by

WRITE’PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

.

o

B

ALED NOV 4

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI ! 35’734
STANDARD CERTIFICATE OF DEATH State Fite No

REG. DIST. NO, (./)4 PRIMARY REG..-.‘LI.ST. W(—ﬂ.’é Regmmr:Nn 4//5

1943

. PLACE OF DEATH — Z USUAL RESIDENCE (Where ¢ d lived. If loatituth idance before
a. COUNTY . a. STATE COUNFY adicimton),
1is Mo, St "Louis ol A
b. %TY (I outside corpurste limite, write m:mx.m..':m §’r LyENGTH DEF, CITY (If outaide corparats limits, write RURAL and give township) 4 5
to ) [¢ {2 ]
TOWN Clavton i é 'H‘i'h Qj{'mw“ Overland /
d. FULL NAME C'F {If pot in hoapital or justitution, give streot addrom or location) d.ASE)TDRFEE% . (If rural, give location) i /
WSTITUTION 96, Louls County Hospital 2321 Hood. Ave. /
3. gE%héESOE'B a. (First) b. (Middle) [3 (Lut)‘ 4. DATE - (Month) (Day) (Yesn)
(Twpe or Print) Bward C JUETTEMEYER | omm  Oct, 15, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, Nr-:\yER héSRR[ED. 8. DATE OF BIRTH 9. AGE&&L’T“ o e 1 YoAR | P WoER u m
(Bpecity) t on D Hours .
Malel) | White P8 " | Mareh 27, 191 ” [ P | o
|0: U?UAL OCCUPATLONu(j('iveH:;}io!-M; 10b. KIND OF BUSINESSf ?JETII{{Y 11. BIRTHPLACE (Btate or forslgn coustry) 12. CITIZEN OF WHAT
1] moat o 8, o
YEa "UwhaY | Service Std, St., Louis County ) IR
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
Conrad Juettemeyer Cecella Ritcher | Marie Juettemever
Er WAS D‘[:EkaASEP EYII:ZR 1N U.S. ARM&ED li(‘Z)RCEkSQ'f 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, or nowD, » ive war or toa of serv:
“No $98 16 8076 |Marie Juettemeyer 2321 Hood Ave;

18. CAUSE OF DEATH MEDICAL CERTIFICATION L. . lgzszgl\:.u. gsggesu
. Enter only onecamsper | |- DISEASE OR CONDITION ’ o _‘ . ‘“j
Jine for (8), (b}, and () | CIRECTLY LEADING TO DEATH® (5) s ° | E‘E rs
*This does not mean ANTECEDENT CAUSES Ln d_ oy - - R '.f’
the mode of difing, such | Aforbid conditions, if any, giving DUE TO (b} AJJJ.A‘.J- j"_lam__._H:e_n.d_ .
as heart fatlure, asthenia, | rise to the cbove cavse (o) dating - - - - - N
de. It means the dig. | ohe underlying cause last., .
eaxe, injury, or 2 - -DUE TO (c) - .
tion which caured dcatk I1. OTHER SIGNIFICANT CONDITIONS ~ 2 , (
Conditions contributing to the death but not 4 /(2}
related £o the diseare or condition causing death.
19a. DATE OF OF'FIROAI‘I- 196. MAJOR FINDINGS OF OPERATION ~~ O‘N l K 20. AUTOPSY?
- . . .. _ . - ves K wo [2]
21a. chICC]FDEgT (Boecily) 21b. PLACECF INJURY (e.x..Incrabout | 21c. (CITY, TOWN, OR TOWNSH!IP) | (COUNTY) . {STATE)
e, farm, faatory, stroset. offics blds.. ate.) ) -
HONICIDE A0 arr £/ 0 2 | B e Overland St. Louis Mo.
21d. TIME'S™- (Moath) (Day} (Yesr) (Hown, | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i P - | wHILEAT NOTWHILE
INURY © 10-14=~49 11 = | “worx AT WORK Shat by npy 1_5Qnal‘h

2. 1 hereby cerufy that I attended the deceased jramQ_C_t.-_lﬁ.._ 1949, toQC_t_-_lD_ 1A that T last saw the deceased

alive on

19 , and that death occurred af

m., from the causes and on the date staled above.

2. suengj'uae Tnor S\ajﬁfn ADDRF.SS 2%. DATE SIGNED
9 ?» 801 _SuBrentwood,Clevton,#d,10-15-49
2da. BURIM:ALM‘:; 24b. DATE 4c, NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Oity, town,orﬁmnty) : (Btale)
10)18)49 _| St. M Cemetery, | Bridgeton 0.
DATE D BY JLOCAL, IST y 1G RE 25. FUIER.AL DIRECTOR' S EIGIATUII[/a h'ﬁnl‘ESS .
lo i?/«}f&““mmm ./ 723 L1 Chog Koot
o (ﬁmmed "s Statement on Reverse Side}

[ I




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

Studant Embalaesr No.

working under my persona! supervision.

Student Embalmer - . . Lmeuse 4 Embalmer No. 3 __;'Za?:___ SOR——
T 'P. 0. Addvess L2LAZ A oo, 6"’6

Note. The zbove MUST BE SIGNED BY THE LI(ENSED EMBALMER in his OWN HANDWRITING. (Fa:‘lme to comply with
thenbonoomnmugromdshrmono{bm)

If this body -is not embalmed, fact should be s0 stated above.




