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

! BIRTH MO,

THE DIVISION CF HEALTH OF MISSOURI

AIEBMAR 2 1951  STANDARD CERTéFICATE OF DEATH,I 0O% 5 Fi e

REG. DIST, NO. PRIMARY REG. OIST. M. ___________ Regintear's No....

-S4

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. 1f institution: rfigenos befors
a. COUNTY a. STATE b. COUNTY ‘ #damimlon).
_Missourd

b. CITY (1t outnide corpurate Umita, write RURAL and give

¢. LENGTH OF <. ClTY (Y suatelds corporate limits, write RURAL and give township) M 77

{Yea. N, or unknowa) I {If yes. glve war or dates of service)

[« S None

18. CAUSE OF DEATH
. Enter only onammuseper
lins for (8), (b}, and ()

*This doer not mean
the mode of dying, such
as heart fallure, asthenia,
ete, It means the dis-
ease, injury, or complica-

OR (1o this place)
town Saint Louis . rommably)] STAY e hlasie 7 TOWN Baint Londs Y
d. FH!.-SLPN'II%&_EO%F (I not in hoapitsl or insthation, give atreet address or location) ADD}'!R%I“S (1f raral, give location) '
INSTITUTION 5444 Nort K
3. NAME OF a. (First) b. (Middie) c. (Last) . LDATE (Matt) (Day) (Yew
(Tyoeor Prine)  Fred Henrv DEATH Feb I9- I94Y/
5, 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yenra| w UnomR { YEAN | o BHOER & ms.
e WIDOWED, DIVORCED (Bpecity) : Last birthday) |Momtha | Days | Houns | Mia
fiale 0| white Widowed & | Aug 22/I87I 79 | !
lﬂa‘\lSUAL OCCUPATION (Gvekind of work | 10b. KIND OF BUSINESS OR IN- | H. BIRTHPLACE 3wl or foreign oountry) 12. CITIZEN OF WHAT
e during most of wotking life, wven if retired} DUSTRY () COUNTRY?
Retired Florist orist St. Louis, M o, U.S.A.
LISa.' FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
einhardt { Rose Hes ;
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR:"I;;' 1. INFORMANT S SIGNATURE OR NAME ADDRESS

nnie
MEDICAL CERTIFICATION RVAL
ONSET AND DEATH

1. DISEASE OR CONDITION . -
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (b)
_memtheabwemmfe(a) e - . Lt Lt o
-the underlying cquse last.” - o :

DUE TO (o)

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dus not
related to the disease or condition equsing death.

20. AUTOPSY?

192. DATE OF OPERA- | 15b. MAIOR FINDINGS OF OPERATION
TION
: ves [ wo (X

21a, ACCIDENT (Bpecity) 210, PLACECF INJURY (s.g..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . , (COUNTY} (STATE)

SUICIDE® o home, farm, tastory, street, offloe bldg.. et0.) R

HOMICIDE
214. TIME (Month} (Day) (Yean) (Houn | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? ;

o : WHILEAT[~"] NOT WHILE } T

INJURY WORK AT WORK ' ¥

2. I hereby certify that I attended the deceased from 1882, to lggf_ 108/, that I last
alive on , 18- E/, and that death occurred at T2, 304, from the chuses and on the date stated

saw the deceased
above.

3. SIG ;:f:;/ E;&£54n443 {72::;f%§”

SIGKED

208 ot g - |BEigS,

2 BURIAL, CREMA.
TION_REM
£/

2/£1/51 Bellefontaine Cemetery 'aT. Louis.

24b. DATE 24c. NAME OF CEMETERY O CREMATORY 24d. LOCATION (City, town, or county) . .. (Btats}

Tiﬁnfn 1| REG]STRARS slegg |zs FUNERAL DIRECTOR'S BIGNATURE ABDRESS

C.R, Lupton & Sons 7233 Delmap

(Licensed Embalmer’s Statement on Reverse Side)




Y518 %)

N IMYQ 195

Db

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, of bymmeeae l

working under my personal supervision. Student tmbalmer No..........

Tarssssssbeensas
CasrsEssEEE e TR "revresasansa

smm..Mﬂm
31gned..asses
Student Embalmer

Licensed Embalmer No 3 tP 5/9[
b ) P. O. Address‘é&.@r .

»

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds far revocation of cense.)

If this body is not embalmed, fact should be so stated above.
: . 4




