THE DIVISION OF HEALTH OF MISSOURI 2819:11

. No,300, L ; .
e | FILED SEP 13 1951 STANDARD .CERgIFICATE OF DEATH St Fhe W sy £
. T REG. DIST. NO. d] PRIMARY REG. DIST. mm&_ oy ——
d 1. PLACE OF DEATH i : 2 USUAL RESIDENCE (Whare deceased lived, If lastitation: reidenca before
a. COUNTY ‘ 8. STATE Ma b. COUNTY attmiesion).

b. CITY (I cutside corpurate limits, write RURAL snd give LENGTH OF ¢. CITY (If outaide sorpocate limits, write RURAL aud give mug)
township) ﬁ? ?

OR AY (In ) OR
104 ST. LOULS , MO. i Hop. 7 gt Louts, Mo.
d. FULL NAME OF (If eot ia bospitsl or institation. give streot address or location) . STREET (1t rarat, give ication)

HOSPITAL OR ADDRESS
oSromion CITY INFIEMARY HCSPITAL ‘ 5060. Alcott Ave
X ME OF . . Al
SOaRsED e b. (iddle) o (Last) 4DATE  (Mah) (Day) (Yemn
{ Type or Print) JOSEPH : DUEPNER DEATH 8 29 1951
5. SEX " | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH | 9. AGE {In '
d WIDOWED, DIVORCED {Specity) ™ Montba] Dure | Houne) bt
2/11/1860 | |
10a. USUAL OCCUPATION (Girekindofwerk | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE ¢ arelgh
done during most of working life, even if ml:}u - DUSTRY Sk @m} 6/ lztggd%’v"rol: WHAT
Unknown . Germany e £
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND OR WIFE .
Anthony Dmeynen hnmosm - i Koehjier
15. WAS DECEASED EVER IN U.S. ARMED TORCEST | 6. SOCIAL SECURITY | 17. INFORMANT' S 5! GRATURE OR NAME ADDRESS
(Yos. 20, 0r coknown) | (If yes, five war or dates of sarvics) NO. -
e o - e ——— o — | — o a Clarence Ave
18, CAUSE OF DEATH MEP/ICAL CERTIFICATION p ~ RO SEreTEn
| Enteranlyonscensper | |- DISEASE OR CONDITION . . ' | OMSET AND DEATH

Yime for (8}, (b), 80d (¢} DIRECTLY LEADING TO "EATH'“)

*This does ot mean ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditiens, if any, giving DUE TO (B)
at beart foilure, asthenia, | Tite fo the above caude (8) staling .
de. It means the dis- the underlping caude last, . . ~

t

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

case, infury, or complica- DUE TO (e}
tion which ceused death. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions mntrimlnammdcdhwmi
related to the di .
192, DATE OF OP_F'%AN- 19b. MAIOR FINDINGS OF OPERATION f . : 2. ?
, X
25a. ACCIDENT {Bpaciiy) 21b. PLACEOF INJURY {ex. Boraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE home, farm, factory, sireet, officsnidy., oa)
HOMICIDE
21d. TIME domtb) (Dey? (Year) (Houn | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? '
QF WHILEAT[—] NOTWHILE j
INJURY o | work A‘I‘I’ORK

-

2] hereby certify that 1 attended the d d from fpr.6 19 50, to _Aug, 29 , 1851 that 1 st saw the deceased
_Aug.29 _ 19 5L and that degthrvicurred at 9:20A m., from the causes and on the date stated above.
7] \(Degros or title) | 230, ADDRESS City Infirmary- Hospital zc. o

‘ 5600 Arsenal Street- 8

24b. DATE 24c. NA _‘OF CEMETERY OR CREMATORY 24¢. LOCATION (Oity, town, or county)
O 1511 f"n'lvn,w Ceme: St, T.0pis, Mo,
Dﬂﬁﬁ%nﬂ"ﬁ% wm\ URE h b DIRECTOR S SIGNATURE Abonssv
7 /Zh‘-"’ 2 GCoodhart & St, L uls -

fmer’s S on Reverse Side)}




A A gaimns . AN

STATEMENT BY LICENSED EMBALMER

4 1 hereby certify that the body whose name is recorded on the revers; side of this certificate was embalmed by me, or by oo

............. : . .. Student Embalmer Mo.
working under my persona! supervision.

. R
SLUAENTt sanesrsassanrnasaanan Signed.
Student Embatmer

.

P. O. Address -\5

',
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘\G’gl%ue-m comply with
the above consmutea grounds for revocation of license.) 3

If this body i§ not embalmed, fact sﬁould be so stated above. : -




