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NG UNFADING BLACK INKE—MAKE A PERMANENT RECORD
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WRITE PLAINLY

THE DIVISION OF HEALTH OF MISSOURI
Xg2 GWmR 29 1957STANDARD CERTIFICATE OF DEATH

'11330

State File No....

507 eniene... DL

Shirenerasaesanenra

,gum.._ NG~ REG. DIST. MO, PRIMARY REG. DIST, MO.
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where d.un.d lved, If Institation: residence before
a. COUNTY L sdinlmlcn).
ST, LOUIS " “MISSOURT ¥ Lou1s
b. CITY (1f outride corpurats tmits, write RUEAL and give ¢. LENGTH OF €. CITY (1f ouslds carparute limits, write RURAL and give townahip)
OR township) | STAY da ﬂ fhm
TOWN O BARRACKS, M. "| 17 DiYS 4TowN 8T, LOUIS o5~ LG
d. FULL NAME OF o u dd r locath REET . ¥
s NAME Of {If not in bospital or giva atrest d. ASDTDRESS (It rural, ghve loomtion) /
INSTITUTIONYRTRRANS ADMTN nostL .- __28537A WINNEBAGO :
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) - Hy DODENHOF piAH MARCH 15 1952
5. SEX 6. COLOR OR RACE | 7. \"{“iADRO%\IIEg EIE‘YSR MARRIED, 8, DATE OF BIRTH I 9.:.51'E (n n:,ul n: ::I 'Dg * DCER 8 K38
RCED (Bpecify) o Hours | Min,
MALE WHITE WIDOWED 27" | 9=9-86 66 The | |
0a. USUAL OCCUPATION (Givekind ofwork | 18b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : osountry
done duting most of warking [ifs, even if ud::rd) - DUSTRY (Btnte or forslen } d ‘z‘cgll.-erlTE,‘}‘formT
mom B Y ] ST. LGUIS’ Mo.

13a. FATHER'S MAME

|15, WAS DECEASED EVER
(1 yos, pive war or dstes of sarvios)

{Yue, 20, or unkoown)

13b. MOTHER"S MAIDEN NAME

16. SOCIAL SECURITY

SRR -G YT

IN U.5. ARMED FORCES?

17 INFORMANT' S SIGNATURE OR NAME

14, NAME OF HUSBAND OR WIFE

e b b L DL L L L L e T

ADDRESS

A HOSPITAL RECORDS, VAH, JEFF. BHKS,MO.

e

usI

—IBS.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuseper | 1. DISEASE OR CONDITION PULMONARY TUBERCULOSIS ONSET AND DEATH
line for (a), (b), and {¢) DIRECTLY LEADING TO DEATH ()
*This does not mean | ANTECEDENT CAUSES )
£he mode of dying, such | Mortid conditions, if ens. giving DUE TO (b)
o# heart faflure, asthenia, rise {0 the above catse (a) stating -
e, It means the dia- | the underlying cause last.
care, injury, or complica- DUE TO.{(¢c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contriduting fo the death but 20t 0 K
related to the disease or condition causing death. 0 y
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e 2. AUTOPSY?
TION
. ves @ % []
21s. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (v.x..fnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP} - (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offics bldg., wt0.)
HOMICIDE
21d. TIME (Month) ey} 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR7
' WHILE AT NOT WHILE|
INJURY WORK AT WORK

217 bmbv certtfy that,aumded the deceased from — 22274 1952 ,to ___3=15- | 19 52 XEXTIXKILS
' XNRXXX, and that death occurred at1 200 p m., from the couses and on ihe date stated above

(licensed Embalmer's Statement on Reverse Side) |

Ba, d {Degres or titls) | 23b. ADDRESS 3. DATE SIGNED
‘ : MD | VAH, JEFF. BRKS, MO. 3-15-52
% NB'H ERJ 6\\}.ALhREMA; 24b, DATE / 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
f/Z] NATIONAL CEMETERY JEFFERSON BARBACKS, MISSOURI
DATE RECD BY L%CAEGL REGISTRAR'S SIGNATURE 8 FUﬁnn. olut%‘ron s|zaiun AbDRESS
3-/r-52 /ﬁujag‘ : 7L Ay e T A
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STATEMENT BY LICENSED EMBALMER el

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

_____ . Student Embalmer No.

Licenzed Embalmer- Nn

e, ' e
l"‘--;" Lo , P. O. Addre.-.s__Z.&(j( %

- -Note .The above MUST BE SIGNED BY, THE, LICENSED EMBALMER in his OWN HANDWRITING. .(Fallu.rc to com
the above constitutes grounds for revocation of license.}

If this body is not; embalmed, fact should be so stated ai:ove.
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