No. 300
10.48

.

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD %E{iﬂFlCATE OF DEATH

FILEB JAN 10 1959

State .F:k N’a

00 3 Rmmau No. _miﬂ_,‘zaj_ T

N

BIRATH NO. REG. DIST. MO, PRIMARY REG.. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. U Lostitatlon: residesce before |
a. COUNTY a. STATE b. COUNTY 7z adiciesion).

Migsouri \ O
b, CITY (I eutelde eorporats Limita, write RURAL and sive e. LENGTH OF ¢. CITY (If ovuds sorporate Limits, write RURAL acd give township) -
OR S 1 t townablp)| STAY (ia shis pluce) OR
TOWN aint Louis 6 Days Town Saint Louis
d. FH[I)_SLP?AMEOF(Hnelh“ ital or 1 ion d"ﬂ.mtr ddress or locstion) /JRES {If ruml, pive locaddon)
insTITUTION. Missouri Pacific Hogpital 2935 Greer Avenue, 7,
3. gs%ﬁs%'a a. (First) b. (Middle) c. (Last) ‘4. DA}-E (Month)  (Dsy)  (Year)
(Type or Pring)  CBT1 Doede oEATH Dec. 19th, 1951.
5. SEX ~ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8, DATE OF BIRTH 9. AGE (In years| ¥ ek 1 m. T WO u wa
ﬂ WIDOWED; DIVORCED (3pecity) ' Lnst birthday) | Montha Hours | Biin
Male White Widowed Af Dec. 24th, 1882 €8 l
108. USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or farsles eountry) 12, CITIZEN OF WHAT
done during most of working 1ifs, vven if retired) DUSTRY . COUNTRY?

Cuatodian Bethel E. & R. Ch.l Germany .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Doede | Unknown
E’ WAS DECEASED EVER IN U.5.ARMED Foaczsz 16. SOCIAL s&‘cungg 17. INF S SIGNATURE OR NAME ADDRESS

ws. B0, 0f unknowa) (I!r- wive war or datas of ssrvice .

o None Jnknown John, Bk, 2737.Greer Avenus, 7,
- DICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICA - T ONSET AND DEATH
. Enter only cnscauseper | 1. DISEASE OR CONDITION . "
\ine for (), (b), and () | CVRECTLY LEADINGTC SEATH® () C.Mn-a_. ﬂ'%— j—\-u*—\ AT by

*This dots et mean | ANTECEDENT CAUSES 1 ‘ ' ) )
the mode of dying, such | Aorbid conditions, if any, giving OUE TO () 5—’&"“ *ﬂﬂn“"‘*ﬂ +
os heari faflure, asthenia, | rise to the gboce caute (o) stating
cc. It means the dip. | ‘he underlying cause lost.
case, infurg, or 1 DUE TO (¢)
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS - ’

Conditions contributing to the death but nat -o—,:G; . O . we._,,_,__,,
related o the disease or condition egusing dealh. ] *
19a. DATE OF OP_F[F‘!JAﬁ 191, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
e, mﬂ wo [
2fa. ACCIDENT (Bpecity) 2ib, PLACE OF INJURY (e, lnorabow | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farim, tactory. strest, ofce bldg.. sta.)
HOMICIDE
21d. TIME (Moath) (Dey) (Year) (Hoar) ] Zle. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR? j»«?‘
INJURY m | AT ] N o

2.1 hercby certify Iha! I ottended the deceased from

¥ar. 15

19850, o _TOoe 19 | 1981, that T last sow thd deceased

DATE_RECD BY

alive on , 1951, and that death occurred at 8:0 OAm , Jrom the causes and on the dale stated above.
23a. SIGNATURE f&mor title) | 23b. ADDRESS ATE SIGNED
q.k..._a.. g WP 28e3 \MN u.[izn st
u. BURIAL CREMA. . DATE 24c. NARE DF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) °  (Stats)
REMO\TLM
Henova Li7| 12/22/51 Lake Charles St. Louls_ Count isgour
75 FUNERAL DIRECTOR'S SIGMATURE - .  ABDRESS

PET s e

falvin P. Feutz, 4828 Natural Bridge Blvd, .

U N,

(Ticensed Embalmet’s Staternent on Reverse Side)

-



,wdaof/@

STATEMENT BY LICENSED EMBALMER

arr s/ - ' . - l .
I hereby certify that thef;ﬁody w;hose name is recorded on the reverse side of this certificate was embalmed by me, or by

............................................. - , Student Embalaer Mo,

working under my personal superviséon.

Student veueavaes tistrrEratEsEnnan P

ca o RS

Student Embalmer

Licensed Embalmer No 4// CF é

P. O. Addrus#@éﬁ&-w%@wm_

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.)

If this body is not embalmed, fact should be so stated above.




