s00 THE DIVISION OF HEALTH OF MISSOURI ,3 5 1 1 8
u FILED OCT 21 1950 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. ’ PRIMARY REG. DIST. m.l_Q_Q_a_ Rmi:h‘ar': No... 8656
. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscesssd lived.! If institatlon: residence before
a. COUNTY a. STATE .., - b. COUNTY admission).
Missourl
b, CI'IF;Y (¥ oatalde corpurate limits, write RURAL and .::.N g;rAI?ENlEm _’OF €. cgg (1 outelds porporate limits, write BURAL a0 cive townshin)
town . Stelouis . o flo bl plas TOWN Stelouis il ,2
d. FU&SLPI;{I"\AT.E OF (I not in heapital or instivation, give street nddres o7 location) d. S'I'g%l’ss (It roral, give location)
INSTITUTION f,nroute City Hospital 1016 Lafayette Ave .
3'0"2‘?:%55%% a. (First} b. {Middle} H °- (Last) . | 4 DSFE (Month) (Day) (Year)
(Typeor Print)  Brad leier oAt Octe 11, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (In years| » 0ER  TEAR | & teoRR 1 max
T . sim . WIﬁgEo DIVORCED (Boecity) -'r |-l‘r$‘b_lﬂhd|:) Mom.h' Days | Houns ! Min
Male White ¥ Orce A Ma;%’;, & 1880 70 |
10s. LSUAL N of worl 0b. F BUSIN R _IN- . or oo
o O%UI’%‘I;IF(; u(rc.li:::;n; ¢ k 10b. KIND OF BU: BSD?JST’I{'Y 1. Bl E (Stata or forelgn country) d lzégll}rrszlEi’:’?F WHAT
ot irs DA OrKe T SteLouig,Ho. U.S,.
¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Joseph Majer { Catherine Schultz Rose
e S e eS| 16 Soe. SEEUREy | 7 TNFORMART S STGHATURE O NAwe — JO0RESS
o | None Edna Rolling, 3935 Cote Brilliant
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN .
| Enter only onsceuseper | I. DISEASE OR CONDITION GNSET AND DEATH

line for (8), {b), and (o) DIRECTLY LEADING TO DEATH*4)

*This does not mean | ANTECEDENT CAUSES wm m? MMM'B

the mode of dying, such | Ndorbid conditions, if m,mﬂﬂ DUE TO (b)
o8 heart failure, asthenda, | rise to the above cause (a) . . N
dc. It means the dis. | ‘e underlying couse laal. W »

eaze, Injury, or complica- DUE TO (¢}

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ’ t o

Conditions contribuling to the death but not
reluted to the disease or condition causing desth. '

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION a ’ 20. AUTOPSY?
TION :
, ves (] wo [
1a. ACCIDENT tEipecity} 215, PLACE OF INJURY (e in oradous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, farm, fagtory, strest, offios bidg..ev0.) )
HOMICIDE
21d. TIME (Month) {Day) (Year} (Hown)' | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY - - m | MHERT L] Tt é!ﬁg'u .l-‘"f
2. [ hereby cerlify that 1 a!tended the deceased from , 18 , o . 10 , that I last saw the deceased
alive on , and that death occurred al M m., from the cquses and on the date stated above,
IGNATURE (Degree ar titls) nb./ao RESS Z3¢. DATE SIGNED
'§M g/@? &4; ot yogeca co @lonl YZP2 NS
% BU EEH 3 ™ CREMA- 24b. DATE ¥ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) - (State)
BATIAL 1T 10— 14-50 St.FPeter & Pauls 7030 Gravoils
DATE REC'D BY LOCAL 'S5l 25, FUNERAL DIRECTOR S $|GNATURE _abnl_Es's B
ocT § 3 S 3; Albert H.Hoppe, 4700 Washington lvde.
d Endalmer's § o0 Reverse Side) - |




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bqu-on—by.._.ﬂf.’....

. .. 5t t bal NOseresanannes ssevena P
working under my personal supervision. udent Embalmer No

Signcd..-.m A, QA—«JQ

Signed..... rresereans e tesbtraasasan s
Student Embalmet Licensed Embalmer No..f./(z’ﬁ ......................

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

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




