. THE DIVISION OF HEALTH OF MISSOURI
“00 | FEDNOV 5 1949  STANDARD CERTIFICATE OF DEATH soe e o 3OAU3

10.48 ( ’___
- . At d
! BIRTH MO, REG. DIST. WO, 3 A £ PriMARY REG. DIST. m.w Registrar's No.......\: ....‘...'LZ‘.?.,..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If jostitution: residence befors
a. COUNTY . . N — a. STATE Mi 38 Ol].]?i . COUNTY A‘—;}lm:;on’.-
b. CITY (If outside corpurate limits, write RURAL and rive ¢, LENGTH OF ¢. CITY (1f outside corporate Umits, write RURAL and give township) / -
om  Ste.louis g | ST tevemel D . St.Louis R
d. FULL NAME OF (If oot ia heapital or hur.lun.ion xive streot sddram or location} d. STREET (IF rural, give location) i LA
Wermonoaissouri Pacific Hospital] J#= L4471 Olive 7;:)
3. NAME OF a. (First) b. (Middie) T (Lasn 2. DATE (Month)  (Ds
DECEASED - . by 7} e
{ Twpe or Print) Walter Os Michael. L, DEATH Oct. 21, 19}49
5. SEX 6, COLOR OR RACE | 7. M%%EB P';IE\\”EECPEIBRFBHEE! , 8. DATE OF BIRTH S.I.A‘GE Un .ro;n hl; :u&q |D'g F OO M4 WES.
- .. (Bpecily] -~ ¥, 0. Hours | Min.
Male White | B&rried i Jans7, 1884 65 | l
12a. USUAL OCCUPATION (Giwekindof woek | 105 KIND or—' Busmsssn?gT IN- | 11. BIRTHPLACE (Siate or forelen sountry) - {12 SmzENoF wHAT
mowt of workiag Ufe, even if re - . ; RY?
FhgIheer Railroad - Indiana / g.an
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF :i_usamn OR WIFE
Joseph Michael . Lydia Michael Lila’ Michael
I(!';’. WAS DEEkEASEF E\(fll;:R IN‘iU.S.ARMdED F;?RCB"! 16. SOCIAL SECURIN'Ia’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o | o “7 | Unknown | Lila Michasl,U471 Olive St¢

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO () .
as heart fatlure, asthenia, | Tige lo the above canse (o) stating . . . e e
= the underlying cause logt.

. CAUSE OF DEATH ; EDICAL CERTIFICATJON/ ., R e
| Enter only onecauseper | 1. DISEASE OR CONDITION . . AND DEA
Jio for (83, (by. and (& | DIRECTLY LEADING TO DEATH® (4 b Q' urtr {

e It means the dis- - ' . -
ease, infury, or compli _ DUE TO (c) A . : : Z
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS - ' ) o f
J . Conditions contributing to the death but ot © M Wﬂrfc b Z e
. related to the disease or condition cauring death. - .
|l 192, DATE QF OPERA- | 195, MAIOR FINDINGS OF OPERATION T s . / ) 2. AUTOPSY?
: TION ] - ' Ig/
_ "o I:I
21a. ACCIDENT =~ (Boedity) 21b. PLACEOF INJURY (o.z..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP} ) (COUNTY) - ATEj
SUICIDE - bome, farm, fastory, strest, offios bldg..e10.) . !
HOMICIDE .
214, T‘!#E ¢ (Mouth) (Day), (Year) (Bnui'),- Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o
NJURY S e meu'r NOT WHILE é )

'I hereby ify that I.allended the deceased fromm 197‘0 to M 7'/ 18 W? thai I last saw the dccea.scd
. alive on 2 I.9.¥£Lhand that death occurred at (% ., Jrom the causes and on hc dale slated above

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

1 2. SIGNATURE L. - 0 (Dmuonll.le) zu: ADDRESS zac 4
e ' (Fee, Z,/cg
%a. BE&:&\}KCRE“A) 2Ub. DATE 24:. NAME OF CEMEI' ERY OR CREMATORY | |.24d. LOCATION Oity. tovm, or eounty)/ ’ {5
Hemovel ™| 10-22-49 | Zion Grove- - .. . __Di¥. 111 -

DATE REC'D BY LOCAL } REGISTRAR'S NA 25, FU.[R‘L DIII‘.C‘I’Ol‘l sluli'l.'.t - '
_8cT 2LM /}GM A3bert H.Hoppe, 700 Wa.shmgton Blvd.

d Embaimer’s 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 embalnted by—mer—er-hy_.._......_‘g:-'

" .. - Student EMbalmer Nowesuevsronssicsannes
workiflg under my personal supervision. A

LEEE

51 I ve . .
>igne Student Embalmar 1" _ , Licensed Embalmer No.—.. ~§/‘2f[.3_
' ’ . P. 0. Address.(.ﬁz_dﬂ a"&ﬁ. MO...

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

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




