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

/ FILED JUL

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
19 1950 STANDARD CERTIFICATE OF DEATH State File No

REG. D)ST. NO. ,.'2'2 2 PRIMARY REG. DIST. no ._._._.Zéfftgutmr:Nn/é ¢§

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived, If lLnstitutl idenca before
a. COUNTY a. STATE b. COUN adinbmlon).
St, Louis __Missouri 8t, Loui
b, Ccl"ll;‘( (! outride corpurato limita, write RURAL and give c. LENﬂH OF) 2 Cg’g (If outside corparate limits, write RURAL and give townahip) - ”
Town Manchester romsabiol| R ¢ V& |- Town Manchester: 2L }

(Yuwr unknown) | (11 you, N’bﬁ ér dates of sarvice)

d. FH&PI!!PAL;.EO%F {If not in hospital or institution, give streot addrems or loeation) dAsl;rDRRFEEé {1{ rura!, give location} 4 f'/
stiturion Highway 60 Highway 50
3. I;IE‘%:N&E SOEFD a. (First) b. (Middle) ¢. (L.ast) 4. DSTE (Month) (Day} (Year
(Typeor Pie) VRlE€ntine -7 Held oA July 3, 1950
5. SEX 0 ) 6. COLOR CR RACE 7.“#AR}§.!,E% ”F\)'SEC'EBRR‘ED' 8. DATE OF BIRTH 9, A?E (o yease| r rocn -Dmu ¥ v .
" . “ {Bacify) on! (3] ours | Min.
Male ” | White 8thefe " S Oot, 30, 1874| %5 [ |
10a. USUAL'OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn country) % z 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY COUNTRY?
__Germany U.8.A.
||3:. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Valentine Held E%&hemia_—:-—-----—-
15. WAS DECEASED EVER IN U.S. ARMED FORCES" 6. 1AL SECUR{‘BY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Ellzabeth Heid, Manchester, Mo.

18, CAUSE OF DEATH
. Enter only onecanss per
line for (g}, {b), and (¢}

*This doer not mean
ihe mode of dying, such
as heart fallure, asthenia,
e, It meana the dis-
case, injury, or Zii

MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*y _Cardiac

ANTECEDENT CAUSES

decompensation “8T e

Morbid conditiona, f any, gising DUE 0 (
rise to the above couse (o) stating
the underlying cause last.

DUE TO (o}

v Cardilo~wvagotilar-renal disease ? yrs

tion which caused death.

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disegee or condition ceusing death.

-~

2%

19a. DATE OF QPERA- | 195, MAJOR FINDINGS OF OPERATION et 20, AUTOPSYT ok
TION "

. - R ves [ wo [

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. in or sbomt

SUICIDE
HOMICIDE

horne, tarm. factory, screst, office bldg..ete.)

2le. (CITY, TOWN OR TOWNSHIP) (COUNTY) {STATE)

21d. TIME (Month) {(Day) (Year) (Hour} 2le. INJURY OCCURRED | 2!, HOW DID iNJURY QOCCUR?
WHILE AT [} NOT WHILE
INJURY =. | " woRrK AT WORK
2 ] hereby cerufy that I atlended the deceased from _?__ZL 19 , lo _?.-_-_3._. 195Q_, that I last saw the deceased

1959.. and that deat}z occurred at

[4 » 1., from the causes and on the date staled above.

20, ADDRESS 806 Meramec Sta. R’Szx DATE SIGNED

% 2; E /2]:’2& or title)

" -Valley Park, Mo. 7—-5-50

BURIAL, CREMAZ
. REMOVAL (8pecits)

24d, LOCATION {Oity, town, or county) (State)

.
24b. DATE 24c. &/AME OF CEMEI'ERY OR CREMATORY 24d, y
(% - . - L .
REGISTRAR'S SIGNATURE 25. FUMERXL DIRECTOR' S SEGA%%E L] éEE %E ¥
EG.

.[Schrader Funeral Home, Ballwin, Mo,

(Licensed’ Embaimet’s Sutzmgnl on Reverse Side)
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1
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'L_ .................
Student Embalaer Mo. £

working under my personal supervision.

- Licensed Embalmer No '¢5' ‘F %
P. O. Addressm %

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

If this body is not embalmed, fact should be so n'ated above.

Stgned....... rsssssesaneasasrsanaans reserare
Student Embalmer




