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WRITE PLAINLY—USING -UNFADING BLACK 1

‘ AILED MAY 5 1950

REG. DFST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

14701
3811

State File No.........

PRIMARY REG. DIST. NO. m Hegistrar's Neo

"BIRTH MO.
1. PLACE OF DEATH "_-; Y 2. USUAL RESIDENCE (Wbere decessed lived. If loatitution: residence befors
a. COUNTY - 9 a. STATE Hiesouri b. COUNTY ad.nission).
b. CITY (It outcide corpurats limita, write RURAL and give %AIQENGTH OF c.'CBI’Y (Hf outaide corporaty limita, write RURAL acd rive toweship)=y
township) tin this place)
|-__To¥n  saint Louis rown  Saint bouls 20 Z
; d‘ FS&%P#REO%F (1f not in hospizal or institution. givs strest address or location} 'A?;[?FE (1 rusal, give location) v
< igTitution 2100 E. Adelalde Avenue' 2100 E. Adelaide Avemue
3. NAME OF 8. (First) b. (Midadle) c. (Last) 4. DATE {Month) (Day} (Year)
DECEASED - ¥
(Twpeor Priny  Edward J. He Maas pearn Apr. 25th, 1950
SPSEX O 6. COLOR QR RACE | 7. MARF&IED. gIEVOEEC%BRRED' 8, DATE OF BIRTH | Q,hA.GE (lnd:'e;n IF UNDER | YEAR | IF UKDER U HRS.
{Bpecify) ¥ H Mia.
“Hale White EYRRE ” | dune 8th, 1872 P 1 T ||

'10a7 USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-

Bt e toatat 'Tup.™ |U. S. Post Office

11. BIRTHPLACE (State or foreign sountry)

Saint Louis, Missourt d

12, CITIZEN OF WHAT
RYT

i3a. FATHER'S NAME t3b. MOTHER'S MAIDEM
Kenry K

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
‘{T. munknn-n) (I yeoo give war or d.ltu Obamewiae}

16.. S0C SECURITY

Fredericks Schotte

NAME 14. NAMELOF HUSBAND OR WIFE

Emma Maas nee Rose

ANT'S SIGNATURE OR NAME ADDRESS
8, 2100 E. Adelaide Avenue

17. INFO

187 CAUSE OF DEATH
| Biteronly onecaussper | |, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*

()

INTERVAL GETWEEN

line for {8}, {b), and (c}
ANTECEDENT CAUSES
Mortdd conditiena, if eny, glcing DUE TO (B}

rise to the nbore cause {a} uatmg
* the underlying cause last: .- .

v
= *Thiz doex nol mean
the mode of dying, such
mkurz fuﬂure asthenia,
ete™ It"means the dis—
ease, injury, or compli

DUE 10 {2}

ONSET ANZE\TH

I1. OTHER SIGNIFICANT.-CONDITIONS »=>"

Cunditions contribuling to the death but not
rdatfd to the disease or condition causing deaﬂl

tion whith coused death.

alive

a. DATE O OP_F%JN AJOR FINDINGS OF OPERATJION & 20. AUTOPSY?
|
q/#é 27’ /—#%4«, ves [ noE’
21a. ACCIDENT ud!:{ b, PLACEOF INJURY (o.a., !nnr 21c, (C‘fTY TOWN, OR TOWNSHIF) ) (COUNTY) (STATE)
homa, farm, lastory.strest. omﬂbld. . , .
HOMICIDE % —_— e ‘
21d. TIME {Moath) (Year) (Houn | Zle. INJURYQCCURRED | 21f. HOW DID INJURY OCCUR? 3‘ o
\____.—-—-—‘““'\ WHILE AT NOT WHILE 31 ~ & 2 E\
INJURY - m. WORK HWORK o e e * —_— & A
2. I hereby that I attended the deceased 19# lo , 195874, that I last saw the deceased

, 1.9_&, and that
“—ADegren or ity

Y7L 4o

2. 57(

e LT 1V F -
Jrom
wecurred at _?_.__ m, fro the causes and on the -date slaled above.

23b. ADDRESS

/(0T

ﬁ- 2B

s BURTAL. CREMA | 740, OATE Zte, l\A'dE OF CEMETERY OR CREMATORY | 2ad. LOCATION (Clty, tow‘n.or wustsf/ . @tate)
10N, REMOVAL (Spacity) 1L
Burial :J | 4/28/50 Mt. Lebanon Cometery st+dounis County, Missouri

BY LO(:E%L
26 1550 £

DATE

ﬂ%s SIzATURE ;

25. FUNERAL DIRECTOR'S SIGMATURE ~ ~ ADDRE NS

Calvin F. Feutz, 4828 Natural Bridge Blvd.

~ (licensed Embalmer's Statement on Reverse Side)
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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 oo cce

......... . Student. Eabatlmer No.

working under my persona! supervision.

SLUBONT seeareronsnssnssssasonncsannats veer Sigmed...... o et s
Student Eabalaer

Licensed Embalmer Neo

P. Q. Address

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

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




