No. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REED JAN 16 1959 318

.A3276

B ety baar paea ra e

Stats, Fulc

1003 /¢

PRIMARY REG.. DIST. NO.

(If yes, give war or dates of sarvics)

Yoo, w or gnknown)

i

LaiRTH MO REG. DIST. MO. R!aldrar . Najﬂ_ji.brif* S
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers 4 d lived. I loatiat befars
a. COUNTY a. STATE _ b. COUNTY adinlesion),
. Missouri 2.3
b. CITY (If sutaide lmits, write RURAL and . LENGTH OF ¢, CITY (1f ovulda Umita, write ™
oR og corpurate : ta, te give " CSI'AY e i plate) oorporata tn, RURAL and give townehip) 0 ‘
TOWN gt ,.Louis P JowN_ St.louis
0. FULL NAME OF (1f oot ia bospltal or lusitation, elvs sirst address ot lomtlon) ’—a.’AsDTgFfETs (1t rurad, etvs location)
msrrrunou Cit a 1026 Rutger St
3.DNEAC'EES%FD s. (F h‘it) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Yeu)
{ Twpe or Print) Andrew Rene DEATH  12-3%0-1951
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 3~ | 9- AGE Un yesra| 7 tNOKN 1 TEAR | # GRomR & wES,
ﬁ WIDOWED, DIVORCED {Bpecity) - last birthday) |Monthe| Dus | Houm | bin-
Male White Widower ~/, 3-3-1878 13 , I
10a. USUAL OCCUPATION (Giwa kindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE orelzn
dooe during most of wor ll.ll.“lnifrnh:l) N R L L (Btate or £ soumto) 2 CUP:T%?OFWT
Warehouse lan Columbia Terminal ¢o Illinois s Dedie
Iilaa.‘ FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14./NME OF HUSBAND OR WIFE
Iudwig Carl Rene | Sophia Andrl . i ;
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 5 SIGNATURE OR NAME ADDRESS

856 Mearshall Ave

. Enter only onssuse per

18. CAUSE OF DEATH )
1. DISEASE OR CONDITION

lins for {a), (b), and (c) DIRECTLY LEADING TO DEATH* (5

MEDICAL CERTIFICATION 4

*This does not mean | ANVECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, gblng DUE TO (b)
ar heart fallure, asthenia, #ating

riae to the above couse (a)

de. It means the dis. | the underlying cause lost.
ease, injury, or complice- . DUE TO (¢}
tiom twohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " 2. AUTOPSY?
TION 5 g% . B/
) ™ . v [ wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, tarm, factory, street, offos bldy., s10) ¢ e '
HOMICIDE . ' .
21d. TIME (Montk) (Day) (Year) (Houor} 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? . L - %
. . - WHILE AT NOT WHILE - "’r-;i 1r/ ¢
INJURY = | “work AT WORK g

o £2-30°37 19 thai I last saio the deceased

2. T hereby certify that I @ }ended the deceased from 22=28- S/ 19
«. '3&6,,

alive on ~30- , and tha! death occurred al

Sfrom the causes and on the date slated above.

Za. SIGNATURE E j ot title)

23, DATE SIGNED

/3 -32/-57

23b. ADDRESS

/5¢S Kateye e

@g&g‘}. CREMA— 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, ot county)’ {Btate) .
omovﬁmﬁ _12-31-1951 | New S5t.larcus Comotery 7201 Gravois Ave Ma
25, GNATURE - ADDRE 33

"B D]

NERAL DIIIEC'I’FI' 8
P -

- 6409 Gravois Ave

/
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- - STATEMENT BY LICENSED EMBALMER
. - s AT
;‘ _ :E'f"‘*
oI g;-eby cemfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_._ ................. -
Vs ' ' .
I - '
working under my personal supervision. . . | e
. f:'*- .
£y . Signed.... L. - 5
. L /
SIgned..csrannsnnensiosgonrnansanas crearas . g é‘;%
Student Embalmer : 5 Licensed Embalntér No 2
o )
ra - 1

. '

P. 0. Address "
I
Note: The above MUS'I" EE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revo}:auon of license,)

If this body is not embalmed, jact should be so stated above,
N




