THE DIVISION OF HEALTH OF MISSOURI

e FILED JUN 15 1949  STANDARD CERTIFICATE OF DEATH Stae File No. 21*(?3{2
BIII.TH NC, REG. DIST. NO. &1 PRIMARY REG. DIST, NOIODB Registrar's Na.....%..t.?.....’...... S
1. PLACE OF DEATH - Z. USUAL RESIDENCE (Whers deccased lived. I lnstiutlon: residence befare

a. COUNTY - = a. STATE _‘11 - b. COUNTY_ a:lmhlonl.

b. CITY (11 cutelds corpurate Limite, writs RURAL and give c. LENGTH OF c. ng {If ousside corporats limits, write RURAL asd cive township)

QR woship} AY iln this placg)
TOWN St. Louls g T TGtk vown %—‘-—m /Z
0. FULL NAME OF (If aot ia bosolial u imsisation. gire sireot addross o losation [REET, O fural, eive location '
INSTITUTION  City Inf :gr' ary //Ef '—\-.5 ag—faéi a) 5
3. NAME OF 8. (Fm;n),_;:t - . b (Miadke) <. (Last) 4, DATE (Mouth) (D
DECEASED . e ay)  (Year)
( Type or Print) : '>~.3;Repert ¢ JFranklin Steirens )EA-.-H - - 171[9

lrumnm IF UNDER 4 Hu3,

5. SEX 6. COLOR OR RACE | 7. MARRIE![)). EF\YSECMSRE'EE;ﬂ 8. DATE OF BIRTH = iE) I.:?E udfear
—-'n 'zlc ? c d Wﬁ i (m'&maz_‘%g‘ ’?h? 0,9 EomIMh
108, usum. OCCUPATION (G kind ot work | 10b. KIND OF BUSINESS OR IN- | 13, BIRFRPLACE (Sate or forelan sountry) f2. cmizEN OF wHAT
working{ifs, svan if retired) - DUSTRY Cﬂ-l-—flda o cﬁ:}ga 1
Lo¥s by’ o Piog™y) Wighul gd;méfm DUIT ) ‘gn-mn,:égqj B
13a. FATMER'S NAME 1-3|4h. MOTHER'S MAIDEN NAME 14, 'ﬂm OF HUSBAND OR WIFE
(llﬁﬁqﬂ'nﬂ STErime ot Y uldso | Zjl 5

5. WAS DECEASED TVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURkTJ m s ATURE OR NAME ADDRESS v

(Yes, no,or unknown} | {If yes, xive war or dates of service) _'4{
. : 325
18, CAUSE OF DEATH MEDICAL CERTIFICATION |g:szg1\.ri:ﬁarrwsm
 Enter only opessumper | ). DISEASE OR CONDITION . D DEATH
lcge for (a3, by, ot () | PYRECTLY LEADING TO DEATH® ) Myocardial Fallure- 3 Hrs.
*This does not mean ANTECEDENT CAUSES - .
the mode of dying, wuch | Adorbid eonditions, if any, gising DVE T0 @ _Organic Brain Disease 1949 Plfsg
- as heart faflure, asthenia, rise to the above cause (o} sating : - - o
cte. It means the dis. | ihe underlying cause ladd. o 4
case, infury, or complica- DUE TO (o) — I "
tion which caused denth, 1 11, OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death bul not ) R -
related to the disease or condition causing death. \ -
19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION . .o
- : N ’ ves ] NO_
21a. ACCIDENT (Bpecifr) 21b, PLACE OF INJURY te.g.. increbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'A M
SUICIDE home, farm, factory, strest, office bldg..st0.) Y -
HOMICIDE .
214. TIME (Mogzhf) (Day) (Yewr) (Hour) 2te. INJURY OCCURRED | 211. ROW DID iNJURY OCCUR?
F WHILEAT [} NOTWHILE
INJURY WORK AT WORK

2. I hereby cerzfy that I atlended the deceased from 2 IBﬁ lo _L. 192{;2 that I Ia.st saw i} ceased

. aliveon _,L___ ﬁ, and that death oteurred ol m., from the causes and on the dale stated above

?j NATURT@ or l.Ir.lc) ' I W /'SIGNED
li AL I ’ 2

2a. aunm. cm:ux- %AM WNA.ZE OF cgnsﬂﬁ a‘%ﬂ.ﬂoav # 240, LOCATION‘ﬁJnY,tgnr cqpniy) . . (Bate) -

DATE REC'D BY I.%%‘é. jMﬁGN 5. FU:-E\I? DI RECTOR SIGMATURE ?

B 6 g M ng_ 3 557 P

d Embal, on Reverde Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENS RECORD




f!

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose nime is recorded on the reverse side of this certificate was embalmed by me, or by . —

e eeeeeeee et e emeeee e oo S , Student Embsimer No.

SEUBENY vevurerrrrannensrvesaneseennssnnens Signed @ -7 h%

Student Embal
- - . Licensed Embalmer No. c?‘s/c?-z,
P. O Addrcsi&% .....

working under my personal supervision.

* Note: The above MUST BE SIGNED BY .THE LICBNSED EMBALMER in his OWN HANDWRITING. (Fail to comply wit
the above constitutes grounds for revocation of license.)

If this body .is not embalmed, fact shouid be so0 stated above.

.

1 . at




