10.48

L

5. No.300 '

! BIRTH MO.

FILED MAR 8 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._;a_‘l__a_rmumr REG. DIST. NO. 1003 Registrar's No 1403

6010

State Fllc F R

0

1. PLACE OF D
a. COUNTY

T

2. USUAL RESIDENCE (Whers deceased lived. If Lustitution: resklence befors
. STATE b. agioimion?.
e Mo. COUNTY St Louis™™

¢. LENGTH OF

b. CITY (1 outnide corparats limits, writs RURAL and give
STAY (in this place)

towhabip)

€. Cg';f (H outalde corposmte lirmits, write RURAL anJd give townahip) .gaz
TOWN  Claytbon

{Yes.no,o0r unknown) | (If yee. ive war or dates of service)

Town  Bteglonds » Mo
d. FULL NAME OF (If not in hospitl or institation, give strect address o location} " d. STREET {11 rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION  Fiymin Desloge Hospital 8546 Colonial Lane
3. NAME OF . (First b. (Middle c. (Last)
NAME OF 8. (First) ¢ ) =~ | 4. DATE (nioiti)_s Day) (Year)
('n-pe or Print) Henry J. DEATH
6, COLOR OR RACE | 7. #IAD%RIE% BIEVCE,g EBRRIED. 8. DATE COF BIRTH 9, AGE Un y-;n Ll; ur 1 YEAR | IF UNDER u wms.
, ntbhs| D )
Male O White %r X é: (E"dm 102 2= 71 w*“h"” o , ays | Hours I Min
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINE% OR IN- 11. BIRTHPLACE (Biate or foreign country) 12. CI'TIZEN OF WHAT
dona during most of grorking lite, sven if retired} TgY?
| p~F dm’dem MO. - .A.
13a. FATHER'S NAME h3b. moTHER'S ullns_u NAME 14, MAME OF HUSBAND OR WIFE
i rles Dirk Catherine Rohde Christinn Weitz
I15. WAS DECEASED EVER [N U.S.ARMED F‘ORCE? SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

4a

2. I hereby cerlify that'I attended 1he deceased from

° 1~ [(, [,33'2. Mrs. ChrisTina Owk | Lu,iu,g‘ YNa.
3. CAUSE OF DEATH AL CERTIFICATION lg;’égilﬁgmg
. Enter only enecsusaper | 1. DISEASE OR CONDITION /<Q DEA
ine for (a), (by, a0d (o | PIRECTLY LEADING TO DEATH? ) ﬁ/- /e pitl § A0/ £
— i (I P Q@ s/l AL
Ths dovs ot mean | ANTECEDENT CAUSES “ ; LAV E
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b} ,
ar Aeart faflure, asthenia, |- rise lo the abooe cause (o) stating - - " - R
e, It means the dis- Ihe underlying cause last.
ease, infury, or complica- DUE ToO(e). .. - — _ _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS g
Cunditions condributing fo the death but ot ¥
. .| related to the disease or condition causing death. ﬂp ”
13a. DATE OF op;:%:;{'- 18b. MAIOB-BINDINGS OF OPERATION ‘ ) : | 20. AuTOPSY?
TN, L) ond gt fredta e 3% wo [
2ta. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.x., Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIF) - (COUNTY) {STATE)
SUICIDE boma, farm, factory, street, office bldg.,sts.) ) '
HOMICIDE ) ]
21d. TIME (Month) 'Day) (Year) (Hous) | 2le. INJURY OCCURRED | 2)f. KOW DID INJURY OCCUR?
- - : WHILE AT HOT WHILE .
INJURY WORK AT WORK hi
2.

i Aéﬂq ——.‘_L 1.9...:_/tfuzt 1 last saw the deceased
T

1

WRITE'PL_AINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

FEB 1 2 195

alive on , and that death occurred al om the causes and on the daole slaled above.
23. SIGNATURE A. J Stervens on, M iab ADDRESS /DATE SIGNED
_4/ %%MN S 24 AZ// 2+12-51
BUR CREMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) ° - (Siate) -
TION, REMOVAL (Bpedity) | c A
Buriel 2-14 ~51 esurreetion Cemetery St.bowis, M.
DATE RECD BY LOCAL | REGISTRAR'S SIGN4TURE 25. FUNERAL DIRECTOR'S 51 GMATURE ‘ADDREASS

C.R. Lt:‘fh_g fup Sens 1233 Rebwor Blod.
on R Side)




i

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 oo _—

............ ,  Student Embalmer No. ,

working under my personal supervision.

STUAONT +vrrraerseeauisisrinanaiaanniiaens Signed... mm {%Mmf—-—-

Student Enbalnor
Licensed Embalmer No Hos e

S _ ro address 2 ﬁm 7 ¥e.

- Note: The above MUST BE SIGNED BY THE LICENSED MALMBR in !us OWN HAND G. (Failure to comply with
the above constitiites grounds for revocation of license.) :

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




