ALED NOV 5  THE DIVISION OF HEALTH OF MISSOURI

MNo. 300
o2 1943  STANDARD CERTIFICATE OF DEATH State File N 651-1-3 ......
- . 4
! BIRTH NO. REG. DIST. NO. - PRIMARY REG. DIST. NO. _; Rtgufmr.r No. ..‘ ‘ﬁ(l.. .......
1. PLACE OF DEATH 2. USUAL RESIDENTCE (Whers deceased livad. If inatitution: residense before
. COUNTY . STATE : . . adiaimion),
R : Missouri . > U (P
b, CCI)TRY {If cutside corpurate u:::w. writs RURAL and give , & A‘?EEEE ﬂ?i‘ c. Cb Tg (1 oataide oorporate limita, writs RURAL aad cive townehip) / ~
TOWN  St, Louis 7 TOWN St Louis )
d. FH!..SLPE‘TJ'\AT—EOORF (If not in hospital or fnstitutioo, ‘Eive strect address or location) ADDR {II ura!, give location} 7
instirution 5431 Genevieve 04351 GeneVi eve 7}
3.DNEACMEESOEFD a. {First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Yeﬂl')
(ﬁpeor piny Anthony Eufinger oeaOct. 20 18949
d l 6. COLOR OR RACE | 7. x:\&%&g BF\\;’SECQSRRIED, 8. DATE OF BIRTH 9, IAAIGELL':.::;.:“" ¥ lng.m 1 YEAR | P uaoER u mas,
. (Bpacify) it o Hours | Min.
Male White Widower &= |Aug. 15, 1867 |75 ™|
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (State o forelgn country) 12, CITIZEN OF WHAT
dons during most of working life, sven Uf retired} DUSTRY . COUNTRY? :
Tinner _ St. Louis, Missouri USA
13a. FATHER'S NAME 13b. WOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown - | Unknown Deceased
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SiGNATURE OR NMEIS [ ADDRESS
(Yes, no, or unknowa} | (If yes, give war or dates of sarvics) N NO. . - . +
o one Miss Johanna Eufinger/Genevieve
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onecauscper | I. DISEASE OR CONDITION , o J?Ff D DEATH

ine for (a), (by, and (o) | DIRECTLY LEADING TO DEATH® )

*This does niot mean ANTECEDENT CAUSES 2 g - . . .

the mode of dying, such | Morbid conditions, if any, giring DUE TO (B) z % é" .

as heast fallure, asthenia, § 1ise to the above cause {u) stating i . / .. N

etc. It means the dis- < the underlymo cause i - - Co. )
ease, injury, or complica- DU.E TO (c)
tion which ecoused death. | 11, OTHER S[GNIFICANT CONDITIONS
Conditions condributing to the death but not
related to the disease or condition eauszing death.

19a. DATE OF QPERA- lgh. MAJOR FINDINGS OF OPERATION o - - 20. AUTOPSY?
TION - : . B
ves [ Ng D,
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.s..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATﬂ/
SUICIDE, bhome, larm, Isctory, strest, offics bldg_ _eto.) LR *
HOMICIDE
21d. TIME (Month) (Day} (Yemr) (Hour} 2le. [NJURY OCCURRED 21f. HOW DID INJURY OCCUR? .
WHILEAT[*™] NOT WHILE . j?ﬂy
INJURY WORK AT WORK . .

2. I hereby certify fhat I auend he deceased from _M/_’é_' 1974/6‘., lo AVY , 19 ¥ , that -1 last saw the deceased

alive on , and that death occurred ai 2942."m., from the causes and on the dale stated above.

Da: FYGNATURE (Degroa or title) | 23b. TobREss Zic. DATE SIGNED
M«,- M () AR A M ;Z/ I A‘?

24a. BURIAL, CREMA- | 24b. DATE - E '24; NAME OF - CEMEI'ERY QR CREMATORY 24d. LOCATION (City, town, or county) -~ (5tata)
TION, REMOVAL (Specity) — R X P
Burial Oct 24 1948 Calvary Cemetery: "8t, Louis, Missouri

WRITE. PLAINLY—USING 'Ul.\TFADlNG BLACK INE—MAKE A PERMANENT RECORD

DATE RECD L% SIGHATURE 75, FUMERAL DIRECTOR'S SIGNATURE 4740 ‘ADDRESS .
0CT ‘BB Fw Bromschwig and Son W. Florissant

— (lLicensed Embalmer’s S on R 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 i

.................................................. . Student Embaimer %o.

working under my persona! supervision.

StUJent cuieaernirnresenes Crenrrersrassiees . Signedﬁ..m .......

Student Embalmer
Licensed Embalmer No

. P. O. Address—

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

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

+




