5. No.300

v.

10.48

_ THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

" e .
'REG. DIST. NO. _é_]_bnmmv REG. DIST, NO..

RLED 0CT 27 150

34763

State File N; ...................

8¢ )'V)

- BIRTH NO. & Kegistrar's Noomseeossens sesersssens
i. PLACE OF DEATH 2. USUAL RESIDENGCE (Where d d lived. If inatizuti id befars
a. COUNTY a. STATE b. COUNTY diniselon),
- Missouri: T
b COITY (I outside corpurate limits, write RURAL and give %T AE(ENGE: EF c. CIT%( (If outaide corporate limits, write RURAL and give W'mng
hip) 4 M
Town Saint Louis fommste T / TOWN Saint Louis y
d. FULL NAME OF (If not in boapital or institution. give strect addrews or locstion) vd STREET (If rura], give loeation)
HOSPITAL ADDRESS .
iNsTITUTIoN Faith Hospisal 5566 Saint Louis Avemle
3. NAME OF . (First b. (Middt c. (Last
DECEASED ‘b( ish ( v (Last) 4. DATE (Month)  (Day) (Yean
{ Type or Pring) asper Eifert pergH Oct 20th, 1950
8. SEX g 6. COLOR OR RACE | 7. MAFE)R[ED EEVOEECIEBRRIED 8. DATE OF BIRTH 79 LiGE (Il:i.ya)an }4': UNDER 1 mn IF UNDER © RS,
{Bpecify) . t ¥, (-] Hours | Min.
Male White ’ Tdove %2 {Angust 23ra, 1869 81 |1V 2¥
10a, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) y 12. CITIZEN OF WHAT
dong during mow. of working lile, even if retired) DUSTRY COUNTRY?
Retired-Carventer Self Scott County, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE
 Bavid Bifert Unknovm : Iate Berths Zifert
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYJ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no.orunknown) | (If yes, rive war or dates of sarvice) - NO. " .
None Unlnown [*s. B. L. Serivner, 4204 Harris Avemie

18. CAUSE CF DEATH
. Enter only onecause per
line tor {(a), (b}, and {c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

M’orl‘nd conditions, if any, gwmg DUE TO (b)
rise Lo the abore cause {a) stating
‘| - the underlying cause last.

*This does nol ean
the mode of diring, such
ae heart failure, osthenia,

ele. I means the dis-
DUE TO (c)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSE; AND DEATH

ease, injury, or compiica- .
tion which cowsed death, | 11. OTHER SIGNIFICANT CONDITIONS *

Conditions contribuling to the death but wot

related to the disease or conditign cayving death.

19a. DATE 0F OPERA-

@WM Waj.sw?’gﬂw

"20, AUTOPSY?

ERA MAJOR FINDINGS OF OPERATIO
1O 1§-5D M %W@o&w ves [ wo X
21a. ACCIDENT 21b. PLACEOFINJMY {a.g. inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) ' (STATE)
- SUICIDE . home, iarm, tactory, strest, office bldg.,sto.) /
HOMICIDE A
21d. Téth . (Month} - -(Day) . (Year) (Houn) | 2lel INJURY OCCURRED | 21f. HOW DID IWCCUR? r—;j/)&
~ T - WHILE AT NOTWHILE
~Z>INJURY -~ - CT WORK AT WORK -ﬁ

zz I hereby certify that I atlended the deceased from’ 10~ ¥~ |

alive on .LO_M_ 19_5_& and ihat death occurred at 112304

19%0 | to LQ_‘M_“ 1997, that 1 last saw the Geceased

m., from the causes and on the dale staled above,

23a. SIG%&J ) z :.m _ &fgl‘m or title)-

23b. ADDRESS

SVoH. f&

2. DATE SIGNED

%

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

N (City, town, or county .

%4&0NBURIAJ. CREM’K Zﬂb DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCA (State) -
Birtaloter (4 10/22/50 | Iutheran Clurch: Cemétery | Illmo. Missouri

DATE REC'D BY LOCAL

_ncr 20 1950

~

F RAR'S.SIGN 25 FUMERAL DIRECTOR' S SIGNATURE ADDRERS o
/ y.ii M falvin F. Feutz, 4828 Uat'l. Bridge Blvd.

(Licensed Embalmet’s “Statement an Reverse Side)

—




i

STATEMENT BY LICENSED EMBALMER

working urder my personal supervision,

e A LR N T T T

sm%—ad‘%‘;_/

.-...---.-s-q---q---u---q---qnc

Student Embailmer ’ Licensed Embajmer No..(}[/f‘..._

P. 0. Aﬂd@.é%t?:d-‘w Zzc,
Note: The above MUIST BE SIGNED BY THE IBCENSED HENBAIMER in his OWN HANDWRITING, (Failure to comply ¥
the above constitutes grounds for wevocation «of lizense,) .

K this body is not embdlmed, fact should be o stated above.




