THE DAVINUIIN OUF FEALRITT W MIDURI
MNo. 300 G (
vo-30 RLEBMAR 5 1949 STANDARD CERTIFICATE OF DEATH e e DO,
: . 2y
! BIRTH NO. REG. DIST. NO. __:3_1_8_ PRIMARY REG. DIST. IDID.% Kegistrar's No 11){’5
1. PLACE OF DEATH " ~ 2. USUAL RESIDENCE (Where deconsed lived. 1If institution: reskdence befors
& a. COUNTY . a. STATE Missouri b. COUNTY -llmh"l?n)f.
/ b. CITY (U cutaide cotpursts limits, writs RURAL and give c. LENGTH OF ¢. CITY (If octside corporate limits, write RURAL and give township) ‘/ 7
/—- OR wwnabip)| STAY (o this place? OR
= oW St,.Louis TowN St ,Louis t
d. FULL NAAMEOOF (I not in hoaplual or {sntion, glve street add or /" ] d. Asl;rDRESS runl give lomation) Y
NSTiTOTION Little Sister Poor L 8 400 +Grand Blvd. /
a'Dh‘EJACME %FD a. {First) o8 N- b. (Middle) ¢ (Last) 4, DA}E {Menth) (Dey) (Year)
{ Type or Print) ADNI, ) Weinhold m-:AmFabruary 19, 1949
"5, SEX 6. COLOR OR RACE | 7. #{ARR!ED. EWEECPESRNED") 8. DATE OF BIRTH hd ] 9. AGE (In yeurs 1: oo | AR | er w e,
\ (Bpedlfy : o Houn | Mia,
Male {) |White N Rowes - Y7 | March 28,1861 87 ol B
10a. USUAL OCCUPATION n(IGanlndul-wl)t 10b. KIND OF BuSlNI-:SSDch* Hl‘; 1). BIRTHPLACE (Btata or foreizn somutry) 12, CI'I'IEI:’?FWHAT
during cowgof working wsvax i retired
UsewoTk ) St Louis {) Mo, LA R
13a, FATHER'S NAME 12b, MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Fred Algeyer |[Katie ? Henry
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR;B' 17. INFORMANT' § SIGNATURE OR NAME ADDRESS

(Ywe. 0o, or unknown} I (I yos. cive war of dates of service)

Sister Henry 3400 S,Grand Blvd,

18. CAUSE OF DEATH ICAL CERTIFICATIO T TNTERVAL BETWEEN
 Enter cnly cnecause per | |. DISEASE OR CONDITION _ 7;-, _2,,
Jine for (a), (b, end (¢ | DIRECTLY LEADING TO DEATH® (g) 7 d" )
*This does not mean | ANTECEDENT CAUSES CZ e O W é Z
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3 the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b)
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-8 heart fallure, asthenda, | rise to the above cause (o) Hating
de. It metas the dis. | b underiying cause last.

cane, fnjury, or compli DUE TO (2}
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS

T
N
N
A

Conditions contributing to the death but n® ’j
releted to the dizense or condition exusing death. l Y

192, DATE OF OPERA- | 19b. MAJIOR FINDINGS OF OPERATION 7T = )
TION —— /f \A{

21b. PLACE OF INJURY tex.. o orabous | 2tc. (CITY, TOWN, OR TOWNSHIP) f (C?‘JNT‘()"‘ (STATE)

21a. ACCIDENT (Bpediy)
SUICIDE
HOMICIDE

21d. TIME (Mosth) (Day) (Yeard  (Houn) 21a. INSJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

bome, farm, Iagtory, strest, offies bldg., s30.}

INJURY , . Rl '3“{."" o g :
2. I hereby cerlify thet I nitended fhe deceased from 7, IV , that I last saw the deceased
alive on . 1 , and that death occurred al, 5 fro the cowtes and he date staled above. .

e Ao ¢ i

24s. BURIAL, CREMA- | 24b. DATE 24z, NAME og’czmnsnv OR CREMATORY 24d. m@ﬁ (Olty, town, or conutyy” /(svo

o A R 2/22/49 8t Mathews Céuetery . St.Louis Mo,
DATE RECD BY I..CK:AL

RAR'S SIGN 2. FUNERAL DIRECTOR'S S)GRATURE ‘ADORESS
Z : -, E; JohnH,GebkenSonsUnd,Co.2630 Gravois Ave,

(Ticensed Embalor's Ststernent on 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, or by —— oo

.......... Student Embalmer No.

working under my personal supervision.

Student uceiecrancansn Signed %M %M‘/

Student Embalmar

Licensed Embalmer No 4144

P. O. Address. 2630 Gravols Ave, . .. ...

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply with
the above constitutes grounds for revocation of license.)

If this-body is not embalmec'l, fact*should be so stated above. .

1 . ° [}




