. No.300
. 10.48

WRITE . PLAINLY—USING IINFADING BmCK INE—MAKE A PERMANENT RECORD

FUED JUL A%

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

¥ a
REG. DIST. NO, 3_1_8_ PRIMARY REG. DIST. 40_0_3__. Registrar's No

21430

State File No..uiioiunismmiscssissnssassion”

595F

I. PLACE OF DEATH
a. COUNTY

'b, COUNTY admnision).

. STATE ’ 3
: Mo 3

¢. LENGTH OF
STAY (ia this place)

b. CITY -(H outaide corpurate Limits, write RURAL and give

N . St- LOI.I:I.S.- ,MO. ormatie)

c. CITY ¢ nddommllmih write BURAL azd give townahin}

TGN " Sts Louis -

lon)

d. FULL NAME OF (1f not in bospital or |

orl

jon, give street add

qlrunl mive location)

HOSPITAL OR ke ADGRES : '

mstirution  City Hospital I"I 2937 Milton Blvd.

3 NAME OF o (FirsD) b. (Miadle) c. (Last) 4 DATE  (Monih) (Dap) (Yw)
(Twpe or Print) Herman H. Michael Am_ July 6, 1949

5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH ey

1_87‘4 9. AGE {In u‘j}w | Yo

- WIDOWED, DIVQRCED (8peéity) Hours | Min
Male ry | White Married 7 J |
10a. USUAL OCCUPATION (Give kind of woek - | 10b. KIND OF BUSINESS OR JN- | 11 BIR‘I‘HPLACE (Bhl-crluniu oountry) 12. CITIZEN OF WHAT
ﬁ-‘m H.!l.cml.fwdnd) DUSTRY 7 COUNTRY?
Germany

13b. MOTHER'S MAIDEN

1. DISEASE OR CONDITION

. Eatet only onecsuseper | 1, RECTLY LEADING TO DEATH® (4

ﬁlm JERT!FICATIOS

138. FATHER'S NAME MAME 14. NAME OF HUSBAND OR WIFE
Frederick Michael 4 Anna Muell AC » M _
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL. SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

(Yes, ip, or unknown) l mmﬁlnmuumdm) NO.
o p None Cora M
18. CAUSE OF DEATH INTERVAL BETWEEN

ONSET AND DEATH

lizie for (8}, (b}, snd (¢)

“This does not mean ANTECEDENT CAUSES

//,@,/Jx)

the mode of dying, such | Morbld eonditions, if ong, gising DUE TO (b)

‘g heart faflure, asthenia; -| * rise to the abooe. itz () sating
de. It means the dis- the underlying cauae last.

care, infury, or complics- ~ .. DUETO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Comditions confributing to the death but not

related to the diseaae or comdition cousing death.

192 DATE OF ogtr'-:l%an- 196. MAJOR FINDINGS OF OPERATION

. . Pl I RTINS S . e . - P, YES JD
21a. ACCIDENT Bpwcity) 21b, PLACEOF INJURY (e.x. lnorabous | 2l¢. (GITY, TOWN, OR TOWNSHIP), . {COUNTY) , . . ;r 7{,‘ AP
SUICIDE home, farm, factory, street, afflos bidg., ete) ' - ¥
HOMICIDE
214. TIME (Month) (Duy} (Year) (Hour) ZIQ INJURY OCCURRED | 21f. HOW DID INJURY CECURT / 7 7X
. NOT WHILE .
INJURY w | wome L "at womx :
2. I hereby deceased from 6/10 18 to 7% /4’9 , 19 , that I last saw !hc deceased

uﬁ,f%?zlgl aumdad the

alive on , and thal death occurred at

_<30081  from the causes and on the date slated abose.

étSImAW@# ,/0 “ %;Tcr()lﬂe)

3b, ADDRESS .. DATE SIGNED
;.- . -1515 ‘Lafayette Ave., 7/6/49

24a. BURIAL. CREMA- | 24b. DATE

T Ggov Bpeslty)

DATE REC'D BY LOCAL | REGIST 'S §IG
G iﬂ%ﬁw

24c. NAME OF CEMETERY OR CREMATORY -

7/8/49 Bellefontain

2. FUNERAL DIRECTO

‘244, LOCATION (Olty, teom; or county) '~ - "(Statd)”

St Jonlg, Moo o
n"a SIGMATURE - = ADDRESS

P s>

Je

d Enbeb

2. USUAL RESIDENCE (Whers decsased lived. If Institution: residence before



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rebor;!ed on the reverse side of this certificate was embaimed by me, or by

S Student Embalmer No.

working under my personal supervision.

SEUABNE vesennonsasorarans seiesveneiss ' Signed o
Student Embalmer
Licensed Embalimer No. ...é/.zi’ 7 5

- P. O. Add:ess,ﬂ.lfw 2 0.

! Noﬁe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
thttbmmnmmgfomchformono{hmu.)

ndmﬁ.odyunotembalmed,fandwddbemmdabow;




