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

FIED JAN

ol 1951  STANDARD CERTIFICATE OF DEATH

2

54818 File No. .o .cvresconsivns vusarmssagorgagsen
Yoo, o Y
A -
I BIRTH NO. REG. DIST. NO. _al_gmmmv REG. DIST. NO. ) *Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. I i idence’ before
a. COUNTY . a. STATE uiﬁﬂm b. COUNTY aducinslon).
b. CIEY (1 outaide corpurate H.mhl.wrlh RURAL .uam.sv. > éT Al?E’:EE ,E.E] c. cg’g’ (If outside corporata limita, weite RURAL and givs township} '2. } :’5 9
ToWN St ,Louis ‘ prows St Louis | S
d. FULL NAME OF it capligh gt tio. iy addrean oz location) || }d. STREET (I rusat, whve location)
HoseiTal, or LLEELe” B{4tory He PooT ADDRESS
INSTITUTION ~ 2400 S a sre 0o 3400 8, Grand Blvd,
35&%&&% 8. (First) b. (Middle) ¢. (Last) 4. Dé}'g (Month) (Day) (Year)
{ Type or Print) 8 Lenzis . , bEaTH January 22, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIEB. g;zvgscngénmzo, 8. DATE OF BIRTH 1864 s.l:\fz (o yean| e 1 YEAR | & mmer o me
5 (Bpacify) ) |Me Dazs | Hours | Min,
Male White owed ! April 25, 7 g % I
102, USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR™IN- | 11. BIRTHPLACE (State or torelgn mntr:rv 12. CITIZEN OF WHAT
dona & ost of working lifs, sven if retired) DUSTRY - COUNTRY?
borer S Witzerlend &
Jlaa._nmen‘s NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Henry ? Mary . 2% N Not known
15. WAS DECEASE:J EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR}:{TOY 17 INFCRMANT’ 5 SIGNATURE OR NAME ADDRESS
(Yen, o, or unknown! (If yes, xive war or dates of service) .
| . Sister Henmry 3400 8.Grand Blvd,

. Enter only oneceuse per

18, CAUSE OF DEATH

line for (8}, (b), and {)

_*Thiz doer not meen
{he mode of dying, such
uk heart follure, asthenis,
de. It means the dis-
care, injury, or complica-

1. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

INTERVAL BETWEEN
OoN,

Morbid conditions, if eny, gising PUE TO (b)
rise to the above cause (a) stating
the underlying cauae last. .

DUE TO (o)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease oy condition cauring death.

0. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION

, vis [ ] o

21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (o.g. dnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE) .

+ SUICIDE bome, {arm, fnctory, streat, offtos bldy., et}
HOMICIDE
21d, Té?!c:lE (Month) (Day} (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ﬁ" I
INJURY P ol I R Yy, & oo

7
1 , that I last sato the degeased

om/the couses and on the dale staled above.

h .

A e
(Bpecily)
al L/

DATE REC'D BY LOCAL

JAN 2q 1REG:.

CEMETERY OR CREMATO

A

" (Btate)

L]

“(Licensed Embalmer's Statement on Reverse Side)
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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 am e

3 . - .
. working under my persona! supervision,

)
e & wi

CRF- T Y P Cereenanrann N 4144
Student Embalmer . \ Licensed Embalmer No

P. O. Address._ 2630 Gravois Ave/

Note: The above 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 stated above. © S

- N L] o b . T et
a e o A - - -




