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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

B JuL 31 1959
318

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

251

vt daen aes

State Filc No...

PRIMARY REG. DIST. JO_QB_ chmmuNa.......r?ﬂzé

-BIRTH RO, REG. DIST. NO.
1. PLACE OF DEATH i 7 USUAL RESIDENCE (Whers decossed fived. idomos befor e
2. COUNTY : . r 2. STATE b. coumv adisbiont.
, . Migaouri
b. CITY (I suteide corpurata limits, writa RURAL and give c. LERGTH OF || c. CITY (If cuwide corporars limits, write RURAL aaJ give townabiz® 3
] townatip)| STAY (la thia place) o 2437
Town  Bt, Louls wka_[l__TO%W_ 5t, Louls - J
d. FULL, NAME OF (If not in boapital or Inatitution, give street address or locston) d. STREET - (Ef rural, give location)
HOSPITAL OR ) ADDRESS
INSTITUTION Deaconeas Hospltal 7102 Mardel Avenue
3. NAME OF a. (First b. (Middle ¢ (LasD) . R o
DECEASED (First) ¢ ) ¢ 4, 03}__'5 (Monty) (Dn:r)' (Year)
( Type or Print} Jo Reim DEATH - -
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (o rears| ¥ ENDER | TERR | ¥ OWORR M4 13,
’ WIDQWED, DIVORCED (Bpecity} {ast birthday) Monm' Days | Hours | Mis.
73212 1881l 72 | |
102, USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | IT. BIRTHPLACE (o s 12 CITIZEN OF WH
dumdnrin;mmto{wnrhumo.l:wnﬂn;r:;) DUSTRY {City and State or Foraign Countiy) COUNTHY(?) AT
Housewife Home St. Louis, Missouri UsA .
. 13a. FATHER'S NAME 13b., MOTHER™S MAIDEN NAME 14" NAME OF HUSBAND OR WIFE
John H Ban%ﬁ-ipd‘ | Marle Schaefer _ Hu m .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yes.no,or unknown) | (If yes, zive war or dates of sarvice)

Hepati

line for {8}, (b}, and (¢} DIRECTLY LEADING TO DEATH® ()

No none Dr., Hugo Relm, 7102 Mardel Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only opecausoper | 1. DISEASE OR CONDITION ¢ Coma ONSET AND DEATH

This does not mean | PNTECEDENT CAUSES

DUE TO (b}

Sguamous cell carcinoma of gall

(he mode of dying, such
a2 keart fallure, asthenia,
ee. It meens the dia-
case, infury, or complica-

Morbid conditions, if any, giving
rise to the above cause (a) muing
the underlying cause last.

DUE TO {c)

bladder with metastasis to liver

11. OTHER SIGNIFICANT CONDITIONS -
Conditions otm!nbnzina &0 the death bud not

tion twohich coused death,

"None

related to the d or condilion cauring death.
19a. DATE OF OPEI%A- 196: MAJOR FINDINGS OF OPERATION . - -| 20. AUTOPSY?
©_78-57 |Squamous_cell ecarcinoma of gall bladder , ves &1 wo 3
21a. ACCIDENT (Opeeiiy} Z1b. PLACE OF INJURY (a.5..in o about | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bece, farm, agtory, street. offics blds..ata) .
HOMICIDE _ .
210. TIME (Meath) (Day)_ (Year) Hewd | 210, INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? .
- wiLEAT ] noTanins ]SS X

zz.umbymwymaraumdedmdmed;mm_m_é,_
aligeongULY 19

1952 _, and that death occurred of 72 10Pm.

1852, to _T01y .19, 152, that I last saw the deceased

, Jrom the couses and on the date stated above.

DATE REC'D BY LOCAL

JUL 9 o 4 " ?ﬂﬁuﬂ

or title) | Z3b. ADDRESS 23. DATE SIGNED

%”:olu 35 N. Central, Clayton,Mo.| 7-21-52

D NEMAAL . 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 240. LOCATION (City, town, or county) _ (Btate)
?{emoval ok | 7/22/52 Old!.St. Marcus Cem. 8t, Louls County, Mo,

25 FURERAL DIRECTOR'S SIGNATURE
Drehmann- Harrel 1905 Union Blvd,
*n Suummi on Reverme Side)

ADDRESS
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byl

Studont Embalmer Mo.

vorking under my personal supervision.

SEUAENT waveemnsresrsnnsanssnascsns vassanes Signed......
"Student Embalmer

Licenzed Embalmer No

P, O. Address P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: (l'-‘liiure to comply with

the above constitutes grounds for revocation of license.) ; .

e
7AW

e N

* If this body is not embalmed, fact should be“so_ stated above.




