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WRITE PLAINLY—USING UNFADING BLACK IN

0. 300
0.48

E—MAEKE A PERMANENT RECORD

FLED FEB 25 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. 2 l 2 PRIMARY REG. DIST. W.M chufmr.lNa.._..,..M;._..

4D

449

71577

State File No....

1. PLACE OF DEATH = M 2. USUAL RESIDENCE (Whsre decsased lived. 1f instisation: resikdence befors
a. COUNTY * a. STATE b, COUNTY sdnisslon).
St, Louls Missourd St. Louis
b. CITY (If outede corpurate limits, write RURAL and give ¢. LENGTH OF || c. CITY (If cataids eorporate Limits, write RURAL ao- give townahip)
OR townahip) g OR B 0
TOWN _Lemgy YEARS Jrown Lomay id
d. FULL NAME OF (1 not in bospital or institutica, address or loeation) d. STREET raral, give loea L
HOSPITAL OR | ot in hospisal or P ire strvat o ADDRESS (¥t resl. sfve fossion) vl 5
INSTITUTION.  2T6 E, Etta 276 E, Etta
3. B'E%“.’!_E 9357:) a. (First) b. (Middle) . (Last) 4. Dm-g (Maith) {(Day) - (Yeer)
(Typeor Print)  MATY —— Irion DEATH_Feb, I7, I950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .| 8. DATE OF BIRTH 9. AGE (In years| w UNOEN 1 YEAR | ¥ owOER b uES.
WIDOWED, DIVORCED (Bpacity) Inst birthday) Honthl Days | Hours | "Min,
Female te Married [_ 1 June7,I883 I
10a. USUAL OCCUPATION (Givekind ot work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE: ‘(Swts or forslzn country) 12, CITIZEN OF WHAT
done during most of working We, even If retired) DUSTRY COUNTRY?
owlfe —mesrem Baden, Germany U.S5.4,
1!3;. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frank Uiz . {(Unknown) - .
I5. WAS DECEASED EVER IN U.5. ARMED FORCB? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME - . ADDRESS
(Yoo bo. of qaknown) | (I yes, shve war or dates of sarvioe) NO.
no _hone nons
18. CAUSE OF DEATH : MERICAL CERTIFICATION B INTERVAL BETWEEN
 Enter only onecanseper | I, DISEASE OR CONDITION N ONSET AND DEATH
Line tor (8), (b, aad (&) DIRECTLY LEADING TO DEATH® () W
*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giniﬂg DUE TO (b) ]
as heart fotlure, asthenia, | Tise'to the cbooe cause (a)sdating. - .=~ .7 - - — E . ®
de. 11 means the dis. | ¢ underlying caute loal.
case, infury, or complica- - DUE TO (c}
tion which coused death, | 11, OTHER SIGNIFICAHT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 190, MAIOR F[NDING& OF OPERATION 3 20, AUTOPSY?T
~ T TION _ N %
. S ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.g.. focratoat | 21c. (CITY, TOWN, OR TOWNSHIP) P (COUNTY) - (STATE)
SUICIDE homl.!nrn factory, street, offios bidy. sca) : -
HOMICIDE
21d. TIME - (Month) :nm “(Yean) , (Hown | Zle. INSJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
. ~ - © | wHILEAT nmunu - e .
INJURY =, | woRK

2] hcreby ceﬁdy M I ‘attended the deceased from
alive on 182_ and that death oceurred of

62_42__‘

19562 1o Z~/2 1922 that I last saw the deceased
&3&2. m., from the causes and on-the dale stated above.

Da. SIGNATVURE . rV (Degros or title)

245, DATE

Fe‘tl,flo 1950

24¢, RAME OF CEMETERY OR CREMATORY ~ -

M, Hope Cemetery .

23b. ADDRESS B 2. DATE SIGNED
2-LF -5D
10N (Oity, town, or county) (State)

| T200 Fa

STRAR'S SIGNATURE

25, FUNERAL DIRECTOR™ S 81 GNATURE



