V.5, No.300

Rev,

1042

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

THE DIVISION OF HEALTH OF MISSOURI

ALED JAN 3 1950

- BERTH MO,

STANDARD CERTIFICATE OF DEATH

Registrar's & 1 - a.‘..-g..E.)

REG. DIST. NO. RIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE Hved. I institution: residencs befora
a. COUNTY a. STATE . COUNTY - adiniselon).
Mo.
b. CITY (f catside corpurate limita, writs RURAL snd give ¢c. LENGTH OF ¢. CITY (I -cutsdde corporate Limits, write RURAL and give townehip) V
wownahipt| STAY (in thia place} R 17
TowN  S¢,. TLouls TOWN  St. Louls
d. FULL NAME QF (It not in bospital or institution, give sirest address or location) d. STREET (If rural, give location)
ROSPITAL OR ] . o
INSTITUTION 3625 Montans Ave. 3625 Montans Ave,
3. I:I;‘EAC%ES%% a. (Firs) b. (Mtddie) c. (Last) 4, Dg'r!_'E {Month) (Day) (Year)
¢rypeor Prne)  WILLTAM He DATES _ | DEATH Dec. 21 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH %71 9. AGE Un years| iF tNOER ¢ YEAR | ¥ wioeR u aas.
/}) Vil WED., Dlvoaczoj(smun last birthday) Monﬂnl Days | Hoars | Min.
Male White arried Dec. 31,1875 73 |
ma USUAL OCCUPATION (Giwveindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (5tate or forelsn country) 12, CITIZEN OF WHAT
wT[ working Life, aven il retired) DUSTRY COUNTRY?
ayer Cape Girardeau, Mo, >
Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Frederick Daues Frances H. Unknown | Josle Daues
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S[GNATURE OR NAME ADDRESS
{Yes. no, or unknown) | (I yam, give war or dates of gervice)
No Josle Daues 3625 Montanas Ave.
A 1
18, CAUSE OF DEATH ] MEDICAL, cERTlFchT ON INTERVAL EETWEEN
 Enter onlyonsmmsoper | |. DISEASE OR CONDITION AT
e for (8}, (by, and (& | DIRECTLY LEADING TO DEATH® ) =) s

“This does mot mean ANTECEDENT CAUSES

the mode of duing, such | Morbid conditions, if any, giving DUE TO (b}

rise to the abore couse (a) slating

t failure, asthenia,
ot heartfuliure, asthema, | L mdertping cause last. .

ete. It meana the dis-

case, infury, or complica- DUE TO (¢}

I1. OTHER SIGNIFICANT CONDITIONS

Conditiore contributing fo ihe death bul 2ot
related to the disease or condilion causing death,

tion which caused death,

19a. DATE OF QPERA- | t3b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
" TION |- S
, ves [ o

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.q..inorebout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ,(STATE)I'

SUICIDE boroe, farm, fastory, strest, offioe blds., ws0.) .

HOMICIDE Coe . . -
214, TIME (Montt) (Day) “(Year) (Hoar) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

e - o | mmean normne Hﬁ &

vis 2"/ mééytw I laal saw the deceased

22 [ hereby cey%that T attended the deceased from M 194‘5/10
and that death occurred al _Q_._S.Qﬁm., from the causes aud on the date slated above.

alive on

, 18
Bx SIGNATURE

o s by F S Sy

23b. ADDRESS

X & So Gpud |7—,3m§§"¢3f

2Ua. BRER“IAL CREMA- | 24b. DATE 24z NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty. town, 0r county) {5tate
T Y ™™ |Dec .24, 1949 S5 Petar & Paul Cem. ! St. Louls, MNo.

DATE REC'D BY LOCAL ~—

1

Rl RAR-
- 1

25. FUNERAL ODIRECTOR'S S1GRATURE ‘ADDRESS

~7

riegshauser 4228 S«Kin o

(Elﬂlﬁtd Embaimer’s Statement on Reverse Side)

Lk




e

— e —————————————

STATEMENT BY LICENSED EMBALMER

I hereby certiiy thar the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——_

i
................ Lyt im e s n s e [ERERTPPE

,,,,,,,,,,,,,,, Student Embalmer No.

working under my persona! supervision.

Student ...cverenvesannanains Chsensnan va

- Sign
"Student Embalmer

. ; ‘ Licensed Embalmer No... 502/ </

P. O Address

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with
the above constitutes grounds for tevocation of license.)

Note:

If this body is not cmbalmed, fact sheuld be' so stated above. ’
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