FILED MA§95%261949

THE DiVISION OF HEALTH OF MISSOURI

6656

|| a» heart faflure, asthenia,

line for (a), (b, nnd {c) DIRECTLY LEADING TO DEATH® ()

*This does nat mean ANTECEDENT CAUSES
‘the mode of dying, such
rise to the abose cause (a) stating

- . L
Morbld conditions, if any, giving DUE TO (b) M_QML&‘\_M:_

ST ANDAR%?E?TIFICATE OF DEATH State File No.
' aiRTH NO. REG. DIST. NO. _____ PRIMARY REG. DIST. mOnQ Registrar's No. 1 81)5’;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: residance before
a. COUNTY a. STATE '777 o b, COUNTY sdinimion).
. . 72 A »)
b. CITY (I cutedde corpurate Umity, write EURAL and give ¢. LENGTH OF c. CITY (I outsids corporata Hmits, writse RURAL and gve townahip) )
. townahip} | STAY (in thie pluce) 5 #— L P / 7
TOWN  8t,Lovuis,Missouri, - TOWN wis /
d. FH&SLP#AT_EOOF (H not in boapital or |nstitution, cive strams 2ddrom or locaton) d.ASDr[i’!REgS (U raral, glive location) 7
INSTITUTION.  St,Louis City Hospital #1, 43068 N.Florisgsant d
3. NAME OF 8. (FIrsy) b. (Middle) c. (Last) 4. DATE (Month)  (Dey)  (Yean)
( Type or Pring) AR A Fr S lotle | om February 26,1949
5. SEX 6. COLOR OR RACEV| 7. m&ﬁg lle\\;'oEFRlclElSRRIED. .| 8. DATE OF BIRTH 19, AGE (o n;m l:ﬂ::l ’Dg ” DOER u s,
, (Bpagily} . Hours | Min,
male | white married / May 13,1887 I3 , |
10a. USUAL OCCUPATION (Give kind of work: 'IOb KlND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or fordgn scuttry) 12, CITIZEN OF WHAT
donldurlimwlif'mhuuh.mi!udrd) DUSTRY O COUNTRY?
cler olumbia Brewery St.lpjm#_h, .S.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Um(nm .. Unkmwn .
15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, Do, or gnknown) | (If yes. wive war or dates of service) NO, .
19, CAUSE OF DEATH ‘ MEDJCAL, CERTIFICATION .
| Enter only onscauseper | |- DISEASE OR CONDITION é ) E 2 . z: . (é z ! g‘f’“"‘” DEATH

/-‘"'-v

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD\

the underlying cause lagt.
ete. It mesns the dia-
case, injurg, or complica- __DUE TO (g} M—-‘-’ loves M %"""‘-
tion tokich caused death, | 11. OTHER SIGNIFICANT CONDITIONS _éu 4 N
Conditions contriduting to the death but not i
related to the disense or condition cousing death.
19a. DATE OF OP.I‘E%A’G 19b. MAJOR FINDINGS OF OPERATION X/ . AUTOPSY?
- ﬂ?« ves (1w [J
21a. ACCIDENT {Bpectty) 21b. PLACEOF INJURY (a...koorabout | 21c. (CITY. TOWN, OR TOWNSHIF} £ { {COUNTY) (STATE)
SUICIDE home, farm, Iactory, street, offios bidg., et0) U
HOMICIDE
214. TIME (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOTWHILE
INJURY AT WORK
2. [ hereby ur%{/yégydgaueﬂded the deceased from 2/24/49 18 , lo 2/26/49. 19 , that I last saw the deceased
alive on , and that death cecurred at __Q.A-.S.PH from the causes and on the date stated above.
Za. SIGN hnqm of title) | 23b. ADDRESS . 23. DATE SIGNED
é? ﬁ &A«-ﬂq 1515 Lafayette Ape,, 2/27/49
BURIAL CREMA- 24b, DATE ' ztc NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (5tats)
'bur 3-2-49 Valhalla Cemetery st G A .
DATE REC'D BY LOCAL | REG 1G — 75, FURERAL DIRECTOR'S SIGNATURE - ADDRESS
FEB 28 1944 | = [A.Kron L&U.Co. 2707 H.Grand Blvd.
L o) ﬁ'- d Embalmer's 5

on Reverse Side)
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N B 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
G, e rtiru b ane e s e e e et b erd bR SR AEAd S bR e Sr s e mg , Student Embaimer No,
working under my personal supervision.

Signed

Signed.c.ciceriaccceccanaaas MAALSAAEEEE R Licensed Embalmer No
Student Embalimer :

P. O. Address e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR ﬂ@u QW_N,,HAN"DVJ‘RfTING (Failure to comply
the above constitutes grounds for revocation of license.)

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