; . THE DIVISION OF HEALTH OF MISSOURI
owo | FILEDMAR 19 1949 STANDARD CERTIFICATE OF DEAT o013

,o_.,;:) . qoo State File No ; :
3)? BIRTH NO. REG. DIST. NO, _Blg_rrnmmv REG. DiST. NO. % "" Kegirtrar's No.... 281 )

l?’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. If institution: residence befare
o a. COUNTY a. STATE ohi b, COUNTY adicioaton).
L K - o ?&")Q-—:f
| b. CITY (N outslds corporata limits, writs RURAL and give c. LENGTH OF [| c. CITY (If outaide sorporata limaits, write RURAL and elve toweship) L
OR rahipt| STAY (o thia place} OR
/{H town St. Louis rommabiet “lIl. rows Carthegena 3,137
d. FULL NAME OF (1 not in bospital or Jnssitution, give stroat addross or loogtian) . STREET {If runa, give location) '
HOSPITA ADDRESS
8 nstTUrioNAlexian Bro. HoSD. v St. Charles Semminary e#~
d ’ BEEAsED ’? (F"m b. (Middle) ¢ o (Last) 4. DATE .x?nh) (Dey)  (Year)
H (Typeor Print) 2 &4 Hl-?—Ql-uES. oNheN ; ~ 0~ &%
g 5, SEX 6. COLOR OR RACE | 7. me%R\'!rED' B%SQCEISRRI.ED, 8. DATE OF BIRTH s AG uf;:;}‘" IF UNDER 1 YEAR | IF UNDER A1 HEs.
= {Bpecify) ’ Months | Days | Hours | Min.
g Male ﬂ White oingle (7 Mar. 19, 1892 [
2 10a. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE ¢ 5
o ducm yworkin;uh.mn‘:l mtit::lt ] - DUSTRY . 5“‘:07101‘01!“ o lzcg{JTl}'%iE?r“f?FWHAT
: <4 Missouri /[j
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. \NAME OF HUSBAND OR WIFE
a Don't Know | Don't Know ’
[ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ) ADDRESS
< (You, 86, orusksows} | {(If yes, zive war or dutes of service) NO.
3 Fr. S. Widmen CPPS 3933 3. Broadway]
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION . mggﬁg%ﬂ
2 || Enter only onecausaper | I. DISEASE OR CONDITION _
E Jine for (a), (b, and (&) DIRECTLY LEADING TQ DEATH () /
i oThis dots mot mean | ANTECEDENT CAUSES 7 g/
- the mode of dying, such | Morbid eonditions, if any, giving DUE TO ® & =
- an heart fatlure, asthenda, | rise to the abose catde (o) staling - : l b -
) cte. It means the dia- | € underlying cause lost. L _ﬁ/ﬁ' C‘y{’
) ease, injury, or complica- - DUETO (c) - L L& y
=, tion which eoused death, § 11. OTHER SIGNIFICANT CONDITIONS L4 -
= Condittons contributing to the death bul 'wt jasf' rr7c Z//cer
a related to the disease or condition causing death,
Fxy 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF CPERATION 20, AUTOPSY?
= TION -
= -4 - ves (] wo [
o 21a, ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
.’ SUICIDE boma, farm, factory, street, office bldg..ened
7z HOMICIDE _ i
g 21d. TIME (Month) (Day) (Year) (Hews | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? !
. WHILEAT[—] NOTWHILE
J_‘ INJURY WORK AT WORK
= || 22 I hereby certify that I atlended the deceased from a:.z._(,z_ 199 00 PMlacto 19££. that I last saw the deceaced |
E alive on 1913__ and that death occurred at, = m., from the causes and on the date stated above. !
g 23, SIGNATURE (Degros of :gvj 23b. ADDRESS - | Z3c. DATE SIGNED
: ' T285 - 90& Olyve. SI, Sl facrrs _\Mar-r0/49
E %43 BURIAL, CREMA- | 24b, DATE Z&c/NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
il - -
g | TReMOYAL™" | 310-1949 . Caldwater, Ohio"
DATE RECD BY R 3 SIGHATURE —— 75. FUMERAL DIRECTOR'S SIGMATURE ROORESS
UAR 10 W< ‘7? Weick Bro. Und. Co. 2201 S. Grand
(Ticersed Embalmer's Statement 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, 01 by meereeneam

..... , Student Embaimer No.
working under my personal supervision.

StuUdent covesssrrennsassnssacnasasscssnsnnss Signed..... 9 ¥ AN f et ittt e

Student E-bahur
Licensed Embalmer No.... 248527,

P. O. Address__ 2 2L/ _Z_

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

K this body is not embalmed, fact should be so stated above. -~ i




