THE DIVBION OF HEALTH OF MIYOURI .
.30 | . FILED JUN 9 1950 STANDARD CERTIFICATE OF DEATI-;! 003 s.,,,,,.;.m’:f‘s‘)’?

D.48 o
: /o0
BIRTH NO._________________ REG. DIST. NO. ______ __~  PRIMARY REG. DIST. MO, Registrar's No..._....g.._......_..) S
| I. PLACE OF DEATH 2. USUAL RESIDENCE (Wlnn decessed Lved. If institution: resldence befors
| a, COUNTY a. STATE M4 gsouri b. COUNTY aduwlestan).
é b. COHF;Y fad] onhir corpursta limits, write RURAL and give €. ALENGTH OF €. CITY (If outelde corporats Lmits, I'!ih RU'EAL and glve township)
e to (in this plars) PRt e
TOWN frown St. Louis "Ftais 20 g 4
d. FULL NAME OF not in beapital or Institytion, or location) Y 4 d. As[.)rgﬁ'EEETﬁ {II russl, glve location) d
AREFITOTION ‘h /‘LS.QLL L5h3a Red Bud. Ave,
3.&%%!25 S%FI’D (Flrst) ' b. (Mi1ddle) ¢. (Last) R 4. DSIE (Month) (Day) (Year)
(Tyeor Print) ¥ Q R R 2 ' DEATH -3 SO
5. SEX . 6. COLOR OR @JACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH = 9. AGE (In years|  UNpER 3 YEAR | ¥ ooem b mms,
6 [ WIDOQWED, DIVORCED (Bpedify} . Isst birthday) |Monthe| Days | Hours | Min.
Male DoED: DO Sept. 2, 1885 Fin ] |
10a, USUAL OCCUPATION (Giverindofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Snl- or forelgn eountry) t2. CITIZEN OF WHAT
| dona diring t=out of working life, sven if retired) DUSTRY TV gl RPN 0 \)
. R_aﬁﬂ—x-a St_:; it Siimacuri oo ile

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBMD OR WIFE

imkhew Fivtee | Alggey Poccnc Loy Dopethea vatta
15. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16. SQCHAL SECURE'OY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, or ynknown) | (If , dates of service)
) Do | T mem—— . Mrs. Virginia Bartels 4543a Red Bud Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION '
Jias for (&), (b, and (¢ | D!RECTLY LEADING TO DEATH® ) Laennec's cirrhosis ‘ 1 year

“This doet not mean | ANTECEDENT CAUSES
the mode of dying, ruch |  Morbid conditions, if any, gising DUE TO (b}
as heart fallure, asthenia, | Tite to the above cause (o) stating . -
de. It meens the dis- the underlying canze last,
ease, infury, or Hea- DUE YO ()
fion which caused duth I1. OTHER SIGNIFICANT CONDITIONS Auricullar fibrillations and

Conditions contributing Lo the death but not .
related to the disesae aﬁ’wndaio;amuﬁa: death. esophageal varices

NG UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . 20, AUTOPSY?
TION : .
o PN w0 (]
21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (o.x.,inorsbout | 27c. (CITY, TOWN, OR TOWNSHIP) - . {COUNTY) | (STATE)
bomoe, farm, factory. strest, offios bldg..e18.) .
~ HOMICIDE . . '
g  21d. TIME (Month} (Day) (Year) (Hous | 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? j ? / /
. : e - N WHILEAT[—] NOT WHILE
|7, INJURY WORK AT WORK /
-
. E Wiz 1 hereby cert Y thﬁ attended the deceased from Ll‘_, 1 , to _h.é.g_, I&Q, that I last sow the deceased
alwe on , and that death occurred al m., from the causes and on the date stated above.
E. 23a. SIGNA (Degroo o titls) | 23b. ADDRESS Zi. DATE SIGNED
: yM - J R BARNES HOSPITAL l/2h,/50
E 24a. BURIAL, CREMA- § 24b. DATE 7 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL ) R . M
§ Burial L2650 Memorial Park Cemetery | St. louig, Migsouris
’ DATE REC'D BY 1%%% R! R?IGN E \ 25, FUNERAL DIRECTOR'S 51GNATURE AbDRESS -
ABR 251955 /7 I Math Hermann & San, Inc. 2161 E, Fair Ave.

{Licensed Embualmer’s S ot Reverse Side)




e

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 Now.eeoeo. vessana the e
working under my personal supervision. P 7 ,
A2l H
. Signed %f&&ﬂ// ﬁ /ﬁ_ ........ -
Soma / y
NOd. e iiuiieraasrannernesnonsannas I
! Student Embalmer ) /["lcen"’ed Embalmer . "4
P. O. Address . 7 PR
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR G. (Failure to comply +

the above constitutes grounds for revocation of license.)
If this body is not-embalmed, fact should be so stated above.



