. Mo.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACH INK—MAKE A PERMANENT RECORD \ \

I FILED MAR 19 1949

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD Cfg IFICATE OF DEATH

I761.

State Filt Nowiienienmagasnssesesnssarm

REG. DIST. NO. ‘PRIMARY REG. DIST. NO. Registrar's No....
1. PLACE OF DEATH . -+ =7 12 USUAL RESIDENCE (Whero decossed Hved. H institction: resilence belore
. COUNTY STATE b. COUNTY dipision),
: * Missouri L7
b. %BY {I ontnide corpurata Umits, write RURAL snd give g:FALYENGTH CF c. Cg‘f (11 outaide corporate mits, write RURAL and give township) /7
H nabip) (ia this Disce)
owny St. Louis townabip - TOWN St. Louis -
F}I:]J!...SL N_]»_M;i_E OF (If not in hoapital or lnstitation, give street nddress or logation} d'ASE.)rgREEHSS (If rural, give location) o ﬁ A
stitirion 1014 Locust Street 1914 l.ocust Street
3. NAME OF . (First) b. (Middle) c. (Lest)
DECEASED ) _ 4 DAIE (Month)  (Day)  (Year)
(Tweorprint) )y oty - Aretr o | DM Mar, 4, 1949
5, 5EX 6. COLOR OR RACE | 7. ‘I\{‘IARRIED NEVESCES;{RIED 8. ISATE OF BIRTH ’ 9. A(‘SE (In years hl; ur':.m ! YEAR E UNDER 34 biS.
2 oify) o Min.
Male 0 White YR TY i | Unknown ABETYS [ P [eem]
10a. USUAL OCCUPATION (Ciiwekindof work | 10b. KIND OF EUS]NESSD%ETINy- 11. BIRTHPLACE (Btate or toreign country) 12. CL'I;:%ER@?OFWHAT
done during w A it ) N
BUFEF-RIETSLTY BFy Goods Co. Eecr-many
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. /mt OF{HUSBAND OR WIFE
Unknown Unknown .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUREIS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or anknown) (If yua, ilva war or dates of service) .
| Wm. Stix - 705 0live Street
MEDICAI ERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH SEASE OR CONDITION EDIcAL © X CA ONSET AND DEATH
- Enter only onecsuseper ( 1, SeorAot O, G T0 DEATHS ; -k
line for (), {b), and (&) (a) A :
v Tis doct mot mean | ANTECEDENT CAUSES ﬁ . /‘
Ihe mode of dying, such | Morbid conditions, if any, giclng DUE TOQ (b) 2
as heart fatlure, asthenta, | 7ise to the above couse (a) stating _ _ . . . I
cte. It means the dis- the underlying cause last h W
care, infury, or complica- . DUE -TO_ (c) REs’
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS f
. Conditions contributing to the death but not
related to the disease or condition causing death. E . AR o %8
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION
. .. . . - A YES D NO D
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ox..lnorabeut | 21¢. (CITY, TOWN, OR TOWNSHIP} - {COUNTY} _ + (STATE)
SUICIDE horne, farm. factory, strest, office bldg.,ete.} ' . ‘ -
HOMICIDE
21d, TIME {Menth) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID [NJURY OCCUR?
: WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I altended the deceased from , 1922 o , 184 %, that I last saw the deceased
alive on , 18.4.5., and that death occurredsal _.4(._& ., from the causes and on the date staied above,
{Degree ot n({kj 23b. ADDRESS 23c. DATE SIGNED
e s e Db 2eint A Hacy 2
24a. B Ff!MIAL RS 24b. PATE 24c. I\A\‘IE OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, of county) State)
ION.R Al
Crema «7,1949 [ Valhalla Crematory St. Touis, :
"DATE REC'D BY LOCAL! f?ﬁmns SIGIATURE MERAL' QIRECTOR'S S GNADA ADDRESS
2 ;;E:‘ 32 A7
MAR 7 g’//. A ___.___/_;_‘__./.(,’_‘_/{__/__/___ o LT -’l az
7,

(Licensed Embalmer’s Staterient on Reberse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whese name is recorded on the reverse side of this certificate was embalmed by me, or by

et reererssimieseesssmeessisssaesseaeareseeas ees et e tene ottt g et SAea s Aomoet A et £onmn een s e en o en e e e e on e e ea et emme et s et tan steen sann \ Student Embalmer No.

working under my personal supervision.

Student ...usecscrastcnssrsrrrnvens reosensa
Student Eabalmr

P. O. Address

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 so stated above.



