. Mo, 300

.

10.48

THE DIVISION OF HEALTH OF MISSOURI

R oY 13 105 36345
> 3 1957 STANDARD CERTIFICATE OF DEATH V620 File N,
' BIRTH NO. REG. DIST. NO. 3 IB PRIMARY REG. DIST. NO. 1003 Regitirar's No..m..g.gﬁﬁ.-..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, II & dd [
a. COUNTY a. STATE Miﬂ 30 ur:!. ‘ b. COUNTY sdekulom.
b. CrEY {If outride corpurats limits, writa RURAL and give gTAl:fETISE-I: OF, <. ng {Uf ouwide corporsts limits, write RURAL sod cive townabls® ., » .,
Town  Stelouls ’ kel rowN St,Louis ==
FULL NAME OF (If not ia boapitel or izstitution, give sireot sddress or Jocation) d. SFRFI{EES (i rarsl. give location) [/
| mﬂwmeKnroute City Hospital 2” #5 N, 9th St,
3. DNEAC!EES%% a. gim) b, (Middle) . (Last) 4, DATE (Month) (Day) (Year)
(Type o Print) oorge Fanter DEATH Octe 27, 1952
5. SEX p 6. COLOR OR RACE § 7. MIAR::'!'EB g‘E‘}IgECNQSRRIEO?‘.) 8. DATE OF BIRTH 9. AGE {1 n;n ; Ir:.u :D'rﬁ ; R nhm.
. pacify. on ours fin.
Ma1e White § «6,1872 | |
T e waorl . C - - : )
10a, usuﬁo?.c‘;gflnrbol‘r‘u (Gexingofwork | 105. KIND OF BUSINESS OR IN | 11. BI PLACE  (civy wad sﬁ" o Fyrein Cauntay) 12, CITIZEN OF WHAT
asterer S¢eLouls,Mo, Do
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANG OR WIFE
John Fanter Kogk Anna

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(You. nNt unknowa) ‘ (I yea, give war or datos of service)

16. SOCIAL SECURITY

CharlottT
404-05-5354 | Mrs.Ida Remmert, Florissant,Mo,

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
| Enter only cnsaumper | - DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (5)

MEDICAL CERTIFICATION

Chiaccce (olitasep eictnlec

INTERVAL BETWEEN
jNSEF AND DEATH

lins for (s}, (b), and ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
os Beard failure, asthenia,
de, I meana the dh-
eare, infury, or complica-

Morbid conditions, if any, giving
rise to the above cause (o) stating
tAe underlying cause lost,

DUE TO (c)

y ]

DUE TO (b)/‘?w )?77 et

21a. ACCIDENT
SUICIDE

bldg..et0.)
HOMICIDE

boma, larm, (agtory. strest, ofSos

tion which caused dexsh. | 11, OTHER SIGNIFICANT CONDITIONS < M-u—-c.d_«.le-v . edncere
Cunditions contributing to the death but ot .
related to the diacaze or condltion causing dealh.
190, DATE OF OPEAA. | 195. MAJOR FINDINGS OF OPERATION - - 2. AUTOPg??
' ) wo LJ
(Bpecily) 21b. PLACEOF INJURY (eg..in oraboat (STATE)

2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

21d. TIME (Moath}  (Dar} (Yoar)  CHour) 21a. INJURY OCCURRED
L3 SR Y 8 WHILE AT NOT WHILE
[NJURY bl = |- worK AT WORK

21f. HOW DID INJURY OCCUR?

H2o |

&AINLY—-UB!NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD %}5

22 ] hereby certify that T aumded the deceased from
alive on , and thal death occurred ot 2278

19 , that I last saw the dcccased

m!GNaTURE ¢ /é M - g (Degmo or litle)'

//4;‘9 m. J’rom the causes an.d on the date stated above,
23b. ADDRESS ‘ 23%. DATE SIGNED

/300 ot /a.?y 52

W\PITE

zu BURIAL. CREMA. | 24b. DATE J

*nan. R;Movej (Bpecify)

DATE REC'D BY LOCAL

00729 ]9!51596'

24:. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Clty, town, of county) * (Biate)
Crematory St.louis Co,,Mo,

25+ FUNERAL DIRECTOR'S SIGNATURE ADDRE S5

lAlbert H.Hoppe,4700 Washington Bl

on Reverse Side)
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STATEMENT'_ BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by mﬂy.&ge__

Student Embalmar No.

working under my persona! supervision.

Student sovevrancians eensasmetrasnranenanos
Studmt Embalimer

LmensedEmbalmean 335 L5 .

P. O. Addr-n//rM 2HG.:

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

chi:bodyunotembalmed.'!m:!mddhmmdnbwe. I -

-y

v . '




