10.48

THE DIVISION OF HEALTH OF MISSOURI

5. we.soo i1} SEP 3~ 1915 25)5;
b - 4352 STANDARD CERTIFICATE OF DEATH State File Nor oo o ?8
BIRTH NC. REG, DIST. NO. _L PRIMARY REG. DIST. NO. 1003 Regirivar's No, ,...7.619 ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: resldence befos
. COUNTY . STA . . sdiniwion
2 . o STATE  wissouri b. COUNTY ksl
b, CITY (I outaide corpurate limite, write RURAL aod give c. LENGTH OF ¢, CITY (If autdde sorporate limits, write RURAL and tive township) ’ g
townahip)| STAY (in this pla . @
TOWN St. Louis 65 yrs. TOWN St. Louis
FULL NAME OF » X
d. HOSPPAL OR (1f aot in bospital or Institution, glve streot nddrew or loendan) erRREgS (I? rursl, ghve locstion)
INSTITUTION ~ City nospital ('D 4607 Chippewa Street
3. NAME OF 8. (First) b. (Middle) o, (Last) 4, DATE (Month) D Y
DECEASED =
5. SEX’ 6. COLOR OR RACE | 7. MARRVI,EB EE\\%ECLE!B#R[ED 8, DATE OF BIRTH 9. ::GE (In years I ooee s TR | I hoeR u o
! R (Bpacify) b birthday) ontha| Days | Hours | Min
Male €| White Marrie ! Dec. 14, 1869 82 |
m:;" uﬁﬂﬁ'} 2&:;:21.&:;2:: u(!c:ﬂnéwcm:; 10b. KIND OF laustNEssmcl:lszr l*{lf . BIRTHPLACE (¢, ia State or Forsiga.Country) |zcglz;rur1_zﬁ};?pwﬂm
Brick Setter Brick Manmufacturing St, Peters, Mo.
1358, FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Hercules Mary Simon Marie D. Bair ‘
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S!GNATURE OR NAME ADDRESS
(Yoa, 0o, or unknown) | (If yes, give war or dates of service) NO. . .
no 489-12-0014 [Mrs. Marie D. Hercules, 4607 Chippewa

WRITE PLAINLY—USING‘UN_'FADING BLACK INE—MAEE A PERMANENT RECORD

18. CAUSE OF DEATH

caze, infury, or complica-

Enter only onsceussper | 1. DISEASE OR CONDITION

X ECYCAL CERTIFICATION | <
lino for (a), (b), and (cy | PVRECTLY LEADING TO DEA'IH’(a)c LEQ Iy 2 SA & ...gEL‘NQMj‘ MMJL__

*Thiz does not mean | ANTECEDENT CAUSES

the mode of dping, such ggrgdmw&m if ,}ng. giring DUE TO (b)
as heart failure, asthenia, 4 ¢ adove canie (o
de. It means the dia- | $he vnderiping conse loxt.

INTERVAL BETWEEN
ONSET AND DEATH_

tion twohich coused death, | 11. CTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
releded to the disease or condition causing death.

DUE TO (0) w\&*&wﬂh ‘

19a. DATE OF OPERA- | 19b. MAJOR FIRDINGS OF OPERATION 20. AUTOPSY?
. " . TION -
21a. ACCIDENT {Bpecily) 21b, PLACEOF INJURY teg..tnorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ls'I%IﬁEgIEDE home, farm. factory, strest, office bidg. ste) A

INJURY

214, TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCURY
wmu:AT NOT WHILE[™)

AT WORK

§200

alive on

27 here&y cefttf%that I auended the d
=9 = 184'L and that death ocourred ot lA

d from -2 — ID_MO_L I&ﬂ/

., Jromy the causes and on the date staled above.

that I last sato the deceased

TIE €. Rk

Degreeor uueej 23b. Alion
MDY Iy |

Zk. DATE SIGNED

G-1) Nk

#a. BURLAL, CREMA- 24b. DATE
TIGN, REMOVAL

l_Remnwsl Aug. 12, 1952

'Mc NAME OF CEMETERY OR CREMATORY

344. LOCAYION (Oity, town, or county) © (Btate)

Sunset Buriel Park S$t. Louis County, Mo. .’

PR TR |

‘S SIGNATURE

- lg FUNERAL DIRECTOR'S S1GNATURE ' ADDRESS .

iderwieden F.H.,Inc,,1936 St.Louis Av.

(Li d on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Emdtlmer No.

working under my persona! supervision,

SEUJONE cucessrncscsnncssnsaassrasscisninne Signed...,
Student Embalimer

P. O. Ad

Note:' TbeaboveMUST BE SIGNED BYTHELICENSEDEMBALMER::H:OWN HANDWRITING. (Fﬂml.ocotnplyvmh
the above constitutes grounds for revocstion of license.)

I this body is not embslmed, fact should be so, stated above.




