. Mo, 300
10.4

WRITE I.’LAI'NLY-—USING_ UNFADING BLACK INE—MAEKE A PERMANENT RECORD b‘:}

FLED MAY 23 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

T FUP S
318 1003 265
REG. DIST. NO. PRIMARY REG. DIST. NO Registror's No . wmuicis ctn i venssene

18581

State File No...vocvnrog.

. Enter only onecause per

i. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® (5

'BIRTH KO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If lnstitgtion: residonce before
a. COUNTY a. STATE ¥issouri b. COUNTY adivimion}.
b. CIP' {If onteide corpurate limita, write RURAL and give g;rALYENGTH OF c. Clw (If outside sorporate ilmits, write RURAL acd give towsahip)
woabip) {in this pb
Towy St. Louisy Mo. o o 3own St. Louis . g g
d. F'ElJIJ.. NAME OF (I not in hoapital or institution, give streot address or location) As[;r!;{REEESI"S (If rural, give location)
NSHTOTIONEnroute To City Hosp. # 1 1605 So. Hwrmmuwsix Broadway
3. NAME OF ./ g, (First b. (Middle c.- (Last, -
Dhceachn: . ® (First) ( tad ) - € R)0 4. DS"!_'E {Month)  (Day)  (Year)
(Twpeor Print) JOHN L el T xREESNeER esner pEAtH = ©=-9-1950
5. SEX 6. COLOR OR RACE | 7. MARRVIJE% N%&EC%BRRIED 8. DATE OF BIRTH # 9. AGE (Iv yeamm L: u&l:u | YEAR | o UNDER 2 s,
(Bpecify) oo Days | Hours | Min,
Male White Ydowed ) 12-15- 77| e l |
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btate or fnrc!.:n country) . 12, CITIZEN OF WHAT
dona during most of working life, sven if DUSTRY ’ COUNTRY?
Laborer Retired Missorri oo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Unlnown Unknown Unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, orunkpown} (If yea, wive war or dates of gervice) . T H
No No. Lucille Pflanz,1612 S. 7th St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

line for (a), {(b), and {c)

*This does not mean ANTECEDENT CAUSES

Morb{d conditiona, if any, giving DUE TO ()
rise to the above cause {a) stathw
...the-underlying cause laat.

the mode of dying, such
az heart fatlure, asthenia,
ele.” It mearis:the di- -
ease, infury, or complica-

.o

DUE TO (c)

Ay _/_"C s

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related to the disense or condition causing dealh

tion which coused death,

192. DATE QF OPERA-
' T TION

19b. MAJOR FINDINGS OF OPERATION o

20, AUTOPSY?

ves J wo O

21a; ACCIDENT * (Bpacity) ' | 21b. PLACE OF INJURY te.x.. a or about | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY} ; %E)
SUICIDE homa, farin, tagtory, street, office bidg., et} -, .. .
HOMICIDE ) ot ; o
21d. TIME (Mosth) Dy} (Ywar} (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 2
OF - WHILEAT[—] NOT WHILE
INJURY = |- worx AT WORK e .
2. I hereby certify thal 1 attended the deceased from 19___ that T last saw the deceased
alive on ,19___, and that death oceurred at /“49 // from the causes and on the date slated above.
% - (Degreo or title) | 23b. ADDRESS W 2. DATE SIGNED
. 5 - /
222f /3c0 . <. S //J:Aw
2arBURIA 248, DATE ] T | 24c. NAME 0F~EEMEI’£RY OR CREMATORY ° | 24d. LOCATION,, (ouy, mwn.orooumy) 7 (State)
REMQ (Ehnul!r) . .
4 £) ~15_ Mt.. Hope Ce S t. Louis.C ounty.
DA 'D BY LOCAL | REGISFRAR'S SIGNAJEHIE —_ "~} 5. FUNERAL DI RECTOR' B 81 GNATURE ‘-a#\nlmn:ss
12. 1950RES: -4 13, y sy
Vil gl AR A,
(Licensed Embaltwer’s Statement on R Side) - 7




I hereby certify that the body whose name is recorded on rse side of this certificate was embalmed by me, or by. rremmseasearmrens
................................................. e A A, Student Embalaer No. ,
working under my personal supervision. j : _

Student cocavccccroasuirsannen sasnsfofacacs . agmed L e T 48_ K F e

Student Embaimer

Licensed Embalmer No_%{'—m.ﬂ
P. 0. Address,gZ7.. .,—o_é‘.__‘_(/c.,)f%’ .........

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

I this body is not eﬁlbilmcd. fact should be so stated above.




