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STANDARD CERTIFICATE OF DEATH

. Enter only onemstise per

line for (a), (b), and (¢)
“This does not mean ANTECEDENT CAUSES
the mode of dying, such

an heart follure, asthenia, | Ti0e to the above couse (a) dating . -
ete. It meons the dig. | he underlying cause last,

3. DUE TO (c)

L - et
DIRECTLY LEADING TO DEATH* (5 _Mﬂ@w
< . ' - -
Morbid conditions, {f ang, "Mn";g DUE TO (b) M&Mﬂ%«#“

State F:It Norrm
BIRTH NO. REG. DiIST. NO. 318 PRIMARY REG. DIST. NO. Rro:‘:tmr': ] T JE—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decowsed lived. I lnstitgtion; residsnce before
a. COUNTY a. STATE b. COUNTY adinision).
NS,
b. CITY (U ogtcide corporate Limits, write RURAL wnd give ¢. LENGTH OF ¢. CITY (If outxldy corporate limite, write RURAL snJ give township) "/ 7
townabip) | STAY (ia this place)
TowN _St.louis § TOWN__ St.louls ‘s
d. FULL NAME OF (If not ia hospltal or institation, give strest address of locatian) d. STREET (I rursl, mhve location) ’ /!
HOSPITAL ADDRESS A
INSTITUTION 1904 _'MCCBHS] @gg QTJ’R !324 I‘.ﬂgca]]ﬂ]ﬂnd QIQ B
3. NAME OF a. (First) b. (Middle) ¢. {Last)
DECEASED 4. DS‘EE (Month)  (Day) (Yean)
(Typeor Primt)  Jullg C. DEATH :
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (To yearn] o UNDER | YEAR | o OMDER 41 mas.
WIDOWED, BIVORCED S’Bp.dll') last birthday) Monthl Daya Bou.nl Min,
F. | _White S | _Mar 12,1878 71
102, USUAL OCCUPATION (Givekindof work [ 13b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE | {Btats or foralgn ummln‘) 12. CITIZEN OF WHAT
during most of working life, eves if retired) DUSTRY 2 COUNTRY?
nuc-euulup St.louis,
13a. FATHER'S muz 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
”e )
¢ _Carl Kietz Augusgsta: Stamer . Wwilliam H.S.
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL™'SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoo, bo. or unknown) | (Il you, eive war or dates of service} NO, )
John F.. Dée1is3 :
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
DISEASE OR CONDITION » ONSET AND DEATH

eaze, infury, or plice-
1§, OTHER SIGNIFICANT CONDITIONS

tion which cauyed death,
Conditions comtributing o Me death bm a0t
related to the di 01 o ¢ death

18a. DATE OF OP'IEFOAN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
"~ ves ] wo [

21a. ACCIDENT {Bpecify) 215, PLACEOF INJURY te.s..tnorabogt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

SUICIDE homs, farm, factory, strest. office bldg..as0.)

HOMICIDE
2td. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR? it
F o - . WHILEAT[—] NOT WHILE zz ‘W
= INJURY WORK AT WORK :

that I last saw the deceased

22, I hereby certify that T atténded the deceased from 24 1946 1 Wi“‘ﬁu_#’ 1 9__'14, &
alive on _q_uzg,_l 18 ‘l‘_ﬂ, and that deat .3_3__3_ m., fro ses and on the daie stated above.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

%‘762«_)

JUL 31 1949

EUNEHEL DIRECTO

22a. SIGNATU tIﬂe) Z3b. ADDRESS 2 { K 23;. DATE SIGNED
M T oo M. 1-Jo- l‘i
BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {Stats)
TIQg REM V (Bpecify) .
8-1—49 Calvary C met ary St.Louig,
DATE REC'D BY LOCAL REG]STRJ\R 55 TURE Si GNATUI![

4%3&%0

({icensed Embalmet’s Statemeiit on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student .,

----------- csssasmrsnrwan

Student Embalmer

. Student Embalmer No.

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by____

Licensed Embalmer No J 2 ?3

P. O. Address=S.&_ ¢ ...a.m.._e(

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

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




