5. No.300

r. 10.48 °

S
TEON

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED OCT ¢

BIRTH NO.

1949
rec. oisT. wo. I 7

'L.. 518
State File No....
PRIMARY REG. OI3T. wNO. _éaé. Registrar's No Mj" V4

townabip)| STAY {ip this place)

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where d d Uved. If lostl ic befors
2. CONTY g+ Louls . o STATE 113 ssouri b- COUNTY St Lotz
b. Cl'IF;Y If oatcdde corpurate Umite, write RURAL and give | & LENGTH OF <. CITY (If outelde corparats limits, write RURAL and give towmabin) /(p

rown  Baden Station

Badeh Station v

TOWN

L g

d. FULL NAME OF (Ul not in houpital or institgtion, dn streat d. STREET (If raral, give loeation) j
HOSPITAL OR L, ADDRESS .
nstiTuTion . Route 4, Box 527 o9  Route 4, Box 52'7,‘;% 2 Z 5’—5?7
3. NAME OF . (First b. (M o7 (Last
DECEASED oY * & (Lash 4 OATE (Mt (Dap)/ (Yew
(Twpe or Print) | John DeGeal peat Sept. 28 1949
5. SEX 6. COLOR OR RACE | 7. m\nng NEVER nésamso 8. DATE OF BIRTH 9. AGE lla s w owen |Df:n ¥ woen W wa.
{Bpecify}" oa! H Min.
male whi te SRRV e | June 13, 1889 By i
10a. USUAL OCCUPATION (Qwekind of work® | 10b. KIND OF BUSINESS onim 11. BIRTHPLACE (Btate ot farelin oountry} 12, CITIZEN OF WHAT
done during most of working lfe. evea if retired) DUSTRY . . UNTRY
retired- St. Louis, MNo. TS WA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
August DeGeal. _ Wilhelmina Lambrecht jCatherine DeGeal
I5. WAS DECEASED EVER IN .19.'5' ARMED l:?RCES'{ 16. SOCIAL secunnar 1. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
Y anknown) 1t . servioe, 2
IR | s o duten ol none Mrs. Catherine DeGeal Route4,EoXon
18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly snecauweper | |, DISEASE OR CONDITION . ONSET AND DEATH
line for (), (by, and () | DVRECTLY LEADING TO DEATH® (5 P A S A/(’,ﬂﬁ(,{,d-(/o‘?«r
ANTECEDENT CAUSES . @FILW
*This doea not mean M
the made of dying, euch | Morbid conditions, §f any. gioing DUE TO (9 I S gt and
a2 heart faflure, axthenia, | Tite o the above eause (a) vating . - 7 —
cte. It meons the dis. | e underlying couse last.
ease, injury, or complica- -.DUE TO (¢} .
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud not ° L/ }
related to the dlaease or condition exsing death. . “ 5
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 © | 20. AUTOPSXT — .
TION i 0.1 -
. _ - . : ‘ ves [ wo BN}
21a. ACCIDENT (Bpecity) 21, PLACE OF INJURY (5., Inoraboct | 21c. {CITY, TOWN, OR TOWNSHIP) - - (COUNTY} . {STATE) ,.
SUICIDE, bome, tarm, tastory. stress. offios bldg.. eva) )
HOMICIDE
21d. TIME (Mouth) (Day) (Year) {Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) OF WHILE AT NOT WHILE[™ . .
INJURY @ | worK AT WORK
2. 1 hereby ‘&h auended the deceased from _2%% 19_‘.7/_ to 18, that I last saw the deceased
alive on X 20 Y, and that death occurred ot L2100 1 OWR2 from the causes and on the date stated above.

.Ba. s:%w /W 'K (Decmourtll-le)

2Z3c. DATE SIGNED

7-29- v,

23b. ADDRESS

oA

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

“%‘RE'“" @it | 9 1_49. | Salem Ceme

24c. NAME OF CEMETERY OR CREMATORY

24d. N (Oity, town, or county) -

LOCATIO! (State)
Rlack Jack, .Missouri.

tery

DATE REC'D BY LORCAEGL REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR' S S| GMATUR

]’}h Hermann & Son, Iné 2161 E.Falr

Embeloerd ScRedmg- 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, or by

Student Embalaer No.

working under my personal supervision.

Student seveencescnn tesesanuan teremvasnuanne Signed.... “ __Jﬁ. L L
Student Embalmer

. ) Licensed Embalmer Np..ff 0_4?. ......................

P. O. Address 4:&4_.%:@..;,...“

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

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




