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&ﬂ&PLAWLY—-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <

73e THE DIVISION OF HEALTH OF MISSOURI .
36676

HEB NOY 14 1959 STANDARD Cl'il?élFICATE OF DEATI—{ 003 State File No 960’7 ‘

BIRTH MO, . REG. DIST. NO. . _ FPRIMARY REG. DIST. NO. Registrar’'s No
I. PLACE OF DEATH i 2 USUAL RESIDENCE (Wbars 4 4 lved. 1f inety idanoe before
a. COUNTY - . a. STATE Missouri b. COUNTY St .Louis adinimion).
b. CITY (1 octaide corporate Limite, writs RURAL and gve c. LENGTH OF ¢. CITY (U oytaide corporate limity, writa BURAL and give I-crnhiu)
" - townabl AY (ia this pla 0 é
TOWN  S¢, Louis, Mo. weeks Town  University City,
d. FE%SLPP_FA{EO%F {1f pot in hoeplial or lnstitution, civa streot address or location) d'AsJ[?REETSS (If rarsl, tive location)
INSTITUTION St., Johns Hospital. 7552 Stanford Avenue.
3 DEC'EIEKSOE'E a. (F.Eral.) . b. (Mlddie) ¢ (Last) 4 Dé}'E (Month) (Dsy) (Year)
(Typeor Prinzy  William A, Moens peaH Octe. 18, 1952
5, SEX 6. COLOR OR RACE | 7. m&%. glE\\;gchBamED.) 8. DATE OF BIRTH s.lf“GE s run| o wee |D"m" T
X {Bpecify’ birthday] B M,
Male White Widowed .o May, 6, 1880 i) [ =
lo:;u USUAL gsfgt?lm u(!(.!.h.:::n:dwmt' 10b. KIND OF MINESSD?JRsr IRN‘; 1. BIRTHPLACE (1 wad State or Foraign Coustry) 12, cgrr':_rzgi:?rwm'r
Retired Butcher Brussels, Belgium 1 0.8.
138. FATHER'S NAME I3b., MOTHER'S MAIDEN NAME 14, NAME or/uusamn OR WIFE
Frencéls Moens | Melenie DeSmet | Deceased
1”5. WAS DEE“EASE? E‘:ruzn IN.'U.S.ARM“ED FORCES? | 16. SOCIAL SECURII;ITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, or nown, s, xlve war or dates of service) .
[=] Tnknown Mra. G. P. Butzen, 7552 St anf'ord Ave.
19. CAUSE OF DEATH ME| CERTIFICAT INTERVAL EETWEEN
 Enter anly cnecsussper | 1. DISEASE OR CONDITION _ d IZ !: Q ; @ /le-ﬁ ONSET AND DEATH
Jize for (), (b), aad ¢y | DVRECTEY LEADING TO DEATH®(y)
*Thls does not meen ANTECEDENT CAUSES { C s S

the mode of dttng, ruch | Morbid eomditions, f ans, giving LIRE2E0(5) 4 = Y.

o# heart foflure, asthenia, ﬁ :’ m&::'uﬁ‘ () sating L ) ) )

de. It means the dis- ndert @ di; M‘h,@é,? / Vd
[ 3

cast, injury, or complica-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . B

Conditions contributing to the death bul not
related to the discase or condition causing deeth,

19a. DATE OF OP.F'%A'; 190, MAJOR FINDINGS OF OPERATION - ) . ) ' 2. AUTOPSY?

mDmm

21a. ACCIDENT (Bpecity) 210, PLACE OF INJURY (0. laorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE Bome, tarm, faatory, surest, offiee bldy..eve.) . ]
HOMICIDE . :
21d. TIME (Month) (Day) (Year) (Hoer) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
SRy w | ML R ' 2box
a] hereby cert deceased from 19‘) LTM T last sow the deceased
%W ~and t
Zia. SI Bc. DATE SIGNED
ROl &7
%1“' BHEIH&. CREMA- | 24b. DATE | #4c. NAME OF CEMETERY OR cnmron"( 244. LOCATION (01:1 towD, croounty) . (Btate}
Hshovel | 10-19-1952 | St. Joserh Cemetery Chicego, I11fnois
DATE REC'D BY LOCAL | REGISTRAR'S SIG eV, 8 _RB oadl | 7. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
=QCT 2 01957 | ([ a_c , 24 /A Math Hermann & Son, Inc,2161 E Faify

- LWy (L& d E " & on Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by oo

Student Embaimerilo.

working under my personal supervision.

Student Laiesenssesnnsresrannisinasanssinne Signed.
Student (mbalmer

124

heenudEmbalmenN

P, O Addresscgf

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

If this body is not embalmed, fact should be so, stated sbove. T )




