THE DIVISION OF HEALTH OF MISSOURI

Neo. 300
w2 | FLED MAY 11 1348 STANDARD CERTIFICATE OF DEATH seae pite o 3120200,
BIRTH WO, _. REG. DIST. MO, _BJ_Brmnmv REG. DIST. uomgg Registrar's No. SXEMYES ...
1. PLACE QOF DEATH j . 2. USUAL RES!DENCE (Where deceased livad. If institotion: sedddence before
a. COUNTY a. STATE ' b. COUNTY adinkmion).
Ho, e
b. CITY (I outebde corpurnte Hmits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalds corporate Limits, write RURAL and rive townahip) 7 2
OR . townabip) | STAY (in this place) R
Town St,.Louls Byrs ToWN St,Louls o
d.FULLNAMEOFrummL ital or inatitation. give streot address or location) d. STREET (1! rorsal, givs location) "
HOSPITA! ﬁ' ADDRESS - J
NsTTUTioNThe St . T.ouis Altenheim 5408 S.Broadwavy
3DNEACHEES°EFD a. (First) b. (Middle} c. {Last) 3 Da‘rE (Montb) (Day) (Yean)
{ Tpe or Print) Henry Bley DEATH 4 - 30 -1949
5. SEX D 6. COLOR OR RACE | 7. MARRIEB. N]EVER ESRR[.ED. 8. DATE OF BIRTH 4 9.1:555 llnrl)-n H’o:t:. |D;"m ¥ SHOEN M KT,
(Sgectiy) birthday E Min
Male White R Y 12-13-1864 aa | =" |
10a. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or foreizo eountry) 12, CITIZEN OF WHAT
dommmd working 1ife, even if retired) DUSTRY COUNTRY?
New York
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 147 MAME OF HUSBAND OR WIFE
UnKnown . UnKnown__. Emma
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'§ 5| GNATURE OR NAME ADDRESS
(¥ee, 00, or unknown) | (I yes, xive war or dates of sorvice} NO.
Jobhn W.Hoerr 5408 S.Broadway
18, CAUSE OF DEATH ’ MEDj} CERTIFICATION INTERVAL BEI‘W‘EEN

ONSET AND TH
, Enter anly onecause per I. DISEASE OR CONDITION
line for (&), (b), and (6} DIRECTLY LEADING TO DB\TH'(a) 7
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) _&gﬂz

a8 heart fallure, asthenia, | - rise to the above cause (o) sating

dc. It meana the dig. | the underlying couse last. . K C o
care, injury, or complics- DUE TO _(c) af\ I ihg ¥ b_ o ! g! .

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions comtrivuting to the death but not 4\‘“\9‘
related to the disease or c'mditiun causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION . 20. AUTOPSY?
TIoN Q\_Aﬂy\ﬂ_ m/
JE——
, . ves [J wo

- .
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORB\ J\

21a. ACCIDENT (Specity) 21b, PLACE OF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .
SUICIDE . boms, farm, tustory, strest, office bida..ete.) . -
HOMICIDE _ ,g‘ L q\'\o?
21d. TIME (Month) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? 7 gvﬁ' =4
9 WHILEAT [} NOT WHILE Q"M " /s
INJURY —— m | “work L ATWORK 2 b i
g ¥ G
2. T hereby.certify that I attended the deceased from Maaat~ 313 '3 to _%?J_M 19_4_2 that T last sais the deceased
alive on Q@)ﬂk, 19M 1, and that decth occurred at. 3 m., from causges and on the dale slated above.
23a. SIGNATUR (Degree or aug)j 23b. ADDRESS | 2. DATESIGNED
' . 12 8 rad Pl ;?
24a. BURIAL. CREMA- | 24b. DATE NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or conty) / fsmo)
TlON REMOVAL {Specity)
Burial 52,1049 St.Psters St.louis Co. Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ?5. FUNERAL DIRECYOR'S SIGMATURE ADDRESS
wav: W ) 3 J,,Q[.,!/m {Jos.P.Fendler 7128 Michigan Ave.

i EI {Licensed Embalmer's Statemnent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recordcd on the reverse side of this certificate was embalmed by me, Of By e
e reen e er et s rarans amanen Student Eabsimer
working under my personal supervision. %gﬂé@ %th
Signed
"""""" . : - Licenszed Embal{ o Z

Signed.ceverarennanes Peearaveenaaesy
Student Embalmer
P. O Addr?:f.

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above




