THE DIVISION OF HEALTH OF MISSOUR! 40522

No. 300 , . -
s [TEDAPR 12 1959 STANDARD CERTIFICATE OF DEATH State File Nowo oo
BIRTH 0. ... REG. DIST. NO. ._;3__@ PRIMARY REG. DIST. uo.].ma. Registrar's No....... 28.11
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed fived. 1f lnstitution: residence befure
( a. COUNTY a. STATE Missouri b. COUNTY sdamimlon).
b. CITY (if outelde corpurate Umits, srite RURAL and give ¢. LENGTH OF ¢. CITY (U outeids corpocate lzmits, write RURAL and give towsehip)
OR . wowoatip)| STAY (o thie place! OR Loui f ?
TOWN St. Louis, Mo.: | Years ToWN  Ste Louis 20
F#&SLPP#AT_EO%F {If not in bospital or fratiution, give stregt addres or looation) ADDR& {11 ramnl, gdve lboation)
INSTITUTIoN 856 Concord Place q 8546 Coneord Plece.
S-DNE‘?:ME %IB a. (First) e b. (Middle) ¢, (Last) . 4. DSFE (Manth) (D“) (Yoar)
(Typeor Print) Hubert : Ruff peatH Mere 24, 1952
5. SEX 0 6. COLOR OR RACE | 7. #iARRIED NEVEECIEBRRIED ) 8. DATE OF BIRTH / 9.1.‘:?5 (lnn)-n o o -Dr‘.:”n 2 oo s
(Bpadil, birthday Mn,
Male White Friswed " &% | ogte 3, 1858 53 ] |
10a. USUAL OCCUPATION (Ciwe kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tata of farelgn sountry) 12. CITIZEN OF WHAT
dnuég%.fmoa-mm 1ife, wven If retired) DLISTRY COUNTRY?
Te “ Germany
Ni3a. FATHER'S WAME F3b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
i Unknowm Unknown Deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR;"TY 1. INFORMANT' § SIGNATURE OR NAME R ADDRESS
lYﬁ.ohE;unknown) (If yon. rive war or dates of servies) 0. e Adelle Pitts, 355 Midridge m._

18, CAUSE OF DEATH MERJCAL TIFIZATIO)l INTERVAL BETWEEN
. Enter only opscazseper | 1. DISEASE OR CONDITION . s ONSET AND DEA
line for (), (b}, and (c) DIRECTLY LEADING TQ DEATH @
. ANTECEDENT CAUSES éz a'/ Z
This does not mean

¢he mode of dying, such | Aforbid conditions, {f any, gieing PUE TO (b) cd"/ /{‘""V - A v
s heart fellure, asthendn, | riee to the cboer cause (a) wm ] -

de. It means the diy- | the underlying cause lost. { ,

tase, infury, or complice- . DUE TO (2) - .

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but not
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION (2]
W . ) YES D No
21a. ACCIDENT {Bpecity} 216, PLACE OF INJURY (es.. fuorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
ICIDE bows, farm, Isstory, strest, office bidg., st0.) .
HOMICIDE .
214. TIME (Month}) {Day) (Year) (l!w) 2le. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR? Y
. o WHILE AT} NOT WHILE .
INJURY WORK AT WORK , #

2. I hereby c:g:fy that T attcnd he-deceased from #QI'_; 69 ‘52 to M IP..’?JMM T last saw the dcceased

alive on , and that death occurred ol m , Jrom the eauses and on the date stated above.

~ Mwﬁ . | 97 b3 Ll /sy |55575

.° WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

7 BUR]M}\L CREMA- | 24b, DATE 24, NA'HE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tawg! or county) (Btate)
s 3-27-1952 _| Friedens Cemstery St. Louis, Mo
DATE REC'D BY LDCAL REGISTRAR'S SIGNMTURE . 25, FUNERAL DIRECTOR'S 31GMATURE "ADORESS

MAR 2 6 196Z° i S e 20 / )12? Math Hermann & Son,Ine. 2161 E. Fair Ave.

2 WA {Li d Embalmer’s S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by mcceecn.

............................................... . Student Eabalmer No.

working under my persona! supervision.

Student .igne ?’47{”—‘—:4 Ve (L trcctly ...
oo ot oA 2%5

Student Embafmer
Licenzed Embalmer No. ji ..................................

P. O. Address A%" h ......

. . v <
Note: The above MUST BE SIGNED BY THE LICENSED EMBA._LMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) ’

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




