THE DIVISIOR OF HEALTH OF MISSOUR]

.S, No.300
v, 10,48 ’ FILED APR 25 1950  STANDARD CERTIFICATE OF DEATH . S Fite 4%‘%% )
! BIRTH MO. ’ REG. DIST. NO. 3 l 8 PRIMARY REG. DIST. NO. “LQ_OB Regisisar's No.o v
1. PLACE OF DEATH : 2. USUAL RESIQENCE" (Where Joconsed lived. 1f institution: residenoe befors
a. COUNTY a. STATE o1 b. COUNTY . aduniselon),
- Mi dgouri 2 _
b, CITY Ui cutside corpurata limita, write RURAL and give c. LENGTH OF c, C’TY [{4] ouuld. eorponh Hmits, write RURAL and give townehip) &
) i townahip}| STAY (ix this place) OR Py ? /
TOWN  St, Louis __town " S+! Touis- >
d. FULL NAME OF s . e tho: d. STREET , .
L NAME OF (I not in hoapital or institution, give street sddress or loeathon) Pl (1! rural, give locatton} U ‘o
INSTITUTION. 1,175 0 Weat Flariansnt Ave, 9 A11%a Viest Florissent Ave.
3. NAME OF 8. (First) b. (Middle) c. (Last) 4 OpTE (Month)  (Day)  (Yewr)
{ Type or Print) Albert T. 0tt DEATH April 16, 1950.
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| if UMDER 1 TEAR | 7 UNDER 4 mas.
WIDOWED, DIVORCED (Bn;dl:r) — last birthday) Mﬂnlh' Daye | Hours | Min.
1o white marriad 9l 55 |
1Ba. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot forelen souutry) 12, CITIZEN OF WHAT
done during mogt of working Lits, sven if re! i A DUSTR COUNTRY?
Clepk osecuting Attorney{St. Louis, Missouri U,S.A,
Sffice 14. NAME OF MUSBAND O WJFE

13a. FATHER'S NAME b. MOTHER'S MAIDEN NAME

e —

Anthony Ot Magdalena Her:
15. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY
(Yea, a0, or unknown) | (If yea. sive war or dates of serviee) h88 10 251 O

yes Wi E7)

17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
Mra. Lydis Q% 1115a West Florissant Aves

18. CAUSE OF DEATH - MEDICAL CERTIFICATION -I lmnrégﬁg%in

| Enter only oneceuseper | 1. DISEASE OR CONDITION
\ime for (e, (b), and (o) | PIRECTLY LEADING TO DEATH(5)

*This doer not mean ANTECEDENT CAUSES

the mode of dying, suck | Morbid conditions, if any, gieing DUE TO (b}
a2 heart failure, asthenis, | rise o the above cauae {o) ltdﬂiw o
ete. - It means. the dis- the uﬂdeﬂvmg cause last.: . . L

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

eate, infury, or compii DUE FO (&)
tion 1ohich enused decth. | 1. OTHER SIGNIFICANT CONDITIONS .-, , ..°.0 % .« *P7 .7 Ch
fons contributing lo the death but not . :
related to the disente or condition causing death.
19a. DATE OF _OP_I'E:FOJH‘ -18b, MAJOR FINDINGS OF OPERATION ot T : . | 20. AUTOPSY?
' ik ‘ ves [ ;«,&l
21a. ACCIDENT (Bpacity) | 21b. PLACEOF INJURY (e...inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
SUICIDE - home, farm, fastory. streat. office bidy., me.) . -, .
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hoen | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ) WHILEAT[] NGT WHILE
INJURY = | TWORK AT WORK- - -
2] hercby certify that I attended the deceased from , 19_%2 o _%:_ZQ__,: Isi’ﬂthat I l&st sal'.o the deceased
alive on and tha.l ‘death occurred ol 5320 nm., from the cauaes and on the dale staled above.
2. SIGN, ” v le) yDDR zsc DATE SIGNED
: - 2 5/ /250
- %ao.ﬂau X 24c. NAME OF- CEMETERY-éR tRﬂMA‘ronv - m LOCATION (Olty, tawn, of co (er.e) ]
X 3
4-19-50. Calvary Ceme tery St. louis, Missom:‘i. _
DATE RECD BY L%CEGAL Eﬁn-s GNATURE '25. FUNERAL DIRECTOR'S 81 GNATURE  ADDRESS '
: ) § ﬁ—‘-‘:C;.L Math Hermann & Son,Inc. 2161E.Fair Ave,
] ~ (1 icensed Embalmer's Statement on Reverse Side) .




| | o  mac W

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.....

Student Embalmer Bo.

working urnder my persona! supervision,

Student .....
Student Embalmar

Licenzed Embalmer No -3 ? g s~

"P. 0. Address /1407 Zfﬂ'w-ﬂ, 7"‘"

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

chhhffyilnmembalnled,faaah;:ddhsomtedabm : T

- .




