. No. 300

‘tj"quUEc 1 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

38892

Statr File No...

b4

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE

18. CAUSE OF DEATH

. 10.48 : -~
: . /4095
'BIRTH NO. REG. DIST. NO. _dmpnmmv REG. DIST. NO. Mm‘mm’"”hﬂ Orfri 7 A
/ . PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. U Initiiarton: rastdoned before
a. COUNTY a. STATE b, COUNTY ldmhﬁon).
L MO [
? b, CITY (I outside corpurnte Hmits, write RURAL and give ¢. LENGTH OF ¢, CITY (I ouwide corpocats Iimits, write RURAL asd gve wwmm
townahip! | STAY (o thia pd R ?
&, TOWN sto LOU.iB . .ﬂWN St' Louis
FULL NAME OF hoapital or Instirat . ad I /4. STREET -
g d. HOSPITALEO (If aot in give street or d STREEL (1! rarat, give location}
Q INSTITUTION. 56730 Pershing Ave, 5630 Pershing Ave.
| I NAME OF — & (Fin) b, (Middie) e (Las) 4 DATE  (Month) (Day) (Yean)
H (Typeor Pintey  LiOUlBa L. Damme oears Nov, 11 1951
é 5. SEX 6. COLOR OR RACE | 7. MARRIEg NIE‘}I'EEC%SRR:E?’ ) 8. DATE OF BIRTH T|9 AGE (Inn)u- ; :::lt | TEAR | o UNDER M mms.
[ birthday L Daye | H Mia
{ female white ea w2 | Aug. 26 1871 I 48 | |
. lﬂa USUAL OCCUPATION - 10b. KIND OF SINESS OR [N- | 11. BIRTHPLACE
g UAL occul ?“ u(’?.md u:; 0 au AL (Btata o1 fareign comntry) d 12 cgﬂrﬁz%:;?rwm.r
& olsewire St. Louis Mo,
< 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gustive Beers Unknown. ____ | Henry W g
I15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS :
(Yoa, 00, or unknown) | (If yws. xive war or dates of service) NO. -yt . |
T. H., Damme, 4938 Lotus Ave. |
MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only oneoause per

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

ONSET AND ZTH

line for (n), {b), and (¢}

*Thia does mot mean | MTECEDENT CAUSES

Morbld conditions, if any, elalﬂa DUE TO (b)
rize to the abooe cause (a) dati .
the underlying couse last.

the mode of dying, such
a2 heart fallure, asthenda,

de. It meany the dis- .
- ¢ BUE TO ()

care, infury, or comy

tion which caueed death. II OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death dul not
. related to the disease or condition causing death.
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TiON
. ves L] wo [J

2ia. ACCIDENT (Bpecily) 21b. PLACEQF INJURY (s.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, factory, street, ofiew hldg..ete) '

HOMICIDE .
21d. TIME (Month) (Day} (Year) (Hoan 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY "work L] "ATWORK wﬂ' O %

22, I hereby certif; that I atiended the deceased from __.LL_LL f’ £L o _L’_ﬂ_, 19.5].. that I last saw the demsed

alive on .__fl_u__ F1_, and that death occurred at-Q o ., from the causes and on the date stoted above.

W, Ffaﬁ:« D,

"6 F00 ClavTlon ave

Z3c. DATE SIGNED

{t=-{3-5¢

24b. DATE

11/15/51

24c. NAME OF CEMETERY OR CREMATORY

Bellefontalne

24d. LOCARON (Oity, town, or county)

(Btate)

S3t. Louls Mo.

75. FUNERAL DIRECTOR™ B SIGMATURE

ATE REC'D BY LOCAL | R waTURE «

9//1 2. REG.

“"’Qy

b *s St

‘apDRESS

Drehmann~Harral, 1905 Unioj Blvad.

1t on Reverse Side)
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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, 0r by e iioc e,

..................................................................................................... ,  Student Embalmer Mo.

working under my persona! supervision.

Student ..... tisessssensernanennnn tewsustae
Student Embalmer

- P. Q. Addresse
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

*:;é If this body is not embalmed, fact should be so stated above.
A-(‘




