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v. 10.48

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

.,
s

WRITE PLAINLY—US]}

THE DIVISION OF HEALTH OF MISSOURI

FLED SEP 17

BIRTH NO.

1951
REG. DIST. MG. _Bj&n

STANDARD CERTIFICATE OF DEATH .

o Stats File HOQSGQS_
%ﬁ Registrar's No..........:zg'.ii!.?._.

IMARY ‘REG. DIST. uo.l

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institqtion: residence befors
a. COUNTY a. STATE Mi S SOUI’i b. COUNTY sdioisslany,

¢, LENGTH OF

b. CITY (If outalds corpurate Umits, writs RTTRAL and give
OR STAY iln thia place)

township)
TOWN  gSt, Louils

€. ClTY (If outslde corpocate limits, writse RURAL and give &o'n-him

79 St, Louis: 22¢ 7

d. FULL NAME OF (If not io hospltal or Instivution, give strest address or locatlon}

LE)TDRESS

(IF rursl, give loeation) d’

li

HOSPITAL .
INSTITUTION 2771 a N St 2711a N. 1hith st.
3. NAME OF a. (i) b. (Middle) e (Last) LONE (Moo (D,,, : g
(Trpeor Priny Richard F. Aut DEATH 1
5, SEX {) | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 7 | 97 AGE (n yeans| 7 Dot 1 Yk | 7 Beor w mon.
WIDOWED, iIVCgCED (Bpwelty) I-BSM:) Monaths , Days | Hours | Min,
male white | marp / 8-28-18 |
10a. USUAL OCCUPATION (it ok | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE
Sl CCCUPATION ot 1o |05 KD OF BUSINES O I e 7 B X
chman Missouri

132, FATHER'S NAME

Nicholsasg Aut Elliza Deaco

13b. MOTHER'S MAIDEN NAME

T4. NAME OF HUSBAND OR WIFE

Mary Aut (Youngermann)

. Enter only onscause per

.a# beart fallure, asthenia,

Ig. WAS DES‘EASE)D E\‘.TII!ER IILU.S.ARMdED TRCES? 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS

. DO, oF BOWD: yea, xive war or dates of servies)

no 192-03- 07'38 Mary Aut-271la N. 1lhith St, :
ME INTERVAL BETWEEN

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortld conditions, if any, gbing DUE TO (b)
rise to the above cause (a) siating
the underlying cauae last.

*This does not mean
the mode of dying, such

ede. It means the dis-

eare, infury, o 7 DUE TO (c)

CERTIFICATION

| ONSET AZ DEATH

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related fo the dirense or condition causing death.

tion which caused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
B ves L] wo X
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.q..lnorubous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sireat, offios hids..eve)
HOMICIDE N . r ‘
21d. TIME  (Mooth). tDay) (Yead (Hour | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
N * =1 WHILEAT[ ] NOT WHILE|
INJURY =, WORK ATWORK
[
21 hercby yl af I ailended ¢ }g deceased from%., 1 .ﬁ, lo % Iﬂ_ﬁ, that I last saw the deceased
alive on £ . 194" ¢, and that death occurred atfl ] «m., from the ca and on the date slated above.
2. SIGNAFURE S~ /| 0‘”""‘ ortitie) | Z3b. ADDRESS 2. DATESIGNED
Mﬂ—fé mp |\ F720 $7

24b. DATE
823~ o1

24a. BURIAL. CREMA.

ey

New P cker

DATE REC'DBYLDCAL

G 2 1 ‘QREG

T Al T

24;. NAME OF CEMETERY OR CREMATORY

24d. LOCATION ty, town, ot county)
St. Louils Mos

FUMERAL DIRECTOR 8 .51 GNATURE T AbbmEss HVE

oodhart & Goodhart-2228 St, Louls

(Licensed Embalmer’s Staterment on Reverse Side)




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

»

Student Embalmer No.

working under my persona!l supervision.

Student L.ieaneeneenns .
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failute to comply with

the above constitutes grounds for revocation of license.)

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




