\

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \y)

BIRTH NO.

FILED APR 2 1943

THE

REG. DI

__STANDARD CERTIFICATE OF DEATH

DIVISION OF HEALTH OF MISSOURI

State File No. X,

$T. MO 5 {7 PRIMARY REG. DIST. m3£_.‘_3. Registrar's No.

1. PLACE OF DEATH
8 COUNTY gt . Louis

.

2. USUAL RESIDENCE (Whers decesssd lived. If iastitution: resids ﬁ
a. STATE Missourl b, COUNTY st .
rd ri

b. CITY (It ontaida corpurata limits, writs RURAL and give ¢. LENGTH OF || . CITY (If outside corporate limits, write RURAL szd give towsnahip) 1 ¥
OR ' ‘townahip) [ STAY iln this place} 3
TOWN Clayton n - TOWN Univers ity City S 2

d. FULL NAME OF (If not in houpital or insttution, give strect .dduJo; louun)

(It rural, give location)

‘WB an

.

-1 § hereby cerhfy that I attended the

e

and that death occurred at

B
NeHTuTion St. Louis County Hospital n p “AoRess 1i36 West Point Court /
'Srﬁié%:hégs%% ' a. (First) b, (Mladle) =~ . (Last) 3 DS;E ~ (Month) (Dey) (Yew)
(Twpe or Print) " Jr. DEATH A. /3 <94
5. SEX - - "] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| i unpEr 1 YEAR | o vmoER 3 Hs,
tD WIDOWED, DIVORCED) (Bpaciiy) ’ Laat birthday) Monlhl Days Bolu'll Min.
_Male Y| White ! 8 20
102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Suts or forsign sountry} 12.-CITIZEN OF WHAT
= donsdyring mest of working life, sven If retired) DUSTRY G COUNTRY?
Clerk - office eeling Corogating St. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John. 8. Rertels, Helon Haill
'15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes. 5o, or unknown) ‘ (5 yew, xive war or dates of sarvice) NO. . .=
eat Point Ct,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL HETWEEN
 Enter only onscausoper | L DISEASE OR CONDITION us t,injuries,fracture| oo oEAm
line for (a), (b}, and (c) {a) :
+This doca mat mean | ANTECEDENT CAUSES hemogri'h}alge & compound fractures pf
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) B8,
.a# heart faflure, asthenia, .| rite to the above cause (o) sioting - Y : . -
de. 1t means the diy- the underlying cause last.
case, injury, or complica- DUE TO (c)
tion whfch cavsed death. | 15, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling {o the death bul ot ! L
related to the dizese ornwnduion caudn: death. - ‘\3 b“' U
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION b 2. AUTOPSY?
TION
. _ vs (] w3
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {e.g.. in or about Zlc (CITY, TOWN, OR TOWNSHIP) ) (CDUNTY) (STATE)
SUICIDE H‘Omic‘ 'de home, farm, factoty, strest, oo bldg., er0)
HOMICIDE 21 * Clavton Rd. Abt., 7900 Clavton, St. louis County, M
21d. ngE . (Month) (Day) (Yes) (Hour) | 2te. INJURY OCCURRED |{ 2If. HOW DID INJURY OCCUR?Driving west on Clayton
- | wHE AT NOTWHILE
misry  Feb. 13 19L9 1 4. "Gk arwork LKl [Rd. and collided with street car
deceased from , 19 , lo , 18, that I.last saw the deceased

m., from the causes and on the dale stated above.

I (u

mea/vvw/

(Degros or titte)

lczsu. ADORESs ot. Louls County Healthze patesienin
Coroner o2

enter, Clayton 5, Mo, 2/ 9

24a. BURIAL, C
TION, RE.M1 VAL

24b. DATE

2/15A9

244.- LOCATION (Ofty, town, or county) ~ {5iate)
Gl st. Louis. Mo

%“E OF CEMETERY OR, CREMATORY
o> '

DATE RECD BY LOCAL

lo—/g-vs™

REGIJRAR'S SIGNATURE,

2

~) . FUNERAL, e " ADDRESS
...,m! /4: / /, 6633 Clayton Rd




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 .. —

- , Student Embalmer No.
working under my personal supervision,

Student.....’....... ....... eeeereiraneernes | smm/«fw &/ /&%c/&/ua/

Student Embalimer .
Licensed Embalmer No‘ 4 (%) 4%’

’ ot ' P. O. Address
| CFS AV B
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license.)

H chis body is not embalmed, fact should be so stated above.




