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o ‘ G BEC 8- 1950 {.50 cgggicme OF DEATH State File Now.
i = 18hi 0
' BIRTH NO. REG. DI PRIHAR\' REG. D197. NO. _Qé! 2 Registrar's No. :ﬂ..;(_}zg.':f.
@ 1. PLACE OF DEATH ; 7. USUAL RESIDENGCE (Where deceassd livad. If institution: residance befors
a. COUNTY . ». STATE Mo b. COUNTY sdinision).
b. CITY (If outride corpurate limits, write RURAL and give ¢. LENGTH OF [l ¢, CITY (If ouwdds corporate Limits, write RURAL and give township)
) township)| STAY (in this place) OR o 2
TOWN St. Louis :—'ﬁOWN St. Louis
% d. FH%P?#AT.EO%F {If not in heapltal of insticution, give street address or locatlon) dAsDTl;!REEE;S (I rural, give ioeation)
5] INSTITUTION Alex3ian Bros. Hospital 2603 Cherokee St.
8= NAMESE = Fm b, (Midale) e, (LasD) O Oam Gw Ol
= tTypeor Print) D, JOACHIM ANGLADA EECK oAt Dec. 1 1951
é 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ W0 1 TIAR | 7 owot u oo
> N D WIDOWED, DIVORCED (Ep-dl.v) : last Mcntha, Days | Houms | Min.
§ als ¥hite Divorced 22 | Abt. BS Yrs. l
10a. USUAL OCCUPATION (Givexindof werk- | 10b. KIND OF BUSINESS OR [N- | 11.-BIRTHPLACE (Btate ¢r forelan oountey) 12. CITIZEN OF WHAT
[+ done during moat of workiag life, sven if retired) DUSTRY - COUNTRY?
4 | Dentist Spain S U,.S.4,
< !laa. FATHER' S NAME i13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Unknown ] Unknown . 4 Shirlev lHeck
it [[75. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yeu.n0, or unknowa) | (11 yw, -snmwd-u-dmmn NO.,
3 No Dr, T. 4. Monch S010 Sutherland
| 19. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
# || Eoteronlyonecsuseper | 1. DISEASE OR CONDITION _ - ONSET AND DEATH
Z I lins tor (a3, (o), and (o) | D'RECTLY LEADINGTL? SEATH ;) .
E This dots mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
. 3 + || a2 heart faiture, asthenta, | rise fo the above cause (a) stating . ‘ . R
-} de. 1t meana the dis- | the underiying cauze font. - T ) ’
® case, infury, or complica- DUE TO (¢)
5 | tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - 3 P
= " Conditions contributing to the death but nof {W ﬁég«a L
3 related to the disease or condition causing death. '@m ,7
& | 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION c | 20.38v0psY?
g Tion Eqil flanes
(= : 'j YES D ) D
w || 2te- ACCIDENT (Bpecity) zlb PucEOHNJURY (oxin 7&: (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
b SUICIDE bome, [arm, [setory, strest, office a.) et :
Z HOMICIDE _— - C '
g 21d. TIME (Monthy (Day) (Year) (Houd | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? / X
| - || _ddmy LT e RO e - A
b.. - -1 - ) R
E 2. T hereby oﬁ:y that 1 aumded the deceased from M_L 1987 1o VT 1957, that I last sa the decesscd
; alive on nd that death occurred at 3_._9_0_3 m., from the causes and on the date sialed above.
E Zea. SIGNA’ (Degree or titls) | 23b, ADDT 2. DATE SIGNED
o ¢ Uhor- nd P 23 -/ Mres-87
E %’oﬁfg R &l,. 24b. DATE Z2c. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Olty, town, of county) (Etats)
[+ 5 )
3 Burigl: H ac.3,1G51 Calvary Cematepy St. Louls, Mo,
/ S SIGNATURE ‘ 25. FUNE{AL DIRECTOR™ 8 31 GMATURE - ADDRESS
M a Kriegshauser 4228 S.Kingshighwav Bl.

(Licensed Embalimer’s Statement on Reverse Side)




RO T )

Il

- 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 cimcscremee

.......................................... : Student Embalmer No.

working under my personal supervision.
} \

Student ceceavenn tearanananes Signed..
Student Embalmer .

Licenzed Embalmer No

Je 2y
{
P. O. Address

‘Note: The above MUST BE SIGNED “BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above conastitutes grounds for revocation of license,)

I this body is not embalmed, fact'should be so stated above. ‘ -




