THE DIVSION OF HEALTH OF MISSOURI

o o0 ALED MAR 23 1950 syANDARD CERTIFICATE OF DEATI-‘-I003 St i 10653
'BIRTH NO. REG. DIST. NO. 3‘\ PRIMARY REG. DIST. NO. Kegistrar's No........ 24‘34

Conditions contributing to the death but 2ot
related Lo the dizezse or conditien caysing death.

19a. DATE OF OPTE[%ADE 195, MAJOR FINDINGS OF-OPERATION . - ' A v Tl T 20, AUTOPSY?

YESD NDD

$

21a. ACCIDENT {Specily) 21b. PLACE OF INJURY (e.x.. tnorabast | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) 1 f
SUICIDE : . homa, farm, factory, street, office bldg., #108.) .o " . S ! j
HOMICIDE . Ly

21d. TIME (Month) (Day) (Yean) (Houd | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? T

OF - . e : WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

2.7 ,h‘ereby certify that I altended the deceased from _J_a.p_&,_, 18 to __Mppagh 1.F9- BQthat T last saw the deceased
alive on _Harch 1319 50, and that.death occurred af .

U (Degree enyitle)
/(Oi 512 Dover Place 3-14-50

24a. BURIAL. (EMA- | 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Clty, town, or county) {State)
'EON R{MO{ {Bpedty) . . -
(1. | 3=15-50 New St.Marcus St,Louls Co. . Mo.

DATE REC'D BY LOCAL SIG 75. FUNERAL DIRECTOR'S $IGMATURE ‘ADDRE SS
0 z ﬁcﬁ'/"“"é‘—‘ Jos,P.,Fendler Jr.7128 Michigan

v, from the causes and on the dale slaled above.
23b. ADDRESS Z3c. DATE SIGNED

23a. SIGNATURE

1. PLACE OF BEATH _ 2 USUAL RESIDENCE {Wbem decoasst lived, 1 inatitution: remilenes before
a. COUNTY - a. STATE ' b. COUNTY aalesimion) .
Mo. A
b. CITY (3 cackilBie eorpraste linlts mlts RURAL - LENETH OF il ¢. CITY (Mictilin sorpooe lrits, wilte BATRAL az towmmbip) L4
OR Stm Lout - o %Ti\gm I@.mi 98 = sl i ! { !
& TOWN - Louis . .. oY H,St Louis 1D
[+4 d. FULL NAE-OF (I not in bowpital or Instinution, give strest address or loeatlon) (I rumal, give location) . g’l :
o HOSPITAL ADDR
o instiiunion The St.Louis Altenheim L~ l?408 S.Broadway J
o 3. DECEASOE'E-J a. (First) b. (Middle) C. (Laat) L4 DATE (Month) (Day} (Year)
= { Type o1 Print) Max Karches i oA Mareh 12 1950
ﬁ 5. SEX h 6. COLOR OR RACE | 7. mIARFHED NE\JER IEBRR[ED 8. DATE OF BIRTH L4 9.;\.(35 (In yenrs] IF UNDER [ YEAR | & UNDER 5 mRa,
1 « . {Bpecify) 4 . day} 0! 2/ H Min.
z | Male White - o{--"Widomad ““Fi/| April 9 1856 OE” Y| g | e
% 10s. USUAL OCCUPATION (!(‘w;ktndul‘;:rdk 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (ate or forsgs cauetry) 12, CITIZEN OF WHAT
of wor 5, SVH0 I re
2 Fer . HIVeT SV Germany QL vi
< 130. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 UnKnown Unknown _
= 1(3 WAS DECEASED E\:’II;:R IN U.S. ARMdE? Fonct;i'; 16. SOCIAL SECUR‘&H 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
.d ‘uﬂm »n Ve WAL Or o O .
= 0 John ‘W.Hecerr 5408 S.Broadway
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
= . Enter only onecauseper | 1. DISEASE OR CONDITION DEATH
E line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® (4 CEREBR AL, HEMAOR RHAGTE R A aya
o *This does not mean ANTECEDENT CAUSES /
2 the made of dying, such | Aforbid conditiona, if any, giving DUE TO (B) _ALter’i o3, Oler 03 13 2 9
- as heart foilure, asthenia, rize to the abore cause {a) stating . . _/ i R
- & Weac. 1t means the dig. | -the underlying eause lost. e - ST : - - : |
o coae, infury, or complica- DUE TO (‘f) 8 eni 1 i tv
= tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS - o
=}
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(Licensed Embalmer’s “Sustement on Reverse Side)




e e et e oA —tset

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 b}__.... S

“ b enenerreraNeentearbe e e st abEs s ten seammtnncnmeer et nann e et RS e e e eoonsmae e e e masan seeeeten e ee s eemann . Student Embulmer

working under my personal supervision. %ﬁ@a

Student soceicaans Signed.. S @r €l Tt IS e e e
Student Embalmar :

Licenzed Emb No 30 3

s P. O. Addres 7/7/

Note: The abo‘e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANT{WRITING (Fallure to co% ty with
the above constitutes prounds for revocation of license.}

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




