THE”DIVISION OF HEALTH OF MISSOURI .
:1@83

- FILED JUN 231951 STANDARD CERTIFICATE OF DEATH State Fite No. L0 "'é = (‘} -

- Y. PR
d : BIRTH KO. REG. DIST. NO. _M_Snmuw REG. DIST. m.%{:ﬁummm

1. PLACE OF DEATH : 7 USUAL RESIDENCEN lived. 1f institation: reakdence befors
. COUNTY : a. STATE Mi agouri b. COUNTY adintston),
b. CC!\.iriY (If outside corpurate Umits, write RURAL and give §T A'I:;:NGTH pEF c. CE)TF\{ (I outaide corporate limits, write RURAL and give township}
townahip) (in this place}|
TOWN St. Louis 3 Day TOWN 3t. Lonis 2 2/ f
d. FHOLIS.P?IT&AI\{EO%F (If ok in hoapital or institution, give street address of location) QA REET (If rural, give locatlon) do
INSTITUTION City Hospitel 305a Lucas Ave.
S.DNEAC%ESOE% a. {First) b. (Mlddl!). ¢. (Last) 4, Da'rE (Manth) (Dey) (Year)
(Typeor Prize)  GeOTEE M. Underwood | peamiJune 7, 1951.
5, SEX 6. COLOR OR RACE | 7. M;\DROI}'}EB EE\‘%EC'ESRR[ED ) 8. DATE OF BIRTH LAY lffs Ua o] v t0ea | s e moor u
(Bpw: b Hours | Min.
male white widower 57/ Nov. 12, 188% 8‘5' l |
10a, USUAL OCCUPATION (Giwatizd of work | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelsn couttsy) a 12, CITIZEN OF WHAT
dong during most of working life, sven If retired) DUSTRY COUNTRY?
$ired |8t. Loutis, Missouri, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Marcus Underwood ) Minnie Keifer Deceased
IS. WAS DECEASED EVER IN U).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5IGNATURE OR NAME ADDRESS
(Yes. no, or unknowa) | (If yes. give war or dates of service) NO. )
no Mrs. John Meier 6063 Garcsche Ave.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH N TERVAL BETWEED

| Enter only onecaum per | |- DISEASE OR CONDITION
Jimo for (o), (&), and (@ | DIRECTLY LEADINGTO DEATH"(y)

*This does not mean | ANTECEDENT CAUSES MM&) OM&/

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)

s heart foiture, asthenda, | Fise to the above cauae fa) stating. ] g )
dde. It meons the dis. | the underlying cause lox. C{a./t_wa/xﬁ J M

care, infury, or complica- DUE TO (e}

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

tion which caused death, | 11. OTHER SIGNIFICANT connmons . v . -
. " Conditions contributing to the death but Z( Mu'culﬁ W et /
related to the di or condition cau.rhw d '
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION i - 2, AUTQPSY?
TION
ves N1 wo [
2ta, ACCIDENT (Bpecify) 21b. PLACE OF INJURY ta.g..inorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) - (COUNTY} (STATE)
SUICIDE boms, larm, Iastory. strest. office bldg., at0.) .
HOMICIDE : e . "
214, TIME (Month) (Day) (Yesr) (Hou} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? W ’
WHILE AT NOT WHILE
INJURY o | WORK AT WORK ) .
22. ] hereby certify tha! I attended the deceased from , 19 , Lo , 19 , that T la{t saw the deceased
aliveon _______ __ 19____~Ppnd jhat death occurred at ;xgﬁ_p m., from the causes and on the dale staled above.
il - %7 b7, S| V7o
LHTF o0
% EER Mtg EMA- KGATE ' /24, NAME OF CEMETERY OR CREMATORY ['24d. LOCATION (OLy, town, of county,
Burial & 11-51a Memorial Park Cemetery |St. louis, Missouri,
DATEJWI?Y Lﬁs_’ REG RARS SIGNA E 25. FUNERAL DI RECTOR' S SI1GNATURE ADDRESS
j Math Hermann & Son,Inc .2161 E, Pair Ave.

(Licensed Embalmer’s S: on R Side)




A e,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by —— o

Student Embalmer No.

working under my personal supervision.

SEUIBAL vucennearsvsrsrannnnssosasss P Signed. &£, L€
- Student Emhalmer

Licensed Embalmer N ﬁ( de
)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license,)
If this body' is not embalmed, fact should be so stated above. ‘ ' .

e




