THE DIVISION OF HEALTH OF MISSOUR! ' 28684

No. 300 ! g .
o0 || FUEDUEG 15 1957  STANDARD CERTIFICATE OF DEATH Srae Big No..., O OO
' {
BIRTH NO. REG. DIST. NO. _31_8_ PRIMARY REG. DIST. m1_0____3__ Registrar's No 1[}9 ‘1IT'J’
:’ 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers decessed lived. If institgtion: reddenos befors
a. COUNTY a. STATE b. COUNTY atlinimton),
. Misgourl
b. CITY f catsids corpursts Umits, writs RURAL and give c. LENGTH OF || <. CITY (f cutelds corporata limity, write RURAL and give township)
OR townghip)| STAY (In this place}|| Qx
TOWN St. Louis o /PN St. Louis 2
- FULL NAME OF (1f act ia boepiel or stivation. civs streat addrem ot losatian) #4. STREET (11 rursl, ghve iocation) ﬂ ’
HOSPITAL ADDRESS
INSTITOTION Christian Hospital 1517 §. 23rd St.
3. NAME OF 6. (First) b. (Middle) e (Last) 4 DATE (Month)  (Day)  (Year)
{ T¥pe or Print), Louige C, Baune |, DEATH Dec. 10, 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ¥ "S_ AGE (In yeara| 7 Co0ER 1 VAR | ¥ GNOER B s
WIDOWED, DIVORCED (Bpacity) Iast birthdsy) Mvnlh' Dare | Hours | Min
m 3 Married /.| May 29, 1869 82 |
10a. USUAL OCCUPATION (Givekiodofwork- | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Stste or forelgn country) 12, CITIZEN OF WHAT
dona during most of working tils, even if retired) DUSTRY COUNTRY?
Hougework Ge rmany ‘ U.S.A.
i3a. FA E * NAME 14. MAME OF HUSBAND OR WIFE
. : M,, #1114 B
DECEASED EVER IN U.S.ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS

(Yeos. 0o, or utknown} | (11 yea, give war o7 dates of narvies)

B A O i DlSEﬁ OR CONDITION
. Enter only onecansper | -
line for (), by, sad (o) | PIRECTLY LEADING TO DEATH® (5)

*This docs not mean ANTECEDENT CAUSES

the mods of dying, such | Morbld conditions, if any, ’M;,':‘g

an heart fallure, asthenia, rize to the above cause (o) Hal!
.l ecte. It meons the dis. | the underlying cause last.

care, injury, or complieg- DUE TO (c)
tion which eoused death. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bzt ot
related o the dizease or condition
19a. DATE OF OP'FI%AN-I 15h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES D RO
21a. ACCIDENT (Spacity} | 21b. PLACE OF INJURY (e.s..tnorabew | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE baroe, farm, tagtory, strest, offios bida... exe.) .
HOMICIDE :
21d. TIME (Month) (Day) (Year) {(Hoer) 2le. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR? T / ""::-? X
: . WHILE AT HILE A :s :
INJURY = | "womw '] "Apgorx £ o

Syand that death occurred at ___&OL m., from the capads and on the daie stated above. .

T/‘M Ck TP V58 Award e s

2] hercby cert;g!hat I zttmded he deceased from M Iaﬂ lo w 7 IQ_Z tha T last saw the deceased

% ngmlolﬂ‘}. CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town.o:counly) (Stats)
Yemoval & | 12/12/51 Bethany Cemetery St. Louis County, Mo._

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

AﬁJF‘DBYmL REG S SIGNA E kb’ 25. FUNERAL DIRECTOR'S SIGMATURE - . AUD‘ESS
1 119%7 W Calvin F.Feutz, 4828 Fatural Bridge Blvd.
W} . (I:lc!ued Em!ulmcf s Ststement 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, 0f by ecocee.

-

................ Student Embalmer MNo.
working under my personal supervision,
Student ..... drienarevaeas Signed df%" d\ %Jg/—r >
Student Embalmer
Licensed Embalmer No WA é

' P. O. Address,%a.éf_\e‘:ﬁm% .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witt
the above constitutes grounds for revacation of license.)

/¥ this body is not embalmed, fact should be so stated above. o
|




