i, No.300
r. 10.48

RIED APR 21 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

13974

State File No.

! BIRTH 0. nec. bist. wo. .3/ L paiusay wee. o151, w0._6 D D8 Registrar's No /&3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed Lved. If izatit residancs befors
a. COUNTY a. STATE b. COUNTY . adileadion).
b. CITY s corpyrats ljinits, wtity RURAL and give | ¢. LENGTH OF c. CITY (I ontxids corporste limite, write BURAL snd give townshin)
OR on ‘townahip) OYY (in thie placw) OR
TOWN St .Francois |10Y ;\M; 22dag JOWN Festus A5 4 2
. FULL NAME OF (It not in hoepltal or Institution, givs street addres or loation) d. STREET (If rural, give loeation)
HOSPITAL OR ADDR /
msTiTuTioN Missouri State Hogpital No.) BSS0nknown
3 El,uE%ME OEIE o (Fimt) b. (Middle) - o. (Last) I 2 DSI'E (Mout) (Day)  (Yea)
{ Type or Print} GEORGE - AXTETTER peath April 10, 1952
5, SEX 0 €. COLOR OR RACE § 7. #FD%R\'E% erz\\;rggc MARRIED, | 8, DATE OF BIRTH 8. AGE (Io yean| 1 o | Yiie [ ¢ oo 4w,
- ) . birthday’ Hours | Min
Male White Never Married /| Feb. 9,1890 62 2T |
102. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forein oon
Bors durisg most of workiog Ufs. sven it ml:::l) - DUSTRY e or foreign oquutry) a lz.cg(l;nERN ?F WHAT
Farming St. Louis, Missouri J.

13b. MOTHER'S MAIDEN
Blizabeth S

138. FATHER'S NAME
Ceorge Peter Axtetter

5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

NAME 14. NAME OF HUSBAND OR WiFE

chaefer Q;] grp |

1. INFORMANT S S5IGNATURE OR NAME ADDRESS

D
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD [N

¥ ) m y | ar
‘a8, 1o, or unknown) | e, ghve war or dates of service} None ecordS,Stﬁte HOSPital No. A,Famington,lﬂo-
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL Brrwm
ﬁ%"ﬁfﬁ;ﬁg 'b’.’;{%cru‘ﬁé‘n‘é‘.’é‘é’ -lrg?)"mm-w Pulmonary tuberculosis, bilateral - -revtaf‘&”\%
oTh% does mot mean | ANTECEDENT CAUSES X-rgy 3-20-52.
the mode of dying, such | Morbid conditions, if eny, gising DUE TQ (b)
as Beart faiture, asthenic, rise to the abope catise (a} stating _ o — e —— - -
de. It meons the dis- | the underlying cauae last.
cae, infury, or compli DUE TO (o)
tion which coused death, | M. OTHER SIGNIFICANT CONDITIONS - ;
Conditions contributing to the death but not
related to the disesse or condition mu:iﬂa death. -
19a. DATE OF OP_FI%RPi 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
002X | wl w
21a. ACCIDENY (Bpecify) 21b. PLACE OF INJURY (sg.. Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, fastory, streot. offics bldg.,me.) :
HOMICIDE ;
21d. TIME (Moth] (Dey) (Year) (Houny | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m | "honx L] ok :
2. I hereby oerhjy that I gllended the deceased from March 20 , 195210 April 1010 52 that 1 last saw the deceased
alive on _ADYT11. 1, IQ_L und that h occurred al M. m., from the causes and on the date stated above.
233, 51 /F\ %a&or titla} | 23b. ADDRESS Ll‘éajllb“wm
W State Hospital No..,Farmington,Md.
TIO BURIAL CR€MA- 24b. DATE 24; NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, ar county) - (Btate}
alyz)/|Apr, 1952 Festus Catholiec Cemete Festus Missouri
~ mé's SIGNAT I 57;’.-0 25. FUMERAL DIRECTOR 5| GNATURE ADDRE 85

DATE RECD BY L%CAL R

| “Vinya Festus, Yoa




i

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ocerrrcene.

working under my persona! supervision,

Student soinrecaoncsncnnns reverensrascanana . [ A - ST N S, ol SO, ¥ o ros YO

Student Embalmer
Licenzed Embalmer Noé‘éo?

P. 0. Address .St Q'z 2

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

If this body is not embalmed, fact should be so stated above. 4 ‘

,r‘):_:}‘




