300 F"_EBFB THE DIVISION OF HEALTH OF MISSOURI (111
p. 0. .
[ EB 23 1949  STANDARD CERTIFICATE OF DEATH Stete File N... T
! BIRTH NO. REG. DIST. NO. 218 PRIMARY REG. DIST. N‘A_Q__O_a_ Rem:lrcr:Na
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wber d d lived. It inati id before
a, COUNTY a. STATE MO b. COUNTY adiniseion),
/ A

L b. CITY (H outride corpurate limits, write RURAL and give ¢c. LENGTH OF c. CITY (U outside corporate limits, write RURAL and give towrship)

/;’ T8WN St Lou 15 townatip)| STAY (in this place) T st LOUl a /“‘Z
<] d. Fgcl,_SLPgI_I{\ﬂED%F (If not in hospital or lnstitution, give streat addrem or loetion) d.ASI;rgRFEErﬁ {1t rural, give location) ya
8 wermution. Clty Hospital 3636 Bowan .’O
5= NAMEOF ™~ = (im0 b, (Middle) o (Lash) COATE Moy (e (Yew
F (Typeor Pine) ~ PEtE Donovan peaTH . Feb 1949
g 5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 7179, AGE (1u year| & UNOER | YEAR |  GWoER u s,
B male / White ’ wl T@?CED f(f;cﬂy) July 6 , 1880 laat, day} Momk-l Days | Hours | Min
g 10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR [N- [ 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
g d.md mast of worl Uifa, even if retired) DUSTRY st L i M COUNTRY?

5 ;ectrican ouls, Mo. ¥
< 13a. FATHER'S MAME 13b. MOTHER'S MATDEN NAME 14. NAMEVOF HUSBAND OR WIFE
Pete Dononav Emma Wilter
a Ir.'; WAS DECEASED EVER N U.S. ARMED ?Rcs? 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
ws, B0, or tnknows) | {If yes, nive tan ervics) .
3 Ho Yo i maror ) 94-05-4498 | Josephine Eistrup 3636 Bowan
| 18. CAUSE OF DEATH MEDIGAL CERTIFICATION INTERVAL BETWEEN
H || Enteronly cuersusoper | 1. DISEASE OR CONDITION _ » ¢ 2 2 _4 / ONSET AND DEATH
Z |l tinetor (a), (0, and (¢ | DIRECTLY LEADING TO DEATH" () A 4 7 {
i This does et means | ANTECEDENT CAUSES :
2 tAe mode of dying, such | Morbid conditions, if any, giving DUE TO (b) = {M
W3 (| oo heort fobivire, asthenia; | ~rise to the above cause (o) sdating  ° Voo e ,2 ,
=] de. It means the dis- the underlying cauae fodd, . / R
case, baftry, or compl. DUE T0.(c)- Y-
g tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS R v
= Conditions contributing to the death but not ’ ‘i\
3 : .. related to the diseade or condition causing death. ' Fat “
t« || 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ' HF'? 2 20. AUTOPSY?
2, TION - )
= I ves [ wo [J
p  [|2ta. ACCIDENT (Bpecity) 2)b. PLACEOF INJURY (s.q..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) .. (STATE}
h SUICIDE P bomae, furm, factory, strest, office bldg.. eve.) .
] HOMICIDE - ] _, i
g 21d. TIME *. "(Month) 1Dy} (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . WHILE AT NOT WHILE . ..
J. INJURY WORK AT WORK
i = 27 hereby certify that 1 auended the deceased from 18 , {o 19 , that T last saw the deceased
E alive on and thal death occurred al M m., from the cauzes gnd on lhe date steled above.
E 2. SIGN wnw 23b. ADDRESS ¢ l /) /IGNF.D
: /%;f‘(b;‘—\ (200 £ sT +/7/47
E u%,gﬁm. 24p. OXTE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, or county) 4,4 (Statd)
§ 2/8/49 Sunset Burial Park | St Louis County, Mo.
DATE RECD BY chnmL REGISTRAR'S S Tum_& FUNERAL DIRECTOR'S S1GMATURE "ADDRESS
FER7 N . SOV J L Zlegenhein & Sons 7027 Gravole

i (Ticensed Embalmer’s Ststerwnt oo Reverse Side) |



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, 0f by ——ocronceren

working under my persconal supervision,

StUDENt verevenosvennacnas Sigmd..ﬂg_‘:_.

Student Embalmer .
e . Licenzed Embalmer No 3 747
! P. Q. Address] O A 7( %W

Note: The abo\re MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (l'-'mlure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




