&X

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECO

FILED FEB 23 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._a_]ﬁ_mmmv REG. DIST. 50.1 -

6310
State File No.
Kegistrar's N o......im._...

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decoased lived. If lastitution: reeldence before
. COUNTY . STATE b. COUNTY adinbmion).
2 : Ohio rir
b. CITY (I cutride corpurate Umits, write RURAL and give c. LENGTH OF ¢, CITY (If outslde corporata limits, write RURAL acd cive tawnship) f /
R townabip) | STAY (in this plave) (3 3
Town  St. Louis, MissoUri Mio%  Youngstown
d. FHOUS.PT_&ME OF (1f pos in bospital or insticution, give stroot addres orloenh}a) ‘d. A%TgREEErSS (I rursl, give loeation) o/
Netnorionglexian Bro. Hospital { 109 westwood F—
3;&%5&55%% a. (First) b. (Middle) e. (Last) 4. DATE (Month) (Day) (Year)
(Twpe or Print) Rev. Peter Hvland /i _DEATH 2-5-1949
5. SEX 6. COLOR CR RACE | 7. MARF\!HEB EEVEECBEBRRIED 8. DATE OF BIRTH rd 9.:.65 (In yo)lr- LI; uﬁ Prear | O weoeR uoums
s (Bpadlly) t ¥ oo Daye | Hours | Min.
Male 0| white SYEED e | oy 30, 1889 | B8 | |
108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS QR [N- | t1. BIRTHPLACE (State or forelgn oountry) 12. CITIZEN OF WHAT
douézT( most of working life, evan if retired) DUSTRY . COUNTRY?
ergy Chio
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
(Y os. no. or unknown) I (1f yea, xtvo war or dutes of service) NO.

Aleximnm Bro. Hosp.,3933 S. Broadway

18. CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN
| Enter only cnecanseper | 1. DISEASE OR CONDITION _ 2 ‘/i ﬁ v ONSET AND DEATH
ILne for (8), (b, and (c) DIRECTLY LEADING TO DEATH () / N {
*This does nol mean ANTECEDENT CAUSES Q&"’*&"b«”\ ./sz/e" ‘-——"‘""“"‘\ *
|l the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b) - —
“a# heart follure, asthenda, | ride to the cbove case (a} stating / A/
de. It mecna the dis- the underlying cauee last. /? l_/
eade, infury, or piica- ‘DUE TO {¢) 7
tion which caused death, ¢ 11. OTHER SIGNIFICANT CONDITIONS > ‘
Conditions contribuling to the death but not
. ' related to the diseaae or condition ceuting death. W N s -
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION § /"t_ 2 20. AUTOPSY?
TION | . “} 0
. YES NO D
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY teg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE X bome, farm, fastory, street, offes hldg..e1a.)
HOMICIDE
214. TIME {Month) (Day} (Year) (Hour 21e. INJURY OCCURRED { 214, HOW DID INJURY OCCUR?
a WHILE AT [—] NOT WHILE :
INJURY m. | " wWoRK AT wom(

2z I hercby certify that I attended the deceased from _y /=

V.3 Pl
(Ito 2 -5 , IPELZ, that I last saw the deceased

ya)
P m., from the causes and on the dale slated above

alive on = , 19 and that death occurred at
23. SIGNATURE /5 7;{ +{Degros or mle) 23b. ADDRESS TESIGNED
_ : 7 sl Vv & A S ey
TIONBU ER M| OA‘}.ALCREMA- 24b, DATE 24c. NAME OF CEMEI'F.RY OR CREMATORY 24d. LOCATION (Cif¥, town, or county) ‘(s;am,»

Y

ﬁ 2l | 2-6-1949 Youngstown Hhio Youngstown Ohio

DATE agcn BY Locm_ REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GMATURE ‘ADDRESS
P 2

FEB 6 . |weick Bro. Und. Co. 2201 S, Grand Bl

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 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 socnvecncscanannsenss resssnarasases Signeﬂ/@'m K

Student Embalme
U Licensed Embalmer No.....44.5_%.7

P. O. Address 3'2"0///%["‘““5 ®5

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 50 stated above, -




