FILED APR 23 1949 JHE DIVISION OF HEALTH OF MISSOURI

Mo, 200 - p
e STANDARD CERTIFICATE OF DEATH s Fite oo ). 4,}54
( z ' BIRTH NO. _ REG. DIST. NO. lt 2 PRIMARY REG. DIST. uoz 70 RrpufrnrlNa ....'.2 ?..2..... adeiZa
/ 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 4 Uved. If izatizutlon: resldence befors
(,/ . COUNTYg t.Louis 2. STATE Yo b. COUNTY /# adu:i-lu}n‘)}?
- ® i
b. CITY (1f cutelde corpurnte limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate limits, write BURAL and give township) g’ /
} township) | STAY (in this place) OR S't LOU.iS
A TOWN Kirkwood TOWN .
g d. FHDUS-PNAH:..EOOF (If not in heapital or institation, give strect . sddrem or loeation) d.ASJDRREEETSS (I raral. give location) ’ - K
3 INSTITUTION 7S, Marine Hospital 615 Walmt St. /
ﬁ 3. gs%ﬁ SF a. (Flrst) b. (Middie) e, (Last) 4. DSIE (Menth)  (Day)  (Yean)
E (Type or Print) Fred ————— Mason ceatH March 25 1949
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Tn yasrs| * UNGER [ TEAR | IF UNOEM 1 was,
2 () F WIDOWED, DIVORCED (8secity) . tast g?a.,a Mnnl.hnl Days | Hours | M
§ Male White Single {(/ Jamuary 49, 1887 |
: 108. USUAL OCCUPATION (Ciwekind of wark | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Bwute or forelgn sountry} 12, CITIZEN OF WHAT
[+4 done during most of working life, wven if retired) DUSTRY TRY?
K Laborer —————————— Rebraska
< 13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME ,‘Id. NAME OF HUSBAND OR WIFE
Fred: Hason { Nellie Unknown o o
- @; "I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S5 SIGNATURE OR NAME ADDRESS
- (Yes, no, or unknowsn) | (If yes, give war or dates of servics) NO. .
= Yes Army Wi=1 Unknown Registrar U.S.Marine Hospital Kirkwood,Mo.
- 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
7 % || Enteronlyonecausmper | 1. DISEASE OR CONDITION . .
Z | ligefor (o), (b), and () | CIRECTLY LEADING TO DEATH® 4)
% i —— | ANTECEDENT CAUSES hemorrhage and shock.
the mode of dying, such | Aforbid conditions, if ang, giving DUE TO (b} .
) 3 a2 heart falluse, asthento, | rise fo the obove cause {a) stating o % # . . )
=) ete. It means the dis- | he undetlying cauae lost. € P q j )
© care, injury, or complica- DUE TO (¢} ;
% || tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS Y 2 . "‘k p_/
' _ Conditions contributing to the death but a0t I (.
El related to the dizease or condition causring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION : v 20, AUTOPSY?
;z" TION -
5 . . ves L1 wo
o |12 ﬁéﬁggﬂ (Bpectty} 21b. PLACE OF INSURY (e.g. Inorabect | 2Ic. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
b & ] fa. streat, office bldg. aa.) . - g
Z .hovicioe Sulclde °“£Bpwj tal me Kirkwood, St. Louis, Mo.
g 214. T(I#E (Mooth)  (Day)  (Yer} (How) | 216. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INJURY 3 24 49 = |"Work L] "Twoms. Jumped from 4th floor window |
B =
; 22. I hereby certify that I atlended the deceased Jrom 19 to , 18, that I last saw the deceased
j alive on , 19 , and that death occurred al ________ m., from the causes and on the date siated above. |
ﬁ Z3a. SIGNATURE «  (Degresortitle) | Z3b. ADDRESS | 23c. DATE SIGNED ‘
ol B wfmu%oponer? Clayton, Mo, : 3/28/49
E 24. BURIAL. CREMA- | 24b] DAT 7 | 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL (Bpadty: .
§ Purial ‘ Cenpetery Jeffergon Bks,lo,
DATE REC'D BY LOCAL | REGISFRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S $iGNATURE
2.2%-« ‘;‘REG' N C.Hoffmeister U,.&.L.Co. 7814 S Broadway

(Licw s 1 on R o)




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.
. L . LA

Student ..... caussenvasavee asrerunmusas eanee
Student Emxbalmer

Licensed Embalmer No 5 X 7/

P. O. Address_ 2. Z«.Z ....... B

‘Note: The above MUST BE SIGNED BY:THE LICENSED EMEBALMER in his OWN HANDWRI'I'ING. (Failure to with
the above constitutes grounds for revocation of license,) - . ’
If this body is ndt embalmed, fact should be so stated abave. - - - 0.0 T T o }

- . L e . .
i - . PR N -,




