|

AILED MAY 23 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATI‘!

18'753’?
3

§ 10

State File No......

#110390 1P -3
! BIRTH NO. REG. DIST. NO. 3’ PRIMARY REG. DIST. NO. }_ﬁ 4 REQIar' S Noomovsveereeorsesrsvmssrersenss —
1. PLACE OF DEATH 2 USUAL RESIDENGCE (Where 4 < lived. 1f inatiwsticn: residence befors
a. COUNTY a, STATE Missouri b. COUNTY adinimion).
b. CITY (If outnide corpurnte Umits, wiita RURAL wnd give . §:I_AE;FNGTH OF c. CITY (If ouuidde sorporata limita, writs RURAL anJd give township)
township) (in this place}|
TOWN St.Louis, Mo. i} "Il Town €t,Louis 223 ?
d. FH&SLP?'#AB?_EOORF (I oot in hoapital or inatitution, give strevt address or Jocation) d-ASI;r[':F%gS {1 rural, give locatlon) 0
instirotion St.Louis City Hospital #1. 2704a So. 11th St.,
3. NAME OF _ (First b. (Middl ¢.. (Last)
D on 8. (Flest) ( e) 4, DOA',I_:E (Month) (Day) (Year)
{ Type or Print John Willer peat  May. 13th,1950
5. SEX d 6. COLOR OR RACE | 7. vr;llARRllég gll—:gggcngtsnml‘:g. 8. DATE OF BIRTH 9, I.;A;?E Un o [k Dg v e o .
) (B ¥} birthday. al ours | Min.
Male White Cldower oo5«”|  Dee. 31,1822 67 14 ,13 |
10a. USUAL OCCUPATION (Giekindof work { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn aguntry) 12, CITIZEN OF WHAT
dﬁn mwto!'ar ng life, even If retired) DUSTRY COUNTRY?
ight watchman Mo. Pattern Works St.louis, Mo, U,S,4,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
John #iller | Unknown Lillian Willer
I5: WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no.or eoknown) | (If yes, eive war or dates of service)
492-07-4809 Ann Zwicke 6651 Winona Ave.,

., Enter only onecaussper

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

lige for (a}, (b}, and (¢p | CVRECTLY LEADING TO DEATH® ¢4y

*This does not mean ANTECEDENT CAUSES

ICAL CERTIFICATION
[;V)’ .

INTERVAL BEI'WEEN
NSET AND DEATH

Morbid conditiona, if any, giving DUE TO (b)
rise to the above cause (a) nmthlg -
the underlying cause lost.

the mode of dying, such
o Beart fotlure, asthenda, -
de. It means the dis-

ease, injury, or complica- DUE 7O ()

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death hut not
related to the disease or condition causing deafh.

tion whick caused death.

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ e .- 20. AUTOPSY?
TION m
yes [ o
21a. ACCIDENT (Bpeciy) 21b. PLACEOF INJURY (o.s..Inorebent | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) 2. (ST,
SUICIDE bowma, fasm, factory, aireat, office bldg., ewe.) 'y -
HOMICIDE /
21d. TIME (Month) (Day} (Yer) (Hour) | 2ie. INJURY OCCURRED | 21¥. HOW DID INJURY OCCUR? { o
S . WHILEAT[™} NOT WHILE
INJURY WORK AT WORK
22. I hereby ce%g%.battended the deceased from l‘/ 11/ 50 19 , lo 5/ 13/ 50 19 , that I last saw the deceased
aliveon 74 7~ 19:_: and ghat death occurred atl 5 L8 L)PM m  from the causes and on the date stated above,

23a. smnwsz() i é [ ﬁemor;title)

2Z3c. DATE SIGNED

5{/14/50

23b. ADDRESS
1515 Lafayette ave,,

%n BURI é\}.ALCREMA- DAT / L7 ME OF CEMETERY on CREMATORY _[ 240. LOCATION (0ity, town, or county) (State)
(Bvecity)
F'TE REC'D BY LOCAL G ATURE shL DTRECTOR: 5 31 GHATURE "ADDWE 28
REG. %
MAY + 5109 N

(Ticensed Embalmer’s Statément on Reverse Side) N




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, 0T by oo e
[ Student Embalmar No.
.y, C
Student counees. e erasaannsenreerannearas Slg‘ned...,é/ ..................................
Student Embalmer //7
Licensed Embalmer No /j :

P. 0. :\ddreaqéz .................

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

working under my personal! supervision.

. B - N '_.'\ . . .
If this body is not embalmed, h:t should be so stated above ' ~




