No. 300
10.48

0

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

FHI.EDJAN 2R 1959

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

34;20

State File No...

townahip)| STAY (in shie place)

Toun St. Louis, Missouri

' BIRTH NO. * ' REG. DIST. uo.318__ PRIMARY REG. DIST. FRegistrar's No (}(;1 3
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers d d lived. If § realdence before
a. COUNTY a. STATE . b. COUNTY adinimion).
MISSOURT
b. CITY (It outside corpurate limits, writs RURAL snd give c. LENGTH OF <. CiTY (If outxide corporsta limits, write ROURAL azd :iu townahip)

¢f’?

a Eﬁ“‘” ST, LOUIS

d. FULL NAME OF (If not in hospital or institution, give sirect add or location) REET (I rural, ghve loeation)
HOSPITAL OR o . C . 'ADDRESS
wstirumion  St. Louis City Hospitay #1 1940 ARSENAT
3. NAME OF a. (First b. (Middle ¢, (Last)
DECEASED (First) ¢ ) L [evAE Mty (Dap) (Yesn
{ Type or Print) JOHANNA INEKAUF | DEATH  JAN, 11, 1952
5. SEX / 6. COLOR OR RACE | 7. NBVIARR[ED NEVEECBESRHRIES! , 8. DATE OF BIRTH .7 9-&&;:?” l: mxl ID!uI ¥ UNDER 1 KRS,
e (Bpacity. ¥, on wys | Hours | Min.
FEMALE WHITE % l JULY 17 1880 71 , l
10a. USUAL OCCUPATION (Giwekind ol work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State of forelan sounter) 12, CITIZEN OF WHAT
done during. Lifs, aven if retired) DUSTRY COUNTRY?
ST. CHARIES , O,
13a. FATHER'S NAME 13b. MOTHER" S MAIDS_N NAME 14. MAME OF HUSBAMD OR WEFE

GNATZ ULRENOVL

L

T INFORMANT &

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY > SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If'yes, give war or dates of service) - +NO. -
HY, C, THEAUR 1940 ARSENHAT STRL
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

1. DISEASE OR CONDITION

- oter only onecausPEL | T (2ECTLY LEADING TO DEATH? )

Ccre_&v-ﬁ./

%Vc)m@,,;,?

iine for (a), (b}, and ()
ANTECEDENT CAUSES
Morbid conditions, if ang, giving DUE TO (b)

rite to the cbove catise (o) sating
the underlying caouse last.

*Thix docs not mean
the mode of dying, such
a8 heart fallure, asthenia,
de. It means the dist

ease, injpury, or complica- DUE TO {c)

1. OTHER SIGNIFICANT CONDITIONS

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

tion which caused death.

155, MAIOR FINDINGS OF OPERATION

2, AUTOPSY?

19a. DATE QF OP'll::FOAIG
YES lﬂ wo (]
21a, ACCIDENT (Specity) 21b. PLACEOF INJURY (a.g..lnoraboumt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (§TATE)
SUICIDE i homa, larm, factory, sirest, office bide..e%0.) .
HOMICIDE
219, TIME (Month) (Day) (Year) “(Houn | 21, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? é; 5) }7%
' . . . WHILEAT[™] NOT WHILE
INJURY ’ w. | “work AT WORK
2.1 hereby cert:'fy that I attended the deceased from 1=3~52 19 to _1-11-52 19 | that I last saw the dé/med
alive on 1=11-52 19_, and that,death occurred al jﬂ_ﬁm ., Jrom the causes and on the date stated above.
2. SIGNAT a (Degree ar title) 23b, ADDRESS ' 23, DATE SIGNED
MLL O[(u-, m-H 1515 Lafayvette Awenue 1-11-52
. @[ DATE I 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
. CFMETERY - 5T, CHARLES, MO,
DATE REC'D BY REGIS!‘RARS SIGNATURE 75 FUNERAL DIRECTOR'S S|GMATURE ADDRESS
JAN121 Q ' bal 2 m,_.;é 7h &éa BEIDKRWIEIRL F. H. INC, 1936 ST, LOUTS AVE

(Licensed Embalmer's Statement on Reverse Side)

P




rd

STATEMENT BY LICENSED EMBALMER s /

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—._.

working under my personal supervision,

Student Embalmer - . - Licensed E

Moo
P. 0. Address £LZT. & .

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.




