No. 300

~

WRITE PL'AtNLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

10. u/'. vLQ.bv MAR 24 1952

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. NO. _1_0_0_3 KRegistrar's No. ... ..:.!:.g.."..imo....

' 10030

State File No

! BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare decosssd lived. If institution: residenoe befors
a. COUNTY a. STATE b. COUNTY adiaission),
Mo.
b. c&?’ (I outsida corpursta limits, writa RURAL and m . §T Alig-:rfli: PF‘ c. Cl‘lg' (1 outside corporats limite, write RURAL acd pive township) ey
town St.ILouls rommabie) foshbshiel  town St.Louls 2735
d. FULL NAME OF (if not in bospital or lnatitution, give sireat address or location) d. STREET (I rarsl, sive location) /a
RESS z
manwmﬁhe St.Louis Altenheim /?m 5408 S.Broadway
agE‘AC:NéES(:E'E a. (First) b, (Middle) C. {Lnat) 4. DATE thé (Day) 2(?0&!‘)
(Typeor Priney Amandg Ha fferkamp DEA'!H F?b 6 195
5. SEX / 6. C\%LOR OR RACE | 7. \"{dn)%RVIJEB IBIE\‘{’(ESC’ESRRIED' 8. DATE QF BIRTH .I:\.?E {loyears| o UNDER 1 TEAR | ¥ DOODMER 1 mvs.
N {Bpacily) birthday) onthe | Days | Hours | Min.
Female hite  Iwidowed . 9~ . |Sept.28 1860 o1 147 28|
10a. USUAL QCCUPATION (Givekind of w 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Bt
:Dﬂ during rost of working e, sven if uﬁr:;k) : DUSTRY o or forsign oouatey) / Iz.cghl;:%vf?': WHAT
Marine I1l.
138, FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
UnKnown UnKnown Henry B
I1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 00, or unkmown} | (I yea, mive war or dates of aervice) NO. /
i

. Enter only oneause per

18. CAUSE OF DEATH
line for {a), (b}, and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
etc. It means the dis-
eare, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(,,)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise {o the above cause (a) stating
- the underlying couse loat.

DUE TO (c)

MEDICAL CERTIFICATION

|
ONSET AND DEATH

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not /185 L
. related to the diseces or condition cousing death. e ——
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF QPERATION . ' : ' 20. AUTOPSY?
TION
J : )’UM!——. ves [ wo [
2ia. ACCIDENT  *  (Specifr) 21b. PLACEOF INJURY (e inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIOE> home, tarm, & , wtrset, office bldy., qto.) . [ . .
21d. TIME y(Moath) (Day) (qu)i (HM) 218 INJURY OCCURRED | 21f. HOW DID ENJURY OCCUR? &702‘0 —
o=t . WHILEAT ] NOT WHILE -
INJURY WORK AT WORK 7 el o ‘/ %M

2. I hereby- cerhfy that I atiended the deceased from

~ alive on

18

T and that death oceurred al

19_42_ lo _h"__gb_ 19¢-ra~rthat I last saw the deceased

m., Jrom the causes and on the dale stated above.

K

23a. SIGNATURE ) % E (Degros or le))

23b, ADDRESS

] Sld-z-

S /d Q os Qaee

BU R 1AL, CREMA-

élON TMT’AL (Bpecily}

24b. DATE

2-29- 1952

24L JNAME OF CEMETERY OR CREMATGRY
Bellefontaine

.24d. LOCATION (City, town, or county) (Gtate)

St.Louls

DATE REC'D BY LOCAL

FEB 2 9 195%

75, FUNERAL

OIRECTOR' S S)GMATURE ADDRESS

Jos.P.Fendler Jr.7128 Michigan

(Licensed Embalmier’s Statement on Reverse Side)




7

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 — oo

Student Embaimer MNo.

working under my personal supervision.

Student weeeeees vesanens é:nl;l ........ Ceanee Signed.. /... oS AN AN s .
Student almer
Licensed Embalmer No. \3\5 6 0

P. O. Address.M M 77

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

H this body is not embalmed, fact should be g0 stated above. ' -




