-

o 1, AEDMAR 5 1019 i DVISON OF HEALTH OF MssOUR 5919

10.48 STANDARD IFICATE OF DEATHl State File Novo. i@ AT
. 003 . t 's ‘.43—.-.
BIRTH NO, ___ RE€. DIST. MO, _____ __ FRIMARY REG. DIST. MO. Registrer's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decomsed lived. If Inatitgtion: residence befors
a. COUNTY . b, COUNTY adwimion}.
'y Ve *MY¥Hsouri )
/ " b %};Y (I cuteide corpurate mits, writs RURAL aod give & I;(ENGTH OF || « Cg;r (If eutalde oorporate Limits, write RURAL and give township) o /" 7
. township) in this place} N
/ Toww  St. Louls > éj yre. TowNSt, Louls &
% d. Fgé.sLPI;I.I&AthOOF (If 2ot 1n hospital or lnstitution, 7. stroet addrem or loeating) d.A%I’gREEETSS {1 rural, give location) I(/
Q INST, 'T“T'°§930 Wanda 5930 Wanda
ﬁ 3 NAME OF D) b. (Miadle) c. (Last) 4 DATE (Month)  (Day} (Year
= (Typeor Prit)  JU1l1UE Arthur? Averbeck - peaFeb., 22, 1949
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH e, AGE (Lo years! 7 bioen 4 vouk | & Whoen uams.
. (Bpaciiy) Mo, H Min,
2 |male 0| white married y; Nov. 22, 188 87 [ °F ™|
% 10a. USUAL OCCUPATION &nmu,}?amn; 10b. KIND OF Busmssps;?jgr IN- | 11. BIRTHPLACE (State or forsien conniny) 12, CITIZEN OF WHAT
o.-un retired! UNTRY?
& Eieetrye / 8t. Louls
< 138. FATHER'S MAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a b Edward Averbeck | Lena Oldendorph . Marie C. Averbeck
) |f 15 WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16 SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
unk ) {L , five war or datea of fow) -
= i s et Marie Averbeck 5930 Wanda
hla 18. CAUSE OF DEATH oR CONDITL : Mgmcm.. CERTIFICATION - INTERVAL BETWEEN .
1. DISEASE OR NDITION
2 '111!::::?3. b ad (o | DIRECTLY LEADING TO DEATH* () @_Zfzz: (2ot e cnras ;/,-—- &W c
— cired —_ 2 S
% «This does net mean | ANTECEDENT CAUSES S ' | 5 / . - e
Q|| the mote of dping, much | Mortia conditions, if any, giing DUE TO () — e
. as heart fallure, asthenia, | - rise io the above cause (a) stating - o e .- . - Bl
= ‘et It means the dis the underlying cauae last,
o || cst insury, or complico- - DUE TO () - ;
57 || tion whieh coused death. | 1. OTHER SIGNIFICANT CONDITIONS ’ \ {
2 i T A, Y.
¥ {4 ease OF. (2 " e
ﬁ "|| 19a. DATE OF o'P_F::?:,A,~i 190, MAJOR FINDINGS OF OPERATION o / ( & § T |2 AauTtorsv?
z I _— .
7 - | s (] o O]
v | #1e ACCIDENT (Bpacify) 215. PLACE OF INJURY (v.s..lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - . (STATE)
b SUICIDE boroe, farm, fsstory, streat, office bldg..ma.) . ' .
z HOMICIDE ——
g 214, TIME {Month) (Day) (Year) (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- By WHILE AT NOT WHILE|
J‘ INJURY ™ | WORK AT WORK
g 2, I hereby ;amfyi at I altended the deceased from IBKCE to _% 19_.2 that I laet saw the deceased
ﬁ. _ alive cm 2 - 19 7 and dhat death occurred al L__Pm , from the causes and on the date staled above..
g SIGrﬁ\Tu L e Degmaor title) /23!). ADD{ - Qg €.~ | e DATESIGNED
E 24a BURIAL, cnzm’ 24b. DATE }9.\5\15 OF CEMETERY QR CREMAJORY | 24d. LOCATION (Clty, town, or county) (smte/
E WA | 2 2549  (Lppelo~rdrz_ ( St. Louis - -Mo..

EG . - - — . FUMERAL DIRECTOR'S %51 GNATY
mmﬁpfi% " 'E,Rssr W fohn L.aiegenhein&gsns ?02? Gravois

(Licensed Embalmer's Ststement on Reverse Side)




.l

—

_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
working under my persona! supervision,

-

Student Embalmer No.

Slgm:dz% .. ‘ ................
-------- Student Embalmer )

Licensed Embalmer No ‘3/ é ]

the above constitutes grounds for revocation of license.)

P. Q. Address_Z__ef.’g.Z -
If this body is not embalmed, fact should be so stated above.




