- Mo, 300

10.48

y

[

! BIRTH NO.

FLED MAY 5 1950

318

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO.

1. PLACE OF DEATH
a. COUNTY

a. STATE

Missouri

State File No......

14322
T 7\?1

) Registrar's No. imismissnsane

Z USUAL RESIDENCE (Wher e

d lived.

i

before

b. COUNTY

adinimion).

b. CITY (if outaids corpurats Uenits, write RURAL nnd give ¢. LENGTH OF

¢. CITY (If outeide corporsse Limits, writs RURAL and give townakip)

townahip} [ STAY (in this place) ?
oMM St, Lous /1N St, Louls 20/
d. FULL NAME OF (If not in hoapital or lnstitution. give strect addrom or location) T STREET (I rural, cive location) 9
HOSPITAL O ADDRESS
NSTITUTION 525 Bowen Shreet 525 Bowan Street !
3]‘?!2%%55%% 8. (First) b. (Middle) e (Last) l 4 DATE (Month)  (Day)  (Year)
{ Type or Print) Geor@ - - DEATH ADI'ﬂ 23 ' 2 Sg
5. SEX- O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Ia years| IF (NMDER 1 YEAR | UF ONDER u HES.
WIDOWED, DIVORCED (Bpgelfy} Last birthday) Monﬂn Days | Hours | Min,
ghite | . Married . T Nov. 22;I882 | 67 T |

10a. USUAL OCCUPATION (Give kind of werk

10b. KIND OF BUSINESS OR IN-
dona during most of working life, even If retired) DUSTRY

11. BIRTHPLACE (Biate or forcign cogtitry)

0

12, CITIZEN OF WHAT
TRY?

' Retired St. Louis, Missouri LA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mathias Buel . ances Louise Duvall Mary
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yea, no, or unknown) | (Ef yea, cive war or dates of sarvios)

no noms none Mary Auel 525 Bowen St, St,Louis, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eater only onecanseper | | DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), {b), and () DIRECTLY LEADING TO DEATH (a)

*This docs ot meen ANTECEDENT CAUSES
the mode of dying, auch | Morbid eonditions, if any, giving DUE TO (b}
|| o heartfoilure, asthenia, rize to the abore cause (a) .ttn.linq o ) .. L 0 o . . o )
W gte: 1t megns the dis-?| the underlying cause last. H A . . RA g -
case, injury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT. CONDITIONS . «» — . N
Conditions contribuling to the death but not
related to the disease or condition causing death.
19a. .DATE OF OPERA- |- 196.*MAJCR FINDINGS OF OPERATION R 3 . P . 2 | 20, AUTOPSY?
TION
_ | ves (1 wo [

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.5..inorabent | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATB

SUICIDE home, farm, factory. atreat. offics bldy., eto.) . '

HOMICIDE .
21d. TIME {Moots} {(Day} {(Year) {(Hour} 2le. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?

OF WHILEAT ] NOT WHILE }

INJURY. WORK AT WORK -«

2 I hereby certify that I atiended the deceased from . o ——... .,
alive on __ﬁ__ IQJ’—O, and thal death occurred am

197X 10

m., fro

1'95'—& that I last saw the deceased

the causes and on the date stated above.

24, SIG UR (gsmor title)
ﬁﬁ 4 4 M

23b. ADDRESS

{5:,?—/_

S Bty |/

TE SIGNED

2y /5D

WRITE PLAINLY—USING VUNFADING BILACK INE—MAKE A PERMANENT RECORD —

2. B L. CREMA. | 24b, DATE 24c. NAME OF CEMETER
TION OVAL (Spadity)

A P
DATE D BY LOCAL

25 1555%;

T 4 Embal o

Y OR CREMATORY

E FUMERAL DIRECTOR'S SSGNATUQI

etery | Lemay Ferry Road

249, LOCATION (City, towte{ or conntyy /(sme)_

T ADORESS

JHoffmeisterU, &L, Co.7814 S, Broadwsy

on Reverse Side)




e CQ

G R

s AN

apry U

STATEMENT BY LICENSED EMBALMER

1 h"ercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e —

............... , Student Embaimer No.

. ] -y Ce s
working und@my persona! supervision,

Student,‘:...“.‘.'.".'.'_.—.-? ........ SSPRALIERIIE Signed.....}..i._.w"’{ / % "‘-_ﬁz"-"\
Student Embatmer
i ‘ . Eicenﬁl Embalmer No..... ‘7\ C'Z? .................................

'J;"V P. 0. Address 7”? fWWA

Note: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to w

the sbove constitutes grounds for revocation of license.)

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

. +




