FILED FEB 26 194§

THE DIVISION OF HEALTH OF MISSOURI

6012 ™

. Mo_300
STANDARD CERTIFICATE OF DEAT  State File Now okt
. 10.48 _ 1 8 003 1 {@ 35—
q& ' BIRTH NO. REG. DIST. NO. 3 PRIMARY REG. DIST. NO. Registrar's No
/ 1. PLLACE OF DEATH Z. USUAL RESIDENCE (Whers d dilivad. 1f L ton: u‘“ before
. COUNTY . STATE . COUNTY aolwian),
I<lf- 2 . Missouri b couy gy
/_ b= b, CITY (U outside corpurate Limits, write RURAL and give c. LENGTH OF e, CITY ({If outside sorporate limits, write RURAL and give toweship} / /
waship) | STAY (in this plaew) .
/ca’ Town  St, Louls, i vrs,.| TOWN . St, Louis, - i
- d. FII'.I%IS-P? 'PAB?.EO%F (If not in hoapital o Iostitution, xive streat add or locstion) d.AsDrDRREES . (If rursl, glve locatlon) ’ ) p
S JOSPITALOY 4904 Maryland Ave., | 4904 Maryland Ave., v
S NAMEOF s (Firh) b. (]ir!lfldle) o (L) LOATE (M (Dep) (Yew
g (ﬂpcmPﬁMJ Rudolph -z=- Buhman | oeai Feby 14, 1949
g 0 I 6. CCLOR OR RACE | 7. ‘hJIARFé‘IED NWSE:;'E'SRQ'E,?, 8. DATE OF BIRTH ¥ g AGE o Y| ¥ = { e ;mm W s,
} ) > ¢ on ours | Mis.
Hale White ES YR Laug. 3, 1872 | T T[T ML

\

u

da ‘
1
Y:fUS!NG UNFADING BLACK INKE—MAKE PERMAN

Pl

/ WRITE PLAINL

line for (8), (b}, and () l?IRECTLY LEADING TO DEATH® (5)

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Site or forelen oountry} 12, CITIZEN OF WHAT
done durias et of working lifs, evaa I retired) DUSTRY ) 0 EOUNTRY?

Physician St. Jogeph, Missourl

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Uknown 1  lNone

15, WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown} | (If yes, mive war or dates of service} NO.

wasg  World ¥ar #1 None Miss Sophie Kramer, 4904 Maryland
18. CAUSE OF DEATH MEDICAL CERTIFICATICN . INTERVAL BETWEER
 Enter only oneasusoper | 1. DISEASE OR CONDITION . /‘\‘ A 4 Z ok SET AND DEATH

*This does not mean ANTECEDENT CAUSES

1y, 8r

the mode of dying, such
as heart fallure, asthenia,
cte. It meana the dis-
ease, infury, or complica-

Morbid conditions, if any, giving DUE TO (b)
tize to the above cause (o) staling __ . -
the underlying cauae lagt.

DUE TO ()

i/

{l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not-
related to the diseqse or condition cousing degh.

tion which caured death,

‘A%—- /

19a. DATE OF op.ﬁ%:;‘-- 19b. MAJOR FINDINGS OF OPERATION -~ ﬂ - 20. AUTOPSY?
- . YES D Nﬁ@

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..dnorsbout | 21c, (CITY, TOWN, OR TOWNSHIPJu {COUNTY) (STATE)

SUICIDE Loms, [arm, (aotory, strest, office bldg., et0.) -

HOMICIDE )
Z1d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21#, HOW DID INJURY OCCUR?

- WHILEAT[ ] NOT WHILE|
INJURY o | “work AT WORK .

2 I hereby certify that I altended the deceased from 18 lo 19, that I last saw the deceased

, 19

____, and that death occurred al 7 Rh. m., from the causes and on the date staied above.

(Degree or titlo) /

24b. D

/la /49

23p. ADDRESS

24dc. Vl\A\‘lE OF CEMETERY OR CREMATCGRY

24d. LOCATION (Oity, town,-of county). - -
St, Tonias WMo,

Y2lhnlia Crematory

2. FUMERAL DIRECTOR'S S1GNATURE ADDRESS

(Licensed Embalmer’s Statement “on Reverse Side)



Coert,

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

- ' . Student Embsimer No.

working under my personal supervision.

SEUanE <eeeeeercaeeeeaneoreseeeens. . W/‘ffa]’ A g‘“ﬂ%@a

Student hhlur
Licensed Embalmer No yaé &7
SN
P. O. Address (7 )

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Flilmtnmmplymth
the above constitutes grounds for revotion of License,)

Ifthubodyugotembalmed.faas!muldlnwmdabm




