSI'ALYEEEI:Ii pE:F;) c. ng }f_gf e d. I:mmmeceréom:ndmu::!
TOWN Clayton D,0,A, TOWN  Lemay ¥or No 4}
a d. FULL NAME OF (If not io hospital or institution, give strect nddress of focatlon) STREET (It ryral, glve location)
o HOSPITAL OR ADDRESS
o INSTITUTION 8¢, Louis County Hospital _ RT 11 Box60la
ﬁ 3. DNEAchéﬁ s?e'::) a. (First) b. (Middie) c. (Last) 4 DSZ-E (Month)  (Day}  (Yenn)
e { Tupe or Print) DEATH v, 3/
é 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ) OF BIRTH 9. AGE (1a years| IF UNGER 1 YEAR | IF UMDEN i HES,
b WIDOWED, DIVORCED (Bpeci; - luéblnhday) Munthnl Days | Hours | Min.
2 Female White Widowed June 13,1885 |
% || 102, USUAL OCCUPATION ikiekindutwark | 10b. KIND OF BUSINESS OR IN | M. BIRTHPLACE  (¢i\\ g sease or Foreign Coustr) Ol 12, CITIZEN OF WHAT
B Housewprki At, Home St. Louis, Missourl SUA,
< 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wrs
. g -August Kornfeld 1 Unknown Jameg Daum
1% i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yea, no, or unknowa) I {1{ ywn, pive war or dates of nervics) NO.
= No Nopme | None _ IHilda Bowler 1239a Sidney St, Louis, Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFI {s] 'g;ggﬁgw
& || Eoter only onecausoper | L DISEASE OR CONDITION _ - EATH
E line for {a}, (b}, and (c) DIRECTLY LEADING TO DEATH (8} -
5 “This does not mean ANTECEDENT CAUSES ‘ ,
- the mode of dying, such §  Morbid conditions, if any, giving DUE TO (b) _Mwé-ﬂ“_ :
- ar heart fellure, asthenic, | rise to the abose cause (o) sigtiag
= ae. It means the dis- the underlying catde last.
o ease, injury, or complica- ' DUE TO ()
b4 tion which caused death. | Ul OTHER SIGNIFICANT CONDITIONS
=] Conditions eontribiding to the death but not
E related to the direase or condition cauring death.
;;': 19a. DATE OF DP'IEI%AP'E 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
-4
o . TSy ves (1 wo [
o 21a. ACCIDENT " (Specity) 21b. PLACE CF INJURY {e.,inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIPY {COUNTY} (STATE)
= . SUICIDE bome, [arm, factory, street, offoe blds.,on0.)
Z HOMICIDE RS .
g 2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? /
OF WHILE AT NOT WHILE
i. INJURY = | “work AT WORK
-
; 2. I hereby certify that I allended the deceased from - =, 18 S.S" o \.? -2/ 19.&,’ that I last saw the deceased
j - alive on = -, 19 , and that death occurred at m., from the causes cmd on the date stated above.
g |l #a SIGNATURE (Degreo or mlebfb ADDRESS 23. DATE SIGNED
e £_ M Eren Lo oz C/ y
o TIdNBRE 24b. DATE LM M\‘HE or CEMETERY OR CREMATORY 24d. LOCATION (City, tdwn, or coffity) (Btate)
& ; Agril 4, 195% Mt/ Hope cemetery 13215 Jemay Ferry Road
. DA -D BY LOCAL | § RAR'S SI - . F DIRECTOR® 3, 5) RE ADDRESS
c | 755 & " oFatest U L

14 L 42— M tsls T4 /l///,l y al" LS. Brsadwe Mo

i (Ticansed £mbs "j t:mn!nanSsdc)
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~

STATEMENT BY LICENSED EMBALMER

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

Lo < oY < , Student Embalmer No,.........
working under my personal supervision..

T TTTTTILITN Signed..%ﬁ. o I %ﬁn@—(ﬂ'm

J,
Licensed Embalmer No"?/'/j

e . e P. O. \_Address'/_‘ffj.?..j,.z).".'.‘ft’ilrr

Note The above MUST BE SIGNE]? BY: THE LICENSED EMBALMER in his OWN HANDWRITING (P
to comply wfth the above constitutes grounds for Tevocation of license}.

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




