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

IRE Yinw

FILED JAN 28 1951

N W reEARIF Ur MlaaAdun .

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318_ PRIMARY REG. DIST. NO]Q_ID&_ Registrar’'s N;:

R o

5tate File No.vrorerrisen

7
AGS

the mode of dying, such
at heart fellure, asthenls,
ee. It means the dis-
ease, infury, or compli

BIRTH NO.
I. PLACE OF DEATH Z. USUAL RESIDENCE (Whers deseased livad. 1f iostiiation: reeidecos befors
a. COUNTY a. STATE . . b. COUNTY adunision).
_ Missouri
b. CC;EY (1 cuteide eorpurate limits, write RURAL nndwdn " %l' ALEﬁ;BTH p&l—:} <. ch {If outside corporate [imits, write RURAL and give township) M 3?
Town S | »7oWn St. Louis X
d. FULL NAME OF (1f a0t Lo boupial or sive sirwot add y |l”d. STREET {If ram, ghve location) [
HOSPITAL
INSTITUTION . Al APDRES 2033 Mardel -
3. NAME OF . ‘(_E;Int) b. (Middle) o. (Last) 4 DATE  (Month) (Day) (ym)
( Type or Print) JQ‘I‘M p‘ﬁd.u.?‘dé DEATH
5. SEX 6. COLOR OR RACE | 7. #{\D%%ED, EE\\;’EEC%!SRRIED, 8. DATE OF BIRTH 75, AGE E da I mm: 1D nr e .
] ., {Bpagify) ) Q. ul H
ma1e | whnite Widower 5 \Feb. 16, 1871 | “%§° °‘"'f
10: U§UAL OCCU'PATION (Gmkll:;!n!";:;:' 10b. KIND OF BUSINESS OR_INT| 11. BIRTHPLACE (Btate or forelgn sountry} tzcngIZENOFWHAT
ona u.nntr:n of war! o, sven if ref . N . UNTRY?
ATk Dept . ity of St. Louils. Columbus, Ohio / USA
l:ia._nmzn 5 NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
» Unknown . . Unknown Lena
lg’. WAS DESEASE)D E\(JIER INﬂU.S,AHMdED I:S)RCES'; 6. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE DR NAME ADDRESS _-
oa, o, OT owD ¥uod. KIve WAL OF tan )
To g " 191-18-0179 | Arthur J. Pfautch-7033 Mardel
18, CAUSE OF DEATH MEDICAL CERTIFICATION IngsEngAALNgEggml |
| Enter only onecausaper | I- DISEASE OR CONDITION _ TH
line for (8), (b), and (¢) | DIRECTLYLEADINGTODEATH*y _ Myocardial infarction =~ | 5-6 hours
- ANTECEDENT CAUSES |
~This docs not mean Pulmonary edema 5-6 hours |

Morbid conditions, if any, giring DUE TO (b)
-rise to the aboee couse (o) stating.. . -
the underlying couse lost.

. DUE TO {c)

Art.eriosclerot_,ic Heart Disease

= T
- - vt - .5 wd o - .

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the diseaae or condition causing death.

20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAIJOR FINDINGS OF OPERATION’
TION :
. . - ves L wo
2§a, ACCIDENT {Bpacily) 21b. PLACEOF INJURY (e.x..Inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' SUICIDE _ - bome, farm, fagtory, rrest. offioe bldy., #10.) : >
HOMICIDE
214. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? M
’ - WHILE AT NOT WHILE
INJURY WORK AT WORK /‘/’ E
. I - . Cd ,A - - .
22 I hereby certify that I altended the deceased from Jﬂ_h_é_, 19.:?_ to %M_IL 19_/ that I laat saw the deceased
alive on , 18 , and thel death occurred al _‘L‘é. ., frodh the causes and on the date staled above.
Zia. SIGNATHIRE j (Degren or title) | 23b. ADDRESS Z3%. DATE SIGNED
o .. M.D, -, .. Barnes Hospital '1~15-51
24n. BURIAL, CREMA- | 24b. DATE Zk.ﬂW\ME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or coutity) {State)
TION. REMOVAL ¢ (Epaatt) . o
Burialf 1/18/51 MNew St, Marcus .Cem. .| St. Louis Co., Missouri

DATE REC'D BY LOCAL

—

25. FUNERAL IRECTOR' S SI1GNATURE ADDRESS
@CA Mﬁ ;63[; Gravois

63735 ;EFER'S%ATUK- :

(Licensed Embalmer's Statemsnt on 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 by me, ot by .

working under my persona! supervision, wdont Embaimer No e

Signed 7. oot CuLon b

Licensed Embalmer Ng. e/ 2 /

<

31gnedessavanncsssssasnncans srssanrsarenes

Student Embalimer

*

P. O. Address, o Hieg .

Note:. The sbove 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 dbove.




