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NG UNFADING BLACK INKE—MAKE A PERMANENT RECORDu-%&

(24

WRITE PLAINLY—USI

2
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10.

PILED FEB 2

THE DIVISION OF HEALTH OF MISSOURI

1951

STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 03 / 2 PRIMARY REG. DIST. MO, daé/Repmmr:Nom /_,?J.............

BIRTH HO.
i. PLACE .OF DEATH ey 2. USUAL RESIDENCE {(Wbers decesssd lived. If loatitation: residencs belore
UN ’ sdabmion}.
a. CO TYSt. Louia , 'SMTEMiSSOuI'i bCOUNTYSt. L m dambsion}
b. CITY (I outclde corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY {If outelcte corporate limits, write BURAL snd give township)
) townabip) | STAY (in whie placed f. } A ?‘
TowN_ Fétrguson JOSin Ferguson
?&PPTBAT.EO%F {If not in hoapltal or & cive street add or loeatd Ll d. ASDrDRETSS (I rarsl, give loaation)
INSTITUTION St, John & St., Jemes Chriich 1855 Bella Claire Ave
3. NAME OF a. (F‘l’m) b. {bdlddle} C. (Last) 4. DATE (Montt) (Day) (Yen)
(Type or Print) Carl G#oegch o Jan. 21, 1551
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, a. D._ATE OF BIRTH 8, AGE (Io ysars| I UNDIN § YEAR | ¥ Gxomk & IS,
MaleO White WIDOWED, DWORC:S\D (Bpecity) Dec. 25' 1885 Wm) Momh,bun Bnnl’l(h.
10s. USUAL OCCUPATION (amw: - 10b. KIND BUSINESS-OR IN- | 11. BIRTHPLACE otwign
dne during most of warking Ufe. wres b retiredd | OF DUSTRY (fense o forvten eouniey) / o GUNTRY ST WHAT
__ Meat Cutter Springfield, 111, U, 85
$3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ORt WIFE
George ch Unikcnown  Bleck | Dacenged
I5. WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS

(Yws. Do, or unknown)

Np

{If ren. xive war or dates of servies)

Naone

18. CAUSE GF DEATH
. Enter only onecauss per
Une for (a}, (b), and (0

*“This does not menn
the mode of dying, such
a4 Beart faflure, asthenia,
ete. It means the dir-
caze, infurg, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Aorbid conditions, if any,
rize to the above cause (a) siating
the underlying cause last.

Mrs, B,V Dyelkman 9307 Shenadoah
INTERVAL BETWEEN

ONSET AND DEATH

giving DUE TO (B

DUE TO (c)m( béz#L

b - 707t '
1
© MMAL

[ 24—

Lows”

tion which ecaured death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing o the deqih but not
related to the disease or condition causing death.

W-

19s. DATE OF OPERA. | 155. MAIOR FINDINGS OF OPERATION N _ 20, AUTOPSY?
PN 2 x v O wo
2la. ACCIDENT Bowcity) 216, PLACEOF INJURY (e, tnorabous | Zlc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) - (STATE)
CIDE home, lasm, tagtory, strest, office bldg., . -
HOMIS;IDE:; . "
‘;;a TIMEQI;M)V, n'-r) (Hour) zle\m]unv OCCURRED | 21f. HOW DID INJURY OGCUR?
- NOT WHILE|
: INJURY /"" /-&_V work =] "AT woak

Hended the deceased fmmﬂ;a"i_

, and that death occurred at

. that I last sqw the decensed

M 1
- jr the causes and on the dale stated above.

”'/‘1

n';(!_h by.gtrl
al::: @%

24a. BURIAL, -
e

1/24/5 1

(Degres or ti

. NAME OF CEMETERY
Calyary Cemetery

Ibu , TESIGNED
th & %—;M / Z2 Jy
CREMATPRY | 24d. LOCATION {Olty, Yown, or county) (5tate)

St. Louisg, Mo,

DATE, REC

DA a/"}‘ﬁ“

RA SSIGNE 55 ; :

P

25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS

Nfath Hermann & Son 2161 .. Fair AV

T 7 (Licensed Ecnbalmer’s Staterment om Reverse Side) -




- -~ B - - . R e e —— -

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, o by crrnrciimens

.......... . Student Embalmer Mo,

working under my persona! supervision.

SEUIBNE vyvvvnecntasssoronnsroncns Signed......... % %_MZ ’
Student Embalmer .

AN Licensed Embalmer

P. O. Address o S e

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatlu.re to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above. .-'.7",“‘:"-':-2‘."
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