THE DIVISION OF HEALTH OF MISSOURI

5. No.300 | FLED APR _—
& hoe } 5 1950 STANDARD CERTIFICATE OF DEATH sate Fite o LOQALO
e nzmmn (L BIRTH MO = = - - REG..DIST. MO, él g-ﬂnmv- REG. msr.-na hl - Registrar’s No, _m.ﬁ‘)a&q&.
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whers d d lived. I! lostitution: vemid _bafors
a. COUNTY . a. STATE | . b. COUNTY . “Siliniatont.
@ : . g . Missouri R T
M b. CITY af cateida corvurste Gimaite, write RURAL wod give . | ¢, LENGTH OF || . CLTY (If cuide corporsts timits, wrise RUBAL sod give townuiing” (
wwuhlp] STAY (ip thia place} R B -
TS St. Louls : TOWN St. .Louis Iy
d. FULL NAME OF (If not in bospital or institation, mive strest address or looation) d. STREET {17 rural. give lovation)
HOSPITAL OR ADD i -
INSTITUTION City Infir’mar‘y | o >~ 3127 Sarsh St. ~
3. gE%héEs%rB 8. (First) j b, (Middle) c. (Last) 4 DS'II__'E (Month) (Dey) (Year)
(marprim) Robertg Ernest Qetting DEATH 3 24 50
0 | 6. COLOR OR RACE | 7. ml.mmsg. gfvggcrgénmm, 8. DATE OF BIRTH 9. |:G£ {In years o o | rm o DNDER M WaS.
., {Bpecify) t onths H Bbiin.
" Mald White RERETEE | May 15, 1877 el e
10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forslgn country) 12, CITIZEN OF WHAT
done during most of workiog 1jfs, sven i retired) DUSTRY O : COUNTRY?
re Orchard Farm, Mo.
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Oetting ]l Marie Embler D .4.9.9.9.9.9.9.9.9.0.4
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 8o, or ynknown)} | (I yes, rive war or daies of sarvice} NO.
None Minnle Pabst, 3127 Zafah St
18, CAUSE OF DEATH MEDICAL CERTIFICATION .| INTERVAL BEYWEEN
| Enter only onecauseper | |- DISEASE OR CONDITION ONSET AND DEATH

line or (a), {b}, and (c) DIRECTLY LEADING TO DEATH* ()

“This doce mot mean | ANTECEDENT CAUSES Cht et 7?27 MM

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B)

v .
o8 heart fatlure, asthenia, _me to the above cause (o) _sgaximr ) ) Lot o L - A e
‘W ete. It mieans the dis- | Che underlying couse last. - C b aecia W : v

F
"
)

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

case, infury, or compli DUE TO (c} .
tion which caused death. | 11. OTHER SIGNIFICANT CONBITIONS " - = . © . § .« . 4. . ,
Conditions contribuling to the death but not Z)
. related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - P s . gt 2. AUTOPSY?
*TION ) : ’ .
ves [ wo [J

21a. ACCIDENT " (Bpedty) 21b. PLACE OF INJURY fe... tnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)”

EgﬂCDIEDE bome, farm, fastary, street. offios bldg.. eto.) Lt KRR 67

2td. TIME- (Month) (Day) {Year) (Houn 2le, INJURY OCCURRED ¢ 211. HOW DID INJURY OCCUR?
‘ WHILE AT MOT WHILE

INJURY = | "woRK - AT WORK - - - .
2z. I hkereby certify that I atlended the deceased from lo 19 , that I last saw the deceased
~alige on and that death occurred a!~5_4‘(5 Lm ., Jrom the causes and on the date slated above.

e P G a7 ST

WRIAL. -} 24b. DATE 7 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town. orcounty)/  ffiste)
. ) - K A
%‘gﬁ 3/27/50 | St. John's . St. Charles, Mo, _
DATE REC'D BY LOCAL 75, FUNERAL DIRECTOR'S S)GMATURE " ADDRESS )

REG, . Kraeger-Voss, Inc, 3402 N. Kingshwa
(Licetsed Embalmer’s Ststement on Reverse Side)




- .‘ /21'./:!"' -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or 1}

............ — Student Eabaimer Mo,

L

working under my persona! supervision.

DI
> /
Student....:... e ———— S:gnedﬁ/‘?/ﬂ/?/}/_}// W/

Student Embalmar . ' - /
Licenzed Embain:;r/N 579/4‘ _______ -

P. 0. Address A—C?“—-M e

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Fanlure to :omply with
the above constitutes groimnds for revocation of license.) X . e - I

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




