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

i,

ALED JUN 2 1950

THE DIVISION OF HEALTH OF MISSOURI

18861“

1 Erhalret’'s &

STANDARD CERTIFICATE OF DEATH State File No...
'BIRTH RO, oo - REG. DiST. NO. PRIMARY REG. DIST. nq.& 06;6_. Registrar's No. JJQJ’.:.._.._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived. 1f isstitgtion: reidence before
. ‘COUNTY . STATE . ad.imion),
. ST. LOUIS : MISSOURI b- COUNTY L
b, CITY (If outaids corpurate ilmits, write RURAL and give ¢, LENGTH OF [| «c. CITY (1f outalds corpeseds limits, write RURAL a0 give townehip) ‘f’ fS D
OR townghip)| STAY (in thie place)
TOWN  KIRKWOOD 1| 1% KIEEWOOD:: =
d. FHOIJS'PI;‘18ME OF (If not in heapital or institution, give street addrem or locstlon) || | d. ASDI‘&%E!‘SS (¥ ranal, give locatlon) -
INSTITUTION US MARINE HOSPITAL, KIRKWOOD,MD. 21 SILVER LANE ..
3.$‘EAC’ME %FD 8. (PFirst) b. (Middle) . c. (Last) o 4. DAT.E \(quth) {Day) (Year)
{Typcor Printy  FRED COBNELIUS . ~ STICENER DEATH MAY 20, 1950
5. sr-:x 6. COLOR OR RACE | 7. ‘x'l.ggllED NEVER ESRNED 8, DATE'OF BIRTH _ 9. Asm.;:;).n o Ut | Dv: ¥ ot 1 nes,
{Bpecify) " t n H .
eV | wame WERRIES™ % | Jan. 20, 1889 [51 = | e
102. USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (Bata or ferelgn eountey) 12_CITIZEN OF WHAT
done doring mest of working L, svea  retired) TDUSTRY . COUNTRY?
TRUCK DRIVER TRUCK DRIVER MISSOURI .
uISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14: NavE orf SERERX0R wIFE
NAMEUISKNOT AVAJILABLE AUGUSTA FEHR MARIE B. STICKNER
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
Yes, nYﬁgkno-a) W. f" war or dates of service} NO.
. NONE US MARINE HOSPITAL KIRKWOCD , MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERV»:LﬂgEJEWA%N
I. DISEASE OR CONDITION
e e re | ‘DIRECTLY LEADING To DEATHeyiti 4 Biyocardial Infarction "T Woeks:
ANTECEDENT CAUSES
*This docs not mean
the mode of g, such | Morie onitins i any, gnng DVE TO (& Coronary Thrombosis 6 weoks
Al ar heart faflure, asthenda, | -rise to-the above cause (o) sating - ' T
dle. It means the dig. | the underlying caner last. 9 i
case, injury, or dica- DUE TO (c) ol ! ) ’ £t
tion tohich eoused death. | 11. OTHER SIGNIFICANT CONDITIONS U =
Conditions contributing to the death but not l
related to the disease or condition cousing death. .
19a. DATE OF OP]E[F&E 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
.. NoNE TNy .. L G20,/ ves K wo [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (o5, tncrabons | 2fc. (CITY.TOWN, OR TONNSHIP) © . . (COUNTY) . (STATB
SUICIDE boma, farm, . sirest, offioe bldy..ewe) :
HOMICIDE NO X X
21d. TIME (Moath) (Dey) (Yeme) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY X "vork [ "Ny work X
z. I hereby certify that I attended the deceased from __5=20: 195_ to ~_m_ xﬁQ_ that I last saw the deceased
alive on : , 1 95_0_ and that death occurred ot D1 QA% m., from the causes and on the date stated above.
23, SIGNATU ortitle) | 23b. ADDRESS . DATE SIGNED
L . ; ” E i 1US MARINE HOSPITAL, KIRKWO OD,MQ MAY 20,
‘--. e Tl ol ot
2a. BURIKE, A | 24D. DATE Tho, NAME OF CEHETERY OR CREMATORY - | 244. LOCATICN {Oity, town, or ounmy)‘VJV (5tate)-
TION, REMOVAL (En?t}
Burial/) |5/23/50 N % ‘IJefferson Barac
DATE REC'D BY L?!C‘E?;L REGETRARS SIGNATURE DIRECTOR'S S!1GNATURE ‘ADDRE 48
Lr22-97 | - 22,0 Meyer-ptitainger Kirkwood, yo.

t on Reverse Side) |



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 Emtalmer No. ..

. Licensed Embalmef No. \3'..2([ f

T P. 0. AddressM_.Zhﬁ(

. Naote: The above MUST BE SIGNED BY THE LICENSED F.MBALMBR in his OWN HANDWRITING. (Failure to comply with
the abovc constitutes prounds for revocation of License.)
chub?dvunotembalmed.factuhouldbesomdabove.

working under my personal supervision,

Student ..... eesuveanseane ceesssianns resans Sigue
Studu'lt Embalmer




