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WRITE PLAINLY—USING UNFADING BLACK INK-——-MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED DEC 1 1951

BIRTH NO.

39640
40499

State File No

*REG. DIST. NO.__31_8.PQIIIARY REG. 0IST. NO]% Registrar’'s No,

| 15. WAS DECEASED EVER IN U.5. ARMED FORCES?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I institgtion: residencs befors
a. COUNTY W a. STATE b. COUNTY adinissfon).
: . Mipsouri
b. CITY (I outside corpurate Limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (It outslde sorporate limin. write BURAL and give township) sl
R - townstip) | STAY (1 this place) OR z 2 \/ Vi
TOWN St., Louig-~— -~- VT B LFOwN -G g Q”j 8 L4
d. FHéSLPf‘I"AANII_EOCI,RF (I not in houplwal or institution, give stregt address or locatlon) d. AgDr[l)‘R% (I roest, d'n Location) ha
snirution St. Louis 8ity Hosp, St. Louis, Mo, 3148 A, Chippew
3. NAME OF a. (First b, (Middle c. (Last)
DECRASED I{ } (M ) 4. DATE (Month)  (Day) (Yean
(Tvpe or Print) ose Roc¥en brodt , DEATH 11 24, 5Y
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DPATE OF BIRTH 9, AGE (In yeata| IF UKDER 1 YEAR | [F UNDER 34 KRS
Fomale W WIDOWED, DIVORCED (Bpecity) - last birthday) Mnnﬂu’ Daye Houﬂl Min.
hite 3 85 ]
10a. USUAL OCCUPATION (Giivekind of work | 10b. KIND OF BLISINESS OR IN- t1. BIRTHPLACE (5tats or forelgn couutry) 12. CITIZEN QF WHAT
dooe during most of working lHe, sven 1f retired) DUSTRY a COUNTRY?
¥atTon City of 8t. Youis gt. bouis U.S.A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

*

— Dnn+ Kno
16. SOCIAL sx—:cu‘h??

{Yes. 00, or unknown) | (If yes, xive war or dates of servioe)

14. NAME OF HUSBAND OR WIFE

17. INFORMANT" 5

no noe

. Enter only onecans per

18. CAUSE OF DEATH MEDICAL Ci

I. DISEASE OR CONDITION

Hne for {8), (b}, and {c) DIRECTLY LEADING TC" ?EATH'(E)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise to the above cause {a) dating
the underlying cauae last,

*Thiz doer not mean
the mode of dying, such
ad heart fallure, asthenta,
de. It menns the dis-

ease, infury, or comli DUE TO (¢}

ERTIFICATION

[1. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to uu death but not

tion which caused death.

related to the discase or causing death. "
19a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION 2. AUTO!
TION
wo (]
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.s., inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bomw, farm, fastory, street. offlos bidg . et0.)
HOMICIDE
21d. TIME (Mooth) (Day) (Ysar) (Hour) | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? ‘ 3 .
| WHILE AT NOT WHILE 4 v
IRJURY . | “work AT WORK
22, I hereby cert:f /al ypllmdcd deceased from V/ ot ;9_’_’_/ _[&‘L. 195£Z that 1 ltut 2w th-e deceased
alive on 2/ and that death oceurred ¥ ]_th( from the causes and on the date stated above.
23. SIGNATUR E (Degree or title) | 23b. ADDRESS 53;: TE S)GHNED
L -
(@ Fanptr0 77D X D¢ /574 (,4&—- AE7/757
4,! L, CREMA- | 240 DATE 24 W ER /- CREMATOR (City, tows or count /(B
Dok ) : '. t5) / /
") - 2)-5/) /e
DATE REC'D BY LOCAL su; ATURE naan. SIGNA / aa i
EG. -
NOV 2 6 135F \ y ", ZM 27

( icensed E-nhlmzrl Statement ol!lmru 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, or by -

working under my personal supervision.

Student cuseevencrasarncsorcneinana Lesssaree
Student Emballnar

Note* The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not emb;almed. fact should be so stated above.




