. No. 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INIK-—'MAKE A PERMANENT RECORD

FILED /PR 23 1949

- BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. "0-31—7— PRIMARY REG. DIST. no.Q_C'SZARmmm-,N,.L; 6 sg’

State File N0144:34‘....

line for (a), (b), and (c)

I. PLACE OF DEATH 2, USUAL RESIDENCE (Where decosssd livad. If institution: reeidence before
a. COUNTY ’ . a. STATE b. COUNTY * adsmission),
St LOK!J GO‘ MO\ Ty o »
b. ClTY {1f outride corpurste limits, writs RURAL and give g‘rAlQFNGTH OF c. Cg‘Y {If outadde corporats limits, write RURAL and give towasilas . ©
townabip) {in place}
TOWN Kech , Mo r TOWN 3t. Low s 7/ 7
d. FULL NAME QF (i not ia koapital or instivution, kive .u..; address or mﬁn ) d. STREET (U rural, glve louu.m)
HOSPIT ADDRESS <7
INSTITUTION Koch Nesp. et A East 0'Bear -y,
3. NAME OF 8. (First ! b. (Middle} . (Last)
DECEASED ) o ‘ : 4 DATE  (Momth) (Dsp) (Yewn)
(Typeor Priny Hempy Frederick Ger'tza DEATH S 1P ¢9.
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE CF BIRTH 9. AGE (In years| ¥ oER | YOAR | 0 oen & nes
WID(?WED. DIVOR {Bpecify) L last birthday) Momhl Days | Hours | Min
M w Widowed 10/28/ 03 ¢ 5 — |
10, USUAL OCCUPATION (Giwekindof werk | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forsign couttry) 12. CITIZEN OF WHAT
tmomt of working Life, sven if retired) L DUSTRY 5 R COUNTRY?
2r Jender tg-uor T olowrs, /Y, .S,
ilaa. FATHER' S NAME [13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ccar]_'-e..‘. G:Lr:'tz‘ A n2 S u_'t‘t
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T/ INFORMANT S S1GNATURE OR NAME ADDRESS
Yus. 00, ar uokoown) | {If yen, wive war or dates of sarvice) | . . . by NO. CA Q‘
e wowr h912344999 | Rabh Koch Nozp. Recodl .
18. CAUSE OF DEATH MEDICAL CERTIFICATION i ~ INTERVAL BETWEEN
| Enter only onsenuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

*This does not mean | PNTECEDENT CAUSES

DIRECTLY LEADING TO DEAm-(a, ju&.«_ . T,Lc_ . — | 172 spaie »

the mode of dying, such
ax heart failure, asthenia,
ete. It means the dis-
cots, Infury, or complica-

Morbid conditions, if eny, giring DUE TO (b)
. rite to the above cause (o) sating
the underlying cause lasi.

DUE TO (¢}

06 2 4L

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

DATE REC'D BY LOCAL | R

64745

Conditions contributing to the death tnyt not ‘t
related to the disease o condition cousing death. | o o
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 2 20. AUTOPSY?
L~ TION V :
- - ves L] wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e ineraboct | 216, (GCITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hgms., fsrm. factory, street, office bldx..e%0.)
HOMICIDE
21d. TIME (Month} (Dwy) (Year) (Houn) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
¥ . WHILE AT} NOT WHILE
INJURY =. | "work AT WORK
22. ] hereby certify thpt I attended the deceased from  TAVA A 18 %ﬁ#’i 19.‘:‘_7_ that I last saw the deceased
alive on , 19____, and that death occurred ol 7_-'._3_5 % e causes and on the dale slaled above.
2. SIGNATURE (Degren or title) ADDRE% Z3c. DATE SJGNE.D
s F. 2, D ' /ﬁoo& Pt o 2408/
TIONB}!’ERMI é\\"_ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, ot county) (State)
(Bpweity) o
Burial a1k, St. Peters Cemetery St. Louls

25. FUNERAL DIRECTOR'S $IGMATURE ‘ADDRESS

th Hermann & 3on,Inc.2161 Eaat Fair Ave.




&

STATEMENT BY LICENSED EMBAILMER

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 Wo.

working under my personal supervision.

Signe

Signed.icieaaran. tebesanansisnnmanane dessnsenaas
Student Embalmer

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.

il




