B

THE DIVISION OF HEALTH OF MISSOURI

300
* | FLEDOCT 10 1950 STANDARD CERTIFICATE OF DEATH e F1~'318'38 ......
BIRTH NO. & REG. DIST. NO. 31 8 PRIMARY REG. DIST. u01003 Kegistrar's Ne. 8()'?4
i. PLACE OF DEATH - 2 USUAL RESIDENCE (Where deconsed lived. 1f institution: residsnce befors
a. COUNTY a. STATE b. COUNTY ailinistion) .
i Missouri St.louls
b, CITY {If outaide corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outslde corporate limite, write BURAL acJd glve w'nhip]
. TOWN townahip} | STAY (in thia place} d_\\QTOWN é 0
7 St.lonia Lsemay -
d. FULL NAME OF (1f not in hoapital or institution, give sirsat addres or location) 4. STREET (IF ruzsl, give beathond
HOSPITAL OR ADDRESS .
9 NGTHITUTION Y Forder Road
=
ﬁ alt,;‘EACME OFD a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Dey) (me]
H (Typeor Print)  Erngt Harman Petzold DEATH  9=-21-1950
é 5. SEX ‘ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| i INDER 1 YEAR | & BwDER u pms,
& 0 H.‘.OWED DIVORCED peciiy) last birthday) Mnnthl, Darye | Houm | Mis.
5 | ate White Merried 3-1-1873 77 - |
> IDa USUAL OCCUPATION (mmk!ndnhork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or fureign couniry) 12, CITIZEN OF WHAT
4 mring most of working tils, even if retired) DUSTRY : COUNTRY?
E Ret ired Butcher Butcher Germany UeSeh o
% 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUISBAND OR WiFE
1
) i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 _SIGNATURE OR NAME ADDRESS
) (Yes. o, or unkoown} | {If yes, xive war or dates of servioe) NO. v
No None 2 ene Driver

INTERVA.L BETWEEN

ONSET AND am
o Thir does not mean ANTECEDENT CAUSES ¥ 4 Qa
as heart fatlure, asthenia, rise to the above cause (a) mmna . ) s R . 5 N

18. CAUSE OF DEATH asE O
Enter only onecauseper | 1. DIS CONDITION
1o for (8}, (b, and (g | DIRECTLY LEADING TO DEATH® q)

MR TR G

WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A

the mode of dying, such | "Morbi¢ conditions, if any, giing DUE TO (b)

de. It means the dip. | Ohe underlying cause laat. - -
care, injury, or lica- i DUE TO (c).
litm which coteed dwth [1. OTHER SIGNIFICANT CONDITIONS +
Conditions contribuding to the death bul nol
related to the disease or condition cansing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION “ . - * o Lo - 20. AUTOPSY?
TION :
, . : : ves [ wo (B~
21a. ACCIDENT {Bpacity) 21b, PLACEOF INJURY (e.x.. fuorabour | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE s . home, tarm, factory, street, office blde . ete.) L
HOMICIDE : .
214, TIME (Month) (Day) (Year) (Hoar) 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR? : .
oF - . \ - | wHiLEAT ] NOTwWHRE
INJURY w. | “work AT WORK : - o
22. ] hereby certify that I attended the deceased from _.LLI_ 1 B_ﬂ to __,Z__,Z.l__ 18.2D , that I iast sow the dcceased
alive on _LZL_ 1950, and tha! death oceurred at __//__.a-m from the causes and on the dale stated above.

(Degres or title} | 23b, ADDRESS

/ ,(,M 2 RV i/ 3.%

23. SIGNATURE -

I 23c. DATE SIGNED

f;!/(x“z

N

Zia, BURTAL, CREMA. J240. DATE 24, MNE’OF CEMETERY OR CREMATORY 7 udﬂcﬁno cuy.r.own/ﬁroountf)/ / (State)
TION, REMOVAL (Bpeatfy
1 &/ 9-25- 1950 New St.uarcus Cemetery 7800 Gravols Ave-

DATE REC'D BY LOCAL | REGISTRA
SEP 25 1950RES:

URE . FUNERAL DIRECTOR'S S1GNATURE 'ADDRESS
-




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 Mo.

working under my persona! supervision. \7/%
Student Signed:=

P Y L L TR R T N Y S Aot alearilf oy’ PPN

Student Eabalmer (
icensed Ernb

imer- /
P. O. Addressg ...... M ..................

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

If this body is not embalmed, fact should be so stated above. N T T

»




