THE DIVISION OF HEALTH OF MISSOURI

. Mo. 300
roas FILED JUL 18 1950  STANDARD CERTIFICATE OF DEATH State File No... 251;1._2
BIRTH NO. — REG. DI13T. NO. _3.18_ PRIMARY REG. DiST. NO. Rtaulmr:No........:..)(li.) ‘)
1. PLACE OF DEATH 2. USUAL. RESlDENCE (Where decossed lived. If instituuien: reskdenos befors
a. COUNTY a. STATE _ b. COUNTY aduimsion].
. . Mo. . -
b. CI;Y (I cuteide corpurate Hmits, write RURAL and give [ l;(ENGTH OF €. ng’ {{Iirgdde corporste Limits, write RURAL and give townahip) p
. townmhip) (in shis placs}
Town St, Louis, Missouri "|2Mos,25Days TOWN St,Louils 20/ /
© RRE O sl o, o st i | SR, e
INSTITUTION City Infirmary Hospptal - 6731 Vermont
3 DNE.%:ME %IE 8. (First) b. (Middle) c. (Last) . 4 DA-F[E (Mouth)  (Day)  (Year)
{Typeor Printy  Peter New _| DEATH  July 6, 1950
5. SEX 0 & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ¥ | 9. AGE (In vears] IF UNDER 1 YEAR | ©F UNDER 22 Hms.
WIDOWED, DIVORCED (8peciiy) gyalﬂhd‘w Molunl Days | Bouns | Mip,
_Male | ihite | Married / |Sept. 22 1872 | ™
lDa USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR _IN- |711. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
mmo{d kg‘ru.iavﬁii T DUSTRY. Germa ny COUNTRY?
I:-la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UnKnown - | UnEnown . _ Stephanisa
Ig'. WAS DEEkEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURHS( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘a8, 80, OF sown) (Ily-.xinnrcrdat-n!-f\nh) . - Mrs.Stephania Ney 6751 Vermont

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE QR CONDITION

ONSET AND H
Jine for (s}, (b), and () | DIRECTLY LEADING TO DEATH® (5) \ /e ééz
*This does not mean | ANTECEDENT CAUSES W % Q /
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} 4"47 Ly,
as heart failure, asthenia, rise to the above cause (a) .ua.ﬂng / .
eto It mesms the dis- the undeﬂymg cause last. B mﬂ -
cate, infury, or complica- DUE TO (c)

tion whick coused death, | 11. OTHER SIGNIFICANT CONDITIONS . -
Conditions contributing to the death but not jz’ 7 = %.Q:

related Lo the disease or condition causing death.

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - 20. AUTOPSY?
TION ; K]
. I . ’ YES NO D

2la. ACCIDENT Epecity)t, v | 21b. PLACEQF INJURY {e.g., lnorsbout | 21c, {CITY. TOWN, OR TOWNSHIP) " {COUNTY) (STATE)

SUTCIDE. - \ * 1 home, tarm, Isstory. airect. office bidg.. o0} P -

HOMICIDE: _ g :
2. TIME..-. (Moa)  (Dap) Yoar)’ Howy | 210, INJURY, 'OCCURRED | 21f. HOW DID INJURY OCCUR?

S ’ 13 [winiear T WHILE W
uuuav D Wor Lol oaT WORK e

21 hereby cem,fy that I attended the deceased from _April 11, 19 50,100 July 6, 1950, that T laet sow the deceased .
, 1950, , and that death oceurred ot BelQP W, from the causes and on the daje stated above

ﬁf OW?;DRSMW 7 7195

24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOEATION (Oity, town, or count {Btate)

1Al | 7-1 SS.Peter & Paul's Collinsville 111

-4

~
oA . '
WI“TE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

§

LOCAL | REG . 25. FUNERAL DIRECTOR' S $|GNATU
DATER-.;CUZ: RES. j;??(;m Jos.P.,FENDLER Jr.7128 Michigan
{Licensed Embalmet’s Statement on Reverse Side) .

PR

955




STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

Student coveseenenes tietsamrasasenanesnanan ignei A e T et eemetamee et earane
Student Embalmer .

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

-~ If this body is not embalmed, fact should be so stated above.




