THE DIVISION OF HEALTH OF MISSOURI he i ol

S, No.300 |l 4 .
oo IGWHOCT 7 195 STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. mm Registrar's No. 9018
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Wbars d d llved, II inaetl readd befoie
3 a. COUNTY 8. STATE Missouri b, COUNTY adaimion’.
b. CITY (M outeids corpurnte Limits, writa RURAL sad give 'es‘rli'ENGE:.EF; c. cg’\' (If outalds corporsts limits, write RURAL sl give towashiz! £ j
- township) {in ) -
TOWN St. Louis "| 764 yrs. || TOWN St. Louis 2L 5 j
d. FULL NAME OF (1f not Is hospital or institutico, glve strest addrem or loeation} STREET - (1f rural, give location}
HOSPITAL OR . i <ADDRESS A
INSTITUTION D QA at City Hospital #1. 4031 Schiller Place
3. NAME OF a. (Fint) b. (Miadle) e (Last) - 4 DATE.  (Month) (Day) (Year) |
OF
{Typeor Print)  LDA A, DEKOLD DEATH September 26, 1952
5, SEX / 6. COLOR OR RACE ) 7. m\nmen IgEVcE’R MARRIED, ) 8. DATE OF BIRTH 1 9.':.‘13!-2 Ua reen| v moee Tqun | wo o . ;
on Houm | Min,
P W DOVEDGP1VORCD S | Feb. 87, 1888 o | 71181
lo:;u “5"'“2&95’:‘,“'"" ﬁmum} 10b. KIND OF BUSINE;SD%%I_ Hl‘; 11 BIRTHPLACE 0\ aad State ot Forsign Country) 12, ogﬁr':%#?r WHAT :
House-wite At Home St. Louis, Missourli ¢/ :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE . - -
Louls Jordemann : ] Dors Meyer ... | deceased
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 1. SOCIAL SECURITY | 7. INFORMANT' S SI1GNATURE OR NAME ADDRESS
Wnﬂoouunkmwn} I (I yo, Kive war ot daten of servios) i NO.
Elmer Trutgch 4447 Gannett Street

INTERVAL BEIWEﬂl

|7' D DEATH

iy OF DEATH 1. DISEASE OR CONDITION
' Enter only anecsuss per I
line for (a), (b), end (¢} DIRECTLY LEADING TO DEATH'“)

DICAL CERTIFICW
FeI2e

*TMs does not mean ANTECEDENT CAUSES

the mode of dying, such | Afordid conditions, If any, ‘g::lng DUE TO (&)

.on heart asthen: rise to the above cause (a)
o fellure, o, the underlying caude lost.

ac. It means the dis- . - ' J, J |
case, Infury, or complics- DUE TO @ - T i
Hon which caured death. | 11. OTHER SIGNIFICANT CONDITIONS - - ‘s / v -

Oonditions contributing o the death bul ot
releted to the diseazs or condition g degih.
19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION -l - T N L | 2. AUTOPSYT
. TION
4 ves () wo ()

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g.. inorabout | 21c. ¢ ,OR TQ 4] (COUNTY) . (STATE)
SUICIDE hoce, [arrn, fastory . strset, offios bide..eve.) . . . -
HOMICIDE ] LT e
214, TIME _ (Mowth) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY .
’ ) nmuA‘rD/nﬁ_ern.t o q./ ) o I .
/ Mal I last saw the deceased
¢ and on the dale stated above.

'

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

v I 3. DHFE SIGNED
= <) (S
Ua, REHOVALCREMA; 4 gw: I‘.QCATION {Olty, town, o1 county Minte
oﬁemoval L | 9229-52 ’nSunst Burial Park St. Louis County, flissptiri
DATE REC'D BY LOCAL | REBISFBAR'S SIGNATURE . / 25- FUNERAL DIRECTOR'S SIGMATURE ACORESS
SEP 2.9 1952 , ¢ Aot d.Zd S __7 Beiderwieden F.H. 1936 St. Louis Avenue

o, S ticensed Embslmar's Statement on Reverse Side)



-~ - - . ‘. . Lun res A
T -

——

STATEMENT BY LICENSED EMBALMER

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

—

Studont Embalmer Mo,

WM %'M&

working under my persona! supervision,, .,

Student """:'d__:&bl. Signed
tuden almar . .
a I..leensed Embalmer No vl 7 2
P. O. Address % Mow; .

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

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




