. No.300
. 10.48

ALED MAY 27 1949

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. f: |Q

1’?424

State .Flh' Na. .

priuany nec. oist. wo MO egistrars Mo, _4542

1, PLACE OF DEATH il 2. USUAL RESIDENCE (Whems d d Lved. If & idence before
a. COUNTY a. STATE b. COUNTY adsnimion):
Migsouri : SV
b, CITY {1t outaide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutsdde oorporata iimits, write RURAL acd give townsbip) 7/
townabip)| STAY (la this place} OR .
Town 5%, Louls Town S5t. Louis o
d. l‘-‘l_iJ%Pv_lf\AhtEoORF {If not in hospital or h:-umuon give srect addres or loeatlon) RESS L, give location) Q
instituTion . 5108 8. Broadway I/ 5 51 08 S- Broadwea: Y
*OecEastp v - (htiddle) ’ o (Last) l ADATE  (Montd) (Day) (Yew)
f'npm pine)  Edward Krall peamMay 22, 1949
6. COLOR OR RACE | 7. MARF'{"EIEB EEVSECE‘ARR”EE, , 8. DATE OF BIRTH 9, lif‘SE (lur.;n ;‘r m.n nDr:mn F GNDER M WIS,
. (8 Y’ : birthday, o Hours | Min.
“vatel) | mite Inele (/) Dec. 15, .1878 70 | 7 I
10a. USUAL OCCUPATION (Givekicd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE/(8tate or forelen sountry) 12, CITIZEN OF WHAT
dotse during most of working life. even I retired) N DUSTRY % COUNTRY?
Gardner Bohemia /> USA
132, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown . |Single
2{. WAS DuEfxEASEP E\(III::R |Ndi;l..s. ARMdED FORCES'; 16. SOCIAL sECUR:B' 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
-8, DO, OT DOWD. res, war or dates of service
No ' None Joseph Hunleth /5108 S. Broadway
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecauseper 1 1. DISEASE OR CONDITION ONSET AND DEATH

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

*This does not mean
the mode of dying, such

DIRECTLY LEADING TO DEATH® 1

ANTECEDENT CAUSES
Morbld condilions, if any, gicing

SUETS (b) GMM_« 0:'-4&4«_4_/,

‘a¥ keard failure, asthenia,
de. It means the diy-
ease, infury, or complica-

rize to the above catse (o) sating
the underlying cauve laxt,

DUE TG (c)

tion which causred death.

I1. OTHER SIGNIFICANT CONDITIONS
fong contribtiting to the death bul not

e %m MW%},

LIV 4

Condil,
related to the diseate or condition causing death. - -

20, AUTO

19a. DATE OF OPERA-
TION

A

19b. MAJOR FINDINGS OF OPERATION - -

.- . - . YES -NO D

21a. ACCIDENT {Bpecity)
SUICIDE g

HOMICIDE

bonw, farm, fastory, sureet, offios bldg..etc.)

21b. PLACEOF INJURY {e.e..fnorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) - (C;OUNTY) ?FI'ATD-C_"
[4

21d. TIME (Month) (Day) (Year) {Hour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 2 o
e 0T WHILE ‘ ]
INJURY = | Mwork L] AT WORK AL ’{ A, /
2. [ hereby certify that I attended the deceased from 19__ o — 19  ihat] laat saw thc%eceased
aliveon —________ __ 19 ___, and that death occurred al iﬂﬁ'_ m., from the causes and on the date staled above.

ylGNATUV f %(1 44/ Z (Degmonulg)/]

23b. ADDRESS

S Bo0

Z3c. DATE SIGNED

S5-3 -4

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%_46NBER[6A‘}. CREMA- | 24b. DAT 24, I\A'\IF. OF CEMETERY CR CREMATORY 24d. LOCATION (Oity, town, or county) (Bmta)_'_
(Epecity)

uria May~ 2& Memorial Park St Louis County, Mo.

DATE Rgco% |_ L 25 FUNERAL DIRECTOR"S S| GNATURE 748 ‘ADDRESS

MAY 23 b} Bromschvnp: and Son W. Florissant

icensed Embalmer's Staterment 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, ot by ..

Student Embdalmer No.

working under my personal supervision.

Studeat ...eoccecinaassres carenereennananan W% %&

Student Embalmer
Licensed Embalmer No jZJZ

P. O. Address. M

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




