MNo. 300
10. 48

ALED DEC

AN
2 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG: DIST. NO. 1003

40169
- i0321

'BERTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decosssd Hved. - M institution: resilence befo.s
a. COUNTY a. smTEM . b. COUNTY adboplon.
D _ kT issouri
. b. CITY ot cuteids corpurate limits, write RURAL and g:;m E&AIKE':NGTI: x.1(.)F c. Cg&( (If cutalde sorporsts limits, write RURAL and give townahip)
w ] (in thi H .
TOWN 3t ,Louis i “| _town St.Louis A2 AT
a d. FH%P?ITAANLEO%F (If not in hoaplual or Institution, eive sirest address or locatlon) d'Asg[?lsgs ‘ (3 tural, mive [ocation) 0
3 istrution  firmin Desloge Hospt. 4300 Freida Ave,
a SDB'EAC:NE'ESOEFD a. (First) b. (Middle) [ (Lg!) 4. DATE . (Month) (Day) (YB&?)_“-
H (Typeor ity COTnElius A  Faetzens Fortgens | peam Noy,7 1952
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED m—:vegcvgsnglan '¢> 8. DATE OF BIRTH 9. l:(‘;E o yenn | v ororm | voan | o DocR 4
o . birthday] o ot .
% I Male White ever Married {dct.22 1879 l |
é 10:;“ USUAL g\:{;ﬂﬂ | (Cive kiod ot work 10b. KIND OF Busmassn%g_r w‘i 1. BIRTHPLACE (611 i Statefor Foraign Country) |zbgb'ﬁ%snrg{?r WHAT
id Inter Holland
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
? Fartgens Dont Know .
Eﬂ I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
< (YNm.olnnkmn) | (Il yea, elve war or Qatos of sarvies) RO, .
= Dont Know Mathy Betton
| 18. CADSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Al ¥ onecanseper | |- DISEASE OR CONDITION _ ' o )5“ ‘“'9 DEATH
E t (1), s0d () | DIRECTLY LEADINGTO DEATH® ) P }
541 RN does wot mean | ANTECEDENT CAUSES
Al g, of dxing, such | Morbid conditions, if any, giring DUE TO (%) ————
: dhe» ilure, asthenia, rise to the abowe couse (a) stating
T @@. wJi’ eans the dis- ~ fhe underlying coune lagd. ~ — — — - - ha
) 4| care, or complico- DUE TO {c}
= M| es caused death. | 11. OTHER SIGNIFICANT conomous :
4B C Conditions contributing to the death bul
(=] gl velaied to the diseare or condition couring mu.
fa || 18a. DATE OF on& 19b. MAJOR FINDINGS OF OPERATION , . C 20. AUTOPSY?
I . e————
. "l 212 AECIDENT  ° (opectin 216, PLACEOF INSURY (s.g..inorabom | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE o, farm, lastory, sirest, office bidg..me.) . .
HOMICIDE _ . ] .
21d. TIME (Mesth) (Duy) (Yeur) (Heen | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCURT :
o '
INURY . | WHLEAT[T] NOTWHLE /5:_/)(
2. I hereby cerlify that l attended the deceased from 1952540 9!&7___ 1932 that ] last saw the deceased
: ]

Nt

WRITE PLAINLY—USING U

N

nlm: on

193 2-and tht death occuz at

_ngm., from lhe causes. and on the dafe stated above,

ey, 0.
24c. NAME OF CEMETERY OR CREMATORY

£,St . Matthews Cem,.

{Degroe or title}

s

23%. DATE SIGNED

9. /48

L. ADDRESS

soF N,

24d. LOCATION (Oity, tmrn. o:wnnty) fsmc)

St ,Louis Mo,

DATE REC'D BY LOCAL

NOv 1 0 1959

2%5: FUNERAL DIRECTOR'S S1GNATURE
L Jos.w,Clark 1125 Hodiamont Ave.

" ADDRESS

nt oo Reverse Side)




*9

12

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bymby_&.__

$tudent Embalmer No,
working under my personal supervision.

Student ciucnersncsessnnensecssasrnvecirnne

Student Embaimer SM-M.&J{M
- - Licensed Embalmer No.............j .?- 7f

P. 0. Ad e WP £ 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

", 8, 135
—83-43

- X37817

THE STATE BOARD OF HEALTH OF MISSOURI
BUREAU OF VITAL STATISTICS

County of AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No. 2053 2 /

Onthis.. 19 . dayof_ December 1952 . . XWX _ before me appears. JOS..W.Clark ...
Undertaker 1125 Hodiamont AvVe ,who, upon .BF18. _ oath,states that the original record oﬁ%ﬁ(

State File No(‘\rol(-ﬂq—g'j’

r.COrnelius A Fortgens L%‘;gx___..._ll_.[_?_/._ﬁ.a , 19, in the State of
Missouri, and which was fled ae.Sbt.Louls Mo, ... 0511/10/53 19..... , should be corrected as follows:
Item NO..... BCorer. should read......COTREL1us A Fortgens
Instead of....COXNelius A Fartgens
Ttem Nowoem e should relad
Instead of ’
Item No *should read
Instead Of et e
item No =3 111 U =T S OO N
Instead of
Item No ............ should read..........
Instead of
Item No should read . 2
Instead of -
Jtem No should read
Instead of - - :
Item No should read
Instead of
m'\%l"he above is true to the best of r:-ny knowledge, information and beligf.
22 (sean) Af A MUndertaker
E-g ) > . Relationship.
~E 1125 Hodiamont Ave. St.Louis 12 Mo,
.: ::1 . Present Address.
§%Subscribed and swori to before me this 19 dayof, December 1952 104
My Commission expires Septémber 17 1956 z -%W...Notary Public.




