w300 1 [EHAED DEC 14 1349 THE DIVISION OF HEALTH OF MISSOURI J JOG’?

1048 o STANDARD CEéTiFICATE OF DEA'[it)0 State File No..
»
' BIRTH NO. — REG. DIST. Mo. W2 pPRIMARY REG. DIST. NO. _______ Repisirar's ﬁi_!_ lg&)w
I. PLACE OF DEA'&! 2. WSUAL RESIDENCE (Where decossed lived. If institytion: resklsnce befora
COUNTY . a. STATE b. COUNTY sil.nission).
o L r 8 Missouril AT 3"
b. CITY (X outside ¢orglrate limits, write RURAL and give ¢. LENGTH OF ¢. GITY (if.cutekde corpoeate limits, wrisp RURAL and give towabip)
OR townahipl| STAY (in thia place} OR 2 -
Town  St, Louls . Town .. 8t, Louls 477?
d. FH!._SLP!I‘I_#NE‘EOOF {If nos in boapltal or inssisution, Kive streot addrem or location) d.AgDrDREE% (i roral, give locstlon) V?
INSTITUTION 49326 Delor / . / > 14536 Delor &
3.35%%55%3 a. (First) b. (Middle) ¢. (Last) A, os}'e (Month) {Day) (Year)
(T‘rpznrf“rfnt) Amelin ——— Michael peath Dec. 3 1949
' 6. COLOR OR RACE | 7. #&%EDD NIE\:ERCESR?ED' 8. DATE OF BIRTH Lo 9.{:65 (Ind-nan ;: UNDER 1 YEAR | of uxDER 1 s,
. ( ify) L ¥) onths | Days | Ho Min.
emale/ white marpled /7 | Feb. 23, 1874 | %8™ | s
10a. USUAL OCCUPATION (Chve kind of work | 10b. KIND OF BUSINESS OR IN- |1 BIRTHPLACE (State or forelan ecountry) 12. CITIZEN OF WHAT
dona during moat of working life, aven il retired) . DUSTRY f/ ) COUNTRY?
2t home | ———ee-- ———— St, Louls U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Stephen Schmidt Pauline Trembercer Philip G, Michael
I15. WAS DECEASED EVER IN U.5 ARMED FORCS?-I 16. SOCIAL SECURITY | I7. INFORMANT' S SiGNATURE OR NAME ADDRESS
(Yes. no,or unkuown) | (If yea, give war or dates of servios) NQ.
—————————— m—rmmom———de——o—~-——--+BhtliplMichael 4936 Delor
18, CAUSE OF DEATH MEDICAL CERTIFICATION %nuggﬂ- BETWEEN
 Eoteronly onscsuseper | I, DISEASE OR CONDITION ' ND DEATH
line for (a}, (b}, and (¢} DIRECTLY LEADING TO DEATH® (5} ;‘(’Mleu-n A /'u.d-gc‘an___ o5 - P, « 7

: ANTECEDENT CAUSES ’
*This does nol mean . ?—
the mode of dying, such Morbid conditions, if any, giving DUE' TO (b) _%;ﬁ‘l—-\a.. AL O ,.HA-.\/L_.
as heart fallure, azthenia, | rise to the above m”‘w) M*M | . . . .
.- e R . R P .

L ete.’ Ii -means the' dis- |- the underlying couae R ’
case, injury, or complica- DUE TO (c)
tion which caused decth, | 11. OTHER SIGNIFICANT .CONDITIONS P B
Conditions contributing to the death but a0t Nvynas,
related to the disease or condition causing death.
19a. DATE CF OPTE'%AN. J9b. MAJOR FINDINGS OF OPERATICN | w S, b .. 2. AUTOPSY?
\ : ves [ wo B
2la. ACCIDENT ~ °  (Bpecify) 21b. PLACE OF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STA Té)
SUICIDE boma, larm, factory, streat, office bldx., #%0.) . - :
HOMICIDE v | . .
21d. TIME (Momth) (Day) (Year) - (Hour} 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? i
oF WHILE AT[—] NOT WHILE J/
INJURY ‘. o= | Twork AT WORK

3 | he‘reby eertify that I atlended the deceased from __%:%_J_L_ 19££_ to ..‘Q_S-_.L IQﬁ that I last saw the deceased
‘aliveen Pacc. | 194:?_, and that death occurred at _3:30% A.m., from the causes and on the date staled above.

. or title ESS TE
mSlGh%U: Cy» ( [ e (DemaJ itle) zan ADDR ,‘)ﬂ KrL- ﬁ gc):;- ;:jn‘;‘[:ﬁq

24; BURIAL, CREMA- | 2db. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, towm, or county) (State)

N 12-5-Lg Valhalla St.Louls County. Mo
DATE RECD BY LOCAL | REGISTRAR'S SIGHNATURE .._\_-‘ 25, FUNERAL DIRECTOR™S SIGMATURE ﬁﬂbiiis ’
oge 5 ﬁgj y/d 07;44—&4, John L.Zlegenhein&Sone 7027 Grzavols

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

(Ticensed Embalmer’s Statement 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 embalmed by me, or by oeveeo...

.......................................... Studeant Embalmer No.

working under my personal supervision.

Student .. sascecacannsaan fetereiesaansaaan
Student Embalmer

Licenzed Embalmer No...... j7¢ ..........................
P. O Address_Zﬁaﬂg..Z...... ................................

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

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




