No, 300
. 10.48

\

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORA\\"\

THE DIVISION OF HEALTH OF MISS0OURI Py B By |

FILED JAN 29 1948 STANDARD CERTIFICATE OF DEATH State File No..
BIFI-TH NO. REG. DIST, NO. 318 PRIMARY REG. DIST. m.ma. Repittrar's No 481
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE’ (Where & d lived, If instituti id before
a. COUNTY a. STATE . . b, COUNTY adinision).
ALY - .

b. CITY (I catelds corpurats limits, write RURAL and give

OR - . towns!
town St, Louis, Missofifl

g:rAI_YENGTH DEF [ CITRY (If oukde eomut‘;lltmd.;. write BURAL sod dve wwnl.hipr / 7
{In this ) 2 -
M. towun ot. Louls

d. FIEIJ(]).SLPrTBAhl‘_EOORF (If not ia boapital or institutisg, give strest address o |muoa3 AsDrI?iRgEESE (if rursl, givs location) prd
werimurion Ste Louis City Hospital 116 North Broadway ‘
EX gz%hé;:\ s%l; 8. (Flrst) b. (Middle) c. (Lm.) a. DA;E (Montn)  (Day)  (Year)
(Typeer Print) A 1bert Brunswig veati Jan 1“‘ 19“'9
5. SEX 6. COLOR OR RACE | 7. MARRIE% I‘AR'IEECB&SRRIED. 8. DATE OF BIRTH ‘ 9, L:.GE aa re| v vacn ID'mu T UKDER u Axs.
7 . . (Bpe t 24 on ays { Hours | Min
Vale O Wmite | Wikowed . 2 | About 16662 g5y 1 =
10a. USUAL OCCUPATION (Givekiad of work- | 10b. KIND OF BUSINESS OR IN-'| 11. BIRTHPLACE (Btate o forsign sountey) 12, CITIZENOF WHAT
during most of working life, even if retired) . } Tg‘ﬂ ‘
one Nil Missouri YN
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unavailable | Unavailable | Unavailable
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬁp.m.mukmn) ! (I yom, chre war or datpg gf 0. N
0 None ober eld- North Broadwa
18. CAUSE OF DEATH MEDICAL CERTIF'ICATION INTERVAL
| Enter only oneceuseper | 1. DISEASE OR CONDITION _ Cé@ GNSET AND DEATH
line for (8), {b), and {c) DIRECTLY LEADING TO DEATH ()
“This does nol mean ANTECEDENT CAUSES C Z ! 5 ¢ > ‘2 i
the mode of dying, such | Morbid conditions, if any, piving DUE TO (b) |
|| 23 heart faiture, asthenia, | Tise to the aboce canse. (o} dating ? o e |
de. It means the dis. | A¢ taderlying cause last. ﬂ/ & |
eaze, injury, or complica- - DUE TO (c) .
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS : o J
" Conditions contributing to the death but not v \
. related to the disease or condition cousing death. . i
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - S o v © | 20, AUTOPSY?
TION . \i .k
- i Cves L1 wo D
21a. ACCIDENT {Bpeciiy) Z21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, fartm, lsstory, street, offce blds..st0.) " : . -
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF . WHILE AT NOT WHILE .
INJURY WORK AT WORK
22, I hereby certify tha! 1 attmded the deceased from 19 , lo , 18 , that I last saw the deceased
alive on , and that death occurred al Fra £ 7a R m., from the causes and on the date stated above. |
IGNATU (Degree or titleysy | 23b. ADDRESS 23c. DATE S5IGNED
24s. BURITAL., CREMA- 24h, DATE 24c. NAME OF CEMEFERY OR CREMATORY 24d4. LOCATION (Otty, town, or county) (Siate)

TION,_REMOYAL )

uris | st. Louis County, Missour

1/1 7/“9 Memorial Park

DATE REGISTRAR'S SIGNAT %5, FUNERAL DlﬁECTOR S SIGNATURE ADORESS
myw M 1 Albert H.Hoppe-4700 Washington Blvd

(Ticensed Embalmer’s Statement on Reverse Side)




e ——— e —————————————————————————— e ——————————

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 Embalmer No.

working under my personal supervision.

Student coceereannes Cissseusacrrarrarraanan Signed NO EMBALM

Student Embalmer

Licensed Embalter No

P. O. Address

Note: The shove 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.




