THE DIVISION OF HEALTH OF MISSOURI

No. 300
020 ’ FILEBNOV 8 1950  STANDARD CERTIFICATE OF DEATH " stae it No.... I 8
4 . 'BIRTH NO. __ REG. DIST. NO. _is_ PRIMARY REG. DIST. NO. _B—LQRCGI.I!VEI'J Na, ,:.32._....“..

d_ -._7 _: 1 “PLACE OF DEATH 2. USUAL RESIDEMNCE (Where dscesssd lived. If institution: residence before
7 BN a COUNTY i a. STATE . b. COUNTY adnisfon).
R Qape Girardean Missonri - .ape Girardean

" b.CITY (If ottaide corpurate limits, wiite RURAL nad give t. LENGTH OF c. CITY (It ayuelde corporate limits, write RURAL n.n.i dv. townahip)
v . townabip) | STAY {in this place) .
- TOWN ToWN Cape Girardean i) / 2/
- dFULL NAME OF (It not in hoapital or institution, give strest address or looatlon) d. STREET af rursl, give location) v,
HOSPITA ADDRESS
- . INSTITOTION ‘8t. Francis HQSDltal 412 Sunset Boulevard
36\2‘&%‘%5%% . a. (First) b, (Middie) © ¢ (Last) 4, DATE (Month}  (Day) (Year)
* {Type or Print} ROY - EDWARD MAICHEL Dﬂ“ﬂovember 2,1950
5. SEX. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ir UNDER ) YEAR | F UNDER 3 WS,
WIDOWED, D]VORCED (Bpecify} Last birthday) Monthl, Dsys { Hours | Min.
Male White arried / May 27,1894 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn countey) d 12, CITIZEN OF WHAT
doné during most of working life, even H retired) DUSTRY . COUNRTRY?
Salesman Public Steel Colrp. St. TLouis, Migsoured U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Michael Maichel Emma JI. Nieman Madeline V. Miachel -
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea,n0, orunknown) | (If yes, kive war or dates of service) NO.
No : O4=07-6209 Mrs, Madeline V., Maichel Cape Gir.,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTE MO
 Enter only onacauseper | |, DISEASE OR CONDITION _ ONSET AND DEATH .
line for (a), (b), and {¢) | DIRECTLY LEADING TO DEATH?(,) . _I.Lﬂi%a? .

*This does mot mean ANTECEDENT CAUSES

the mede of dying, such | Morbid conditions, if any, gizing DUE TO (b) :
ar heart fufltire, asthendc, | .rise to the above couse-(a) stating .. N . — ] -
ete. It means the dig. | ‘he underlying couse last.

WRITE - PLAINLY—USING UNFADING BLACK INEK--MAEKE - A PERMANENT RECORD |

ease, infury, or complica- | - -DUE TO (f:) T T :
tion which caused deazh. | 11, OTHER SIGNIFICANT CONDITIONS =~ °
Conditions contributing to the death but nof - 9 é O @
. X related o the disease or condition causing death. . . i
19a. DATE OF op.ll;:%oﬁ- 19 " MAJQR anmss OF OPERATION T o " | 20.AUTOPSY?
. . ) a,_...._q_,& M_,(_..__..__. j - YES D NO E

21a. ACCIDENT LACE OF INJURY (a.¢..inorabom | 2lc. (CITY, 'rown. OR TOWNSHIP), .- 7 (COUNTY) - (STATE) -
SUICIDE hol arm, factory. street. offios bldg.. eto.) . N ' - ' '
HOMICIDE D —_— — —_—

214, TIME (Mosth) (Day) (Yesr) (Houn | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |

- - | WHILEAT NOT WHILE . v )
INJURY — i o | " work AT WORK ) |

22. I hereby certify that I attended the deceased from _Q_QMA ‘}f,_‘r'a to —g_ IQ.SQ that I last saw the deceased |
alive on , 1 , and thal death occurred ata_ﬂ ., Jrom the causes and on the date stated above.

Za. SIGNATWRE - \U_L__/ 0 (-I,)eme or titlo). AD!_JRESS

TS S PGS < N O TR,

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY DR CREMATO 244."LOCATION (Oity, town, of county) - (Btate)

TION, REMOVAL (8pecity) N

Burial © Nov,6,1950 | Sunset Cemetery - |+ :St, Louis; Missouri-

DATE REC'D BY LOCAL | REGISTRAR§ SIGNETURE z,Lf_ 2. ERAL DIRECTOR' S SIGNATURE - nno“ss

s o RES: e ) 2) Vi -
| b [ 2, o = by ey g Y4 LAY py (A". K] LV A A - K > o AP ‘(_ 2.

(Licensed Embalmer’s Statement on Reverse Side)




. N\ ,
N RECEIVEI

NOV 6 1850
&
LDISTRICT IEALTH OFFICE 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, or by .

Student Embalmer No.

M%M

working under my persona! supervision.

Student c.ccruses .';t"a"tné;l;.l. ..............
udaen almar
Llcensed Embalmer No. %4 .7
P. 0. Ad 4

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

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




