No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. OIST. MO, 31 8 PRIMARY REG. DIST. WO. 1003 Kegistrar's No

FILED MAR 24 1952

State File No

1 0039

1924

(Yoa, N, or unkoown} | (If yes. give war or dates of service)

494u03=4849

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

*This does nat mean ANTECEDENT CAUSES
the mode of dying, such
as heart faflure, asthenia,

Morbid conditions, if eny
the underlying cause Inst

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

Al et ln W P )
; soing D -l e o
Tise to the abose caude () soting o2 Loy R Na b Al

. BERTH NO.
I. PLACE OF DEATH ' Z USUAL R ch (Whare deceased lived, If Lostitati iene before
a. COUNTY s \ a. STATE b. COUNTY sdmlaston).
b. CCI,'IF;Y o mita; write RURAL and givg - %;AIQENGTH OF €. CITY {If outakde corpo: townshiy)
to {in this place)!
T\ gt T f""%’?f RS 22 4 g
d. FHEJ.[S.P?I_I{\ANII‘E OF (1t nes A or lgoation) || d. sr REEE'STS 1t Toral. s on)
INSTITUTION / ; O/ RS,
3. NAME OF 7 b. (Middle ¢ (Last
DECEASED /( ( Y )/ 4, Dgrl_:E {Month) (Day) (Yeanr
(Typg or print) AVE/ Sre v Febe 16, 1052
. COLOB-OF 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (Ip years| IF DOIR 1 YUK | 7 WOk o s,
=2 F—~AWIDOWED, DIVORCED (Bpacity)~ birthday) Homh, Duys | Hours | Min
o fiuga8,1889 62 I
10b. KIND OF BUSINESS OR_IN. | 11. BIRTHPLACE (8tate or forsien sountry) “| 12, CITIZEN OF WHAT
DUSTRY : COUNTRY?
Austria o e
tISa. FATHER S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknowh Unknown Unknown
I5. WAS GECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

MEDICAL CERTIFICATION

Thomas M,Brady, Pef.,St.louis, o,
R + | INTERVAL BETWEEN
C oasdace P77 asrodtele GMM%@‘"“““

fzecd—

ﬁmw

heme, 'W“ bidy..ate.}
-

21c. (?TY TOWN, OR TOWNSHIP)

pf’mm

::.' ;I":jumem the dis- Byt T O i ?Q‘ e /TR
,Injury, or . 5 /
tion which catsed death, | 1. OTHER SIGNIFICANT CONDITION e Lo » dsda op Cocilectle
Conditions contributing to the death but
related to the disease or’umdmon causing dm? J < o oo ‘ e X2 -&AJ— D M
198. DATE OF OPERA. | 19. MAJOR FINDINGS OF OPERATIO 20, AuToPsY?r /
21b. PLAGEOF INJURY (.5, fa erabuat (courmr)

(STATE)

21d. TIME (Month) (Day) (Year) (Hour)

mJuRg’-c-#— o \ba . \5;)3

2le. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

2i1f. HOW DID INJURY QCCUR?

E TS

27 Ahereby certify -that I gitended the deceased from

16 to 19, that T last

saw the deceased

aliveon. 19, and tha! death occurred i~y A 1., from the causes and on the date stated above.
IGNATURE, ¢ % (Degros or title) | Z3b. ADDRESS Z3c. DATE SIGNED
@ 5o fiald G "W w /T @De Mwh S '?’.ng’){‘{,;{
2, BU EIAJ.ALCREMA- 24b. DA 2%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {State)
M | Mamorial P St.Louis Co.,Mo
Dﬁ D BY LOCAL IST RS S| NM 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
, 8 1952 C!Ei ‘ Z, 4 Washington Blvd.

Albert H.Hoppe, 'Z@ % g
(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I herebyl'y that the body whoy—nc iz, recorded on the re? %Ei:s certificate was embalmed by me, or b}__ .............. -
- - i é ';‘ 2L : i ?

........ Student Embalmer Mo. ' .
working under my personal supcrv:swu.

SEUGBNT cevrnervsassrsaannns Gbeersessssnas Signed %”""""L

Studeﬂt Embalmer

" Licensed Embalmer No. 7’/ = 2

P. O. Address % g

2

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

If this bady ixiror embalmed, fact should be so stated”above.




