} No. 300
r 10.42

|58 uEC 30 1952

STANDARD CERTIFICATE OF DEATH

N R e -

State File No,

REG. DIST. NO. ;l 2 PRIMARY REG. DIST. NO-._.ﬂ,Z Registrer's No,..... a/é_{m.

! BIRTH NO.
5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If instiwotion: etve before
a. COUNTY St.Louis 8 STATE My goonrd b. COUNTY 5 z -du\won)
3 B b. %TY (If sutalde corporate limits, writs RURAL and giv:.hi X CSI' AI‘FNSE DSF c. cgg’ (M outside corporste limite, write RURAL and give township)
tow! Pp) ( ce)
o TOWN ghis 14 D!I Town  University City 2/ /
% d. FH!._SLPNAB]{EO%F (@t not in hospltal or instizution, give strot sddress or | ;' d.AsDrgR‘EEETS - (I rural, give location) f - - bt
o INSTITUTION St ,Mary,s Hospitsl -,5'1 ‘ 7154 Delmar Blvd /
RS, o T o Ot o om
B [|__(Tvpeor Prin) ANDREW D . .. CELLA &% pead 12 9 1952
g 5. SEX. 6. COLOR OR RACE | 7. M&ﬂ%g EWSQCEBRR[EU? 8. DATE OF BIRTH _ 5. Qemmn & wo | YEAR | U UKOER u WS,
(Spacify’ t ony Houm | Min
S | tale white  {"iidoved 6/21/1873 79 o
wzonl;IEUAL OS.'EU!PAT]LONL&GMHni?u!wnﬂ; 1062 K[ND OF BUSINESS og'rli{i‘({ 11. BIRTHPLACE (State or torelgn emwy) 1z,c8mz|-:p‘¢nopwpm-r
Oring of working '8, wvan if rutired’
% Vice President outbem R.E.Co Chicago I11,
< i!laa.'nmen $ NAME =% [13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
. ¥“wMary Arade. .~ - | Gertrude
E !3 wn.ls DESE:EEP E\(JIEI;_IN‘l U.S.ARMdE? ?Rfﬂsz 16. SOCI SECUR;!B( 17, INFORMANT' 5 SiGNATURE OR NAME ADDRESS
., . « EIVe War or ol [ [} .
= 4 Ua Johm G,Celle #8 Upper Ladue Road
J‘ 18, CAUSE OF DEATH EASE OR CONDITI MEDICAL CERTIFICATION m;:gﬁgm
. Enter only onecase per | I, DISEASE, OR ITION &ﬂ' / D
Z 1l tine for (a), (b, and (¢ | DIRECTLY LEADING TO DEATH® (4 ‘%/G M&—[‘; . -
e - *This does not mean | ANTECEDENT CAUSES @
3 the mode of dving, such | Morbie conditions, if any, giring DUE TO (6) - M%&&(ﬁ’
- 08 heart fallure, asthenia, | rise to the above cquse (a) stating .. ~
=) e, It means the dis. | the underlying couse last. ﬁ
o || care tngurs,or comi DUE TO (¢} 28/ %W’&%
»- tion w. CatLs ol
4 ion tohich caused death, | 11 OTHER SIGNIFICANT CONDITIONS é/ )
a Conditions contriduling bo the death but not
o related to the disease or condition cousing death, J&/ W{' m MW‘; -y -
f= || 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION f’ >
™ 21a, ACCIDENT {Specity) CITY TOWN, OR TOWNSHIP) |, (COUNTY) (STATE)
4 SUICIDE ’ bome, farm, !lnory sireect.offios bldg..eta) | . .
z HOMICIbE s ﬁ\(n OX ™™

R

(Year)

Zld TIME |
OF
* INJURY

(Hour)

r_'- .

218, INJURY OCCURRED

WHILE AT NOTWHILE
WORK AT WORK

zlf"'How DID lNJURY OCCUR?
i 1".5

it

alwe on

, and thaj death occurred at 2_2_?

3 1 hereby certg E attended the deceased from LZ_\L 1 _tg(to lZLQL‘iZ_ 19, that I last saw the deceased

m., from the causes Gnd on the date stoted above.

{Degree or title} | 23b. ADDRESS

23. DATE SIGNED

M.D, 4660 Mar‘r‘l"and Ave, - 1 12/10/52
c@( BURIALALCREMA; ub DATE 24c. NAME OF CEMEFERY OR CREMATORY ~ | 24d. LOCATION (Olty; town, or county) {Etate}
oRbBant sy | 12/11/52 Calvary Cemtary Lo St,Louic-Missouri ..

WRITE PLAINLY—USI

DATE REC'D BY LOCAL

(2453 | M@é—ﬁm
. {Licensed Embalmer’s S

-/

25. FUNERAL DIRECTOR'S S1GNATURE

ADDRESS

Mortuary 6633 Clayton Road

Ambruster
: Side)

o




-

cg6l gNWE

“ ‘
-, . ! :'J o
" STATEMENT BY LICENSED EMBALMER .
ifhErEby certify that the body whose name is recorded on tﬁe ‘reverse side of this certificate was embalmed by ‘e, or by rmmees
i
““working under my personal supervision. XW ent Embalmer Now.seaasa .
! . Signed W Zd'
Signad..... e e eera e, erervenens EERE PR
. gna Student Embaimer Licensed Embalmer‘g_?_
v Py P. 0. Address - :
Note: The above MUST BE SIGNED BY'TH: 'i‘..ICENSED EMBALMER in his OWN HANDWRITING. * (Failure to comply with
the above constitutes grounds for revocation of license. i . PR
If this body is not embalmed, fact should be so stated abave. T . o
¥

r o - - K




