THE DIVISION OF HEALTH OF MISSOURI 35418

Mo . 300
- FILED NOV 10 1948  STANDARD CERTIFICATE OF DEATH Stte i N g
| ‘ 9302
BIRTH 0. . wec. 0151, w0, B 1E  eriunny vec. oisz. w0 ReGist?ar's Noum wermmserssmaesesessns
I. PLACE OF DEATH , [[Z USUAL RESIDENCE (Whete deceased lived 1f lnaticatioa: residence before
a. COUNTY 8. STATE . b. COUNTY sdiciarioa),
Mo At
b. CITY (! outeide eorpurats Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outwice sorporsse limits, write BRURAL and give townshin) T
TOWN townahip) [ STAY (ln this placs} 1NN 5t. L i
st.louis 0 Yrs +a0uUls r
d. FH(I)-SLP#AH?.EOOF {If rot in hospital or Im&ltu.tion xive strect addrem or loeation) d. ssﬁ {If maral, give loeation) L}
INSTITUTION = 5(y] | Y\Iem“;jzegﬂ_ Ave 2201 N.Hewstesnd Ave
BDI'IEACBEESOEFD .n. (First) b. (Miadle) c. {Last} §. Dg’l__'E (Mon'f.h) (1?&3) (Year)
(Typeor Print)  Wyank Joseph lMoenster | veR 10/27/49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5 | 5. AGE (In years| ¥ Uwokh 1 TR | O Gomen o s,
WIDOWED, DIVORCED (Bpecity) Laat birthday) Mnnthll Days | Hours | Mig
Male | frite Married ! 1145/ 77 71 '
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BlR’FHPﬂACE (Btate o forslan oowatey) 12. CITIZEN OF WHAT
dona during most of working life, sven if retired) DUSTRY . COUNTRY?
Dept kgr., Drygoods 1 St.Jlouis £ .S A
llan. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE b
Henry |} _ a ] .
IS. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | I7. INFORMANT' 5 S| gATURE OR NAME ADDRESS
{Yes. 00, or unknown) | (If yea, give war or dates of service) NO, i
o Ho 490=03-945% Hope § Moenster 3201 N.N
1. CAUSE OF DEATH MEDICAL CERTIFICATION ; 1 AL BETWEEN
 Enter only oneceusoper | |- DISEASE OR CONDITION _ ONSET AND DEATH
linofar (), (b, and ¢y | D'RECTLY LEADING TO DEATH® )

“This does not mean | ANTECEDENT CAUSES W
the mode of dying, such |  Morbid conditiona, if any, giving DUE TO (b)
ar Beart faflure, asthenia, | rise to the above couse (a) stating . B
de. It meana the diy. | the underlying cause losgt. Z é 5? . L,
ease, infury, or complica- . BUE TO (g) d&éxc = éz . :

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . ~
Conditions contribuling to the death bud ot
| related to the divease or condition causing death. W . )
19a. DATE OF OP_FIFgE 19b. MAJOR FINDINGS OF OPERATION o ’ A ’ 20, AUTOPSY?
_ e CL » . ves [ wo [3—
21a. ACCIDENT (Bpeciiy) 216, PLACEOF INJURY (s.g..ln orabout | 21¢, (CITY, TOWN, GR TOWNSHIP) . . (COUNTY) . ﬁSTQTEJ
SUICIDE — home, farm, fagtory. strest, offics bldg., et0.} ’ /
HOMICIDE? t . !
21d.\TIME~_ . (hfoath) D) (Toar) m.;u: ‘2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
™~ OF ~ WHILEAT[—] NOTWHLE
INJURY AT WORK

2 I hereby Y tha! Ia the deceased from _M IE.zZ that I last saw the dcceaxed
. . alive on _d,)_ﬁ_'!i , and that de " from the causes and on’the date staled above.
23, SIGN % Degm or mle) 23b ADDRESS zc DATE SIGNED
e %a_ew-ﬂa 0, D - ??///

BURIAL, CREMA- [ 34b. DATE l 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or (smai

S REMOVAL dhvmntins 4
t st rouss - lNg
IS taadr s E' i} tfl 5 wa S'H ngton.

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

Burisal

BT R

©

ans 2

e . — (Licensed Exdaloer's Statement oo Reverse Side)




.

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o]

Student Embalmer No.

SEUBEAE vamrsernnraanronssanssnnassisasonas Signed ( é‘/k ﬁ M/L)/Q//\

Student Enbalnlr I
. : { Licensed Embalmer Nn ’3 é 4_‘)

- ;"‘ P. 0. Address /{ jéflf"f//"'“ /

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to cnmply W
the above constitutes grounds for revocation of license,)

l!thubodyunotemba!med.faanhouldbewmtedabove. .F . )

" ‘ . p--r-r

working under my personal supervision.




