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WRITE PLAINLY-——USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED APR 9
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1951

e WER ¥ TVWE WYY OWEE

STANDARD CERTIFICATE OF DEATH
31..8._ PRIMARY REG. DIST. no].O.D.:a_ Registrar's No......... 3_2..3-4»--

DIST." KO,

e E BT PR e e

I. PLACE OF DEATH
2, COUNTY

2. USUAL RESIDENCE (Where d

= STATE My gsouri

d lved. If institutic id
b. COUNTY

belore
sdmimiond.

b. CITY (U outefds corpurate limits, writs RURAL and give

e. LENGTH OF

township) [ STAY (ln this place)

c. CIT‘I’ (1 outaide corporate limita, write RURAL and glve townahip)

94‘}

OR
Town St,Louis 1;PWN St.Louis,
d. T%PN'#T.E OF (It not in boapital or § ion. give streot address or locaton) Vd ADgﬂEEErSS (If rural, give locstion)
INSTITUTION Alexian Brothers Hospital 2823 Indian a Ave,
3. NAME OF a (First) b. (Miadle) c. (Laso) - 4. DATE (Month) _ (Day) _ (Year)
DECEASED
{Typeor Print) Al bert G‘Borge Frank J DEOM'H March 22, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o years] ¥ UER 1 708 | ¥ Oo0r & mor.
() WIDOWED, DIVORCED (Bpacity) Inat birthday) |Months , f.é. Hours | Min,
Male White Married ! October 11,1880 | 70 g [ ™

10a. USUAL OCCUPATION (Give kind of work-

10b. KIND OF BUSINESS OR_IN-
) DUSTRY

. B|RT$|PLACE {Btate or forelgn oguntry) 12, Cn;%El;TOF WHAT

line for (w), (b}, and (c)

ANTECEDENT CAUSES
Morlbid conditions, if any,

*This does not mean
the mode of dying, ruch
as heart fallure, asthenia,
ec. It means the dis-
ease, infury, or complica-

the underlying cause lasi,

rise {0 the above cause (a) dating

“Hetiratee Merchant | St.Louts Mo. LRSS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME © 14. NAME OF HUSBAND OR WIFE
i Joseph Albert Katherins Schupp ] Marie .
:3..‘.":}5.,95,?&:",5? E\(fzt;:? IN U.S. ARMED. FORCES? ' 16. SOCIAL sx—:cungr& 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
_ Marie Frank 2825 Indiana Ave.
ME L. CERTIFICATION INTERVAL
Eermeere | O ORCOOTIOL el ;oo 0

be Ae) o of e, ﬂu«-é,,,/

giring DUE TO (b

M%%ﬁmV s

tion which caused death,

[i. OTHER SIGN{FICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition causring de

JoerZecstyors, E/'/w A wu

20. AUTOPSY?

19a. DATE CF OPERA- ! 19b. MAJOR FINDINGS OF QPERATION /
TION ‘
: : ) v e

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ex..inerabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY)" (STATE)

SUICIDE boma, farm., fastory.street, offios bldy..et0) —

HOMICIDE . T .
21d. TIME {Manth) (Day)” ..cY-r) (Hb_\‘n) Zle [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR? _r" 't L #4" !

INJURY SRR A "‘I‘,’J;,f,‘(“ “,f’}’,m‘,}‘.f ~ ;

199'/ o —5 <2 19_,L that I la.s! 8Gtp the deceased

22. I hereby cesfyf(wthat I auended the deceased fmm oL LD

alive on

and tha! death occurred al .ll__ m., from the causes and on the date stafed above.

I

0 (Degroe or r.it.le)

¥ S

24d. LOCATION (Olty, town, or county) (State)

BURIAL, CREMA. Z4b DATE 24z, NAME OF CEMETERY OR CREMATO!;Y
TION REMOVAL (Bpecity)
Burial () :5127/51 Calvary Cemetery St
DATE REC'D BY LOCAL | REGISTRAR'S S|GNATURE 25 FUNERAL DIRECTOR'S SIGNATURE

MAR 2 5 1955

7/

Mgf "ADDRESS
John H, Gebken Sons Und.Co.2630Gravois Ave

*s Swternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O By,

s . S‘ludent tmbalmer No e rana
working under my personal supervision.
Signed... W)é —
Slgned.ssinnaces heecstnsesrsstescertan PP . 4144
Student Embalmer ‘ Licensed Embalmer No

P. O. Address_ 2630 Gravols 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,)

H this body is not embalmed, fact shquld be 5o stated ‘above. S LA Law




