THE DIVISION OF HEALTH OF MIS30OURI

No. 300 )
-0 | LED OCT 27 1943 STANDARD CERTIFICATE OF DEATH s 1510 ¢ T
. . . : | gt
BIRTH NO. REG. DIST. NO. _31& PRIMARY REG. DIST. no.l_Q_Qg. Registrar's No 8 ? ?3
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers deceased lived. 1If institution: residence befors
a. COUNTY a. STATE ., b. COUNTY ad.zimion).
Migsouri S TV
b. CITY (X outeids corporats limits, writse RURAL and cive c. LENGTH OF || c. CITY (I outside corporata limlts, writs RURAL and cive township) T 7
CR t. Loui: _townahip)| STAY (ln this place) OR . ]
5 Town St. Louis { 75 yra. TowN  St. Louis 7
= d. F:'IJ!.-SLPFPHED%F (I pot in boapital or inniluthn civs streot addrom or location) d.ASDrgl% (If rural, give loeation) d
S iNnstitution . Lutheran Hospital 2/ 5604 Milentsz
< I ) NAME OF —  » (FimD BRCED e (Lash) COME (4w (D) (e
K (Typeor Pty Ferdinand : Dau DEAT Qctober 10, 1949
é 5.5EX_ )| 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 6. DATE OF BIRTH . AGE (In year| & wmkn 1 !m ¥ oo
z Mal “I . WED D] ORCED {Spaciiy) ) [sat birthday} Mom.h-' Hours
. e hite rrie ! Jamsary 28, 1965 | 8 I
Q 10a. USUAL OCCUPATION (Giekind of work-| 10b, KIND OF BUSINESS OR_IN- | 15. BIRTHPLACE (Siate or forelzn eountry) . 12, CITIZEN OF WHAT
[+ 4} dooa during mest of working Life, sven If retired) DUSTRY 9{ COUNTRY?
E President Hshld, Furn. Brandenburg, termany U.S.A.
< “133. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME a’f HUSBAND OR WIFE
i Christian Dau . - 4 Wilhelmina Neubauer . .| Mrs., Bernice Dan
&2 [ 15. WAS DECEASED EVER (N USS. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
(Yo, no, 67 unknown) ('ll you, -Ivi war or dates of sarvice) NO.
E No : Mrs. Bernice Dau, 5604 Mijentsz Averue
| |18 cause oF E— MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION .
= 'ﬂ’::;:‘(‘g"(%;"::’;'(’g DIRECTLY LEADING TO DEATH® ¢y = hon-jpd T e / tf_,.,— -
b= » ) . ) ‘f
rg «This does not mean | ANTECEDENT CAUSES Mr..o...t FOV N
the mode of dging, such | Mortid conditions, if any, gising DUE TO “’”HM&i F— MAD .
.. j s heart foflure, asthenia, | Tise (0 the abooe caniae (o) sating . Sl == - - .- = ). -
‘8 et 12 means the ats- | the underlying couse lnst. - - ’ Tt T
o cate, infury, or complica- DUE TC (c)
5 || tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS "«
= " Conditions comiributing to the death but not wﬁ ’ .
g velated to the disease or condition eqtiring death. i
= [l 192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
= TION - O ]
= A YES wo LJ
o || s AcciEnT (Bpectty) 21b. PLACEOF INJURY taug.. inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) o
- SUICIDE bomoe, farm, lagtary, stret, oot bldg.et0.} L. L S -
Z HOMICIDE
g 21d. TIME (Meothy (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT ] NOTWHILE ) 7 /
: i INJURY = | WoRK AT WORK - .
E 2. I hereby cem,fy hat [ attended the deceased from ur 4 —“I‘-'F" , 19 , lo lo - ’0"!?, 18 , that T Iaat sow the deceased
5 alivg'on A9 J/0 19_f_ and that death occurred at T3 L5P m., from the causes and on the date stated above.
23, 4 T ( ar title) | 23b. ADDRESS Z3. DATE SIGNED
Ay i m
E 24a. BURIAL. CREMA- | 24b. DRTE 24, NAME OF CEMETERY OR CREMATORY - | 24d4. LOCATION (Olty, town, of county) ~  (5tale)
nothEva& (Bpeaty) .
§ uria Qct. 13,1949 | New Bethlehem Cemetery St. Louig County, Miggsouri.
Wg w R 'S SIGNATURE 2. FUNERAL DIRECTOR' 8 SIGMATURE - ADDRESS
T Ree 0 ) M/ Beiderwieden ¥, H. Inc.,1936 St. Louis
R g -_' 4

(Licensed Embaimer’s Statement on Reverse Side)




& - f,— -
NS DR Y 30 S Y X A

- L’ 30

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 bymeon o

Student Embalper No.

working under my personal supervision.

SEUGBNE vureiTerovrnneonansensenssnnsenanns Signed W M_M

Student Embalmer . . - . ) Licensed Embalmer No // v (/ .
' P. O. Address j;/‘y/ %F

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING (Failm to comply w:tﬁ
the cbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact'should be so stated above. v . -_ ‘

o




