THE DiVISION OF HEALTH OF MISSOURI .
.300 F”.ED J U o X
/ N'29 1951 STANDARD CERTIFICATE OF DEATH e e, LB 2
{BIRTH NO._______ REG. DIST., NO. QB / 2 PRIMARY REG. DIST. NO. 030 é é Regizsirar's Ng,_,jg"fvz,_nz"_..
5 1. PLACE OF DEATH g 2. USUAL RESIDENCE (Whers decossed lived, If institution: resldence befors
. COUNTY . STATE . b, COUNTY diniseion).
) ° St, Louis : Mo. st, loufs™
b, CIEY (If outnide corpurate limita, write RTRAL and ‘:'n.:hl cs.rAl.‘.rEleE: DEF' c. CITY (If outxids sorporate llinite, write RURAL and give towrakip)
to! o) { co)
TowN K3 rkwood 15 yra, 7 PR Kirkwood Y7 2_-)
d. T%PI?_&{EO%F (If not is hospital or Institotlon, give street address or locaticn) A%nggs (If rursl, mive location) ’ Jr
INSTITUTIONZZG W, Big Bend Rd. 330 W, Big Bend Rd,.
3-6‘&%“&55%'; a. (First) b. (Mliddle) :“ ‘e (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Print)  Gonrad Rward Marerandar DEATH TJune 19, 1951
5. SEX d 6, COLOR OR RACE ! 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9 AGE {In mn o UNDER | TEAR | 7 hmem m W,
] WIDOWED, DIVORCED (Spaciiy)” Monﬂ-, pg- Hour | Bia
d May 13, 1880 71 "% l
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Bhum!unla oountry) d 12. CITIZEN OF WHAT
doﬁ mnd orking life, evan if rytired) o2 D RY COUN'TY?
e . Grocery St. Louls - America
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o’ rerander ] Jennie Florian harity B. rerander
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y, Bo, or unknown) | (El yes, rive war or dates of garvice} NO. . |
Yesn Spanish Amer, Edward E, Marcrander Klrkwood
18. CAUSE OF DEATH MEDICAL ERTIF[CA'{'ION IOW:’;!D TWEED

| Enter anly onecauseper | 1. DISEASE OR CONDITION
line for (a), (b), aed (¢} DIRECTLY LEADING TO DEA'I'H‘(.,

“This docs not menn | ANTECEDENT CAUSES Z ZVU 5
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) faPJ

a3 keari faflure, axthenta, | Tise to the above cause (aJ :tding
ete. It means the di- | ‘M underlying covec lost. - - J
eare, injury, or complica- DUE TO (c) .
tion which coused death. | 11. OTHER SIGNIFICANT CONDIT!ONS : M / -
. Co- Conditions contributing to the death ff 2: o - — %ﬂ—)
? ‘ related to the disease oy condition unu-mo dentb J
19a. DATE OF OP_FII-"!)AN- 136, MAJOR FINDINGS OF OPERATION % [t . aToPsY?
e S L\ | O
21a. [Accmam {Bpecity} Zlb.PLACEOFINJURY{o.s..hw.w. 21c. (CITY. TOWN, OR prnsmp). (COUNTY} (STAT)
DE . - Some, farm, factory, strest, offics bldg.. eted - ' A 3
HOMICIDE v - . . - | . :
21d. TIME —/~ (Moott)  (Day) [(Faah (Hown' | 212. INJURY OCCURREDJ|I21f, HOW DID INJURY OCCUR?
OF + RS . . |- wHILE AT NOT WHILE :
INIURY m. .| WoRK AT WORK : - - . .
) 2 ] he'reby ;fy !hat I giiended th deccaaed from i . 19ﬂ to 19_-&7 that I last saiw the deceased
) altgoﬁ d hat death ocgurrefliat’ m., the causes and on the dale siated above.
- e Wi A/ TR

RIAL, CREMA- | 24b, DATE © 24c. NAME OF CEMETERY OR TREMATORY | 24d. LOCATION {City, town, or county) ¥ c€:m;
TlON REMOVAL (Bpeeity) ;
St, Louis County - Mo..

Burial -& jrx_L&m_Cemeter
DATE REC'D BY L%CAmL RAR'S SIGNATURE ‘u 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
£-2/05/ @u M Meyer Pfitzinger Kirkwood

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

: (Ec!nnd_ 3 ftrt on Reverse Side)




e
s
RS

STA.,TMNT 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 bs__.. .........
. Student Embaleer Mo.
s.p.a Q w /5 M"éé“ﬂ

working under my personal supervision.

Licensed Embalmer Nn

Student cecucisnvversarcrerrsursrranscacses
Student Enbalmor
P. 0. Address 3
Note: The above MUST BE SIGNED BY THE LICENSED EMBALFHER in his OWN HANDWRITING‘_ (Failure to comply w
the above constitutes grounds for revocation of license.) : . --;, . _ \'tsg
“If this body is not embalmed, fact should be so stated above. | ' . & - o
-‘.‘. i '..'{ ’

Ll S




