Mo, 300
10.48

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

THE DIVISSON OF HEALTH OF MISSOURI .
652,

4 f) . e H '
HULY Jdan & s STANDARD CERTIFICATE OF DEATH State File No &
ol . =~

"BERTH RO. . REG. DIST. MNO. ;3,1_8___ PRIMARY REG. DIST. m.mo__ Kegistrar's No. 006!)
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Whers decensed livad, 1If lnstitytion: sweideccs befois

a. COUNTY 8. STATE Mo. b. COUNTY sdmimion).

b. CITY (It cutride corputnte lmits, write RURAL st give ¢. LENGTH OF ¢, CITY (U outelde corporsts limits, write RURAL snd give townahip!

OR . townsht Y OR .
Town St.Louis "B EfPYrs aden St.Louis 2 /5%

d. FHOIJS.MN_PH_EO%F {If bot ia boapltal or institution, cive strest addrem or locstlon} d. S'l’[;!REEE‘Sl’S : (If raral, give loeation) J

wstimmon The' St.Loiis Altenheim |, ¢ 54,08 S.Broadway
3. NAME OE!E . (Fitst) b. (Middle) . (Lest} e Ds}g (Mouth)  (Day)  (Year)
(Typeor Prini)  Baptha Reitz oA Jan.3 1953
5. SEX 6. COLOR OR RACE | 7. #'Anmsn. gf\\'fggc :éisnmao.’ 8. DATE OF BIRTH . &GE s yeer| ¥ oo | Tua ¥ moce e
. A . (Bpacily’ : — ours | Mh.
Female| White n June 4 1871 | 81 > ) el
m:;“ USUAL g&c‘gﬂn‘nou (G indof work 10b. KIND OF wswaso?lg_r :;‘; 1. BIRTHPLACE (Gity and State ox Forainn Cov) 12, cgﬂr'{%n\u’?r WHAT
Nil St.Louis Mo. USA.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Unknown : UnKnown . _ _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 6. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y, 0o, or unknown) | (If va war or dates of service) NO. .
0 John W.Hoerr 5408 S.Broadway .
18. CAUSE OF DEATH MEDJG CERTIFICATION INTERVAL BETWEEN
|| Eater only sneceuss per § 1. DISEASE OR CONDITION -/‘ : :; . ONSET AYD DEATH
Iizo for (s), (b), aed (@) | DVRECTLY LEADING TG DEATH® (4) 5 Wv—-—s , /0 244
“This dors mot mean | ANTECEDENT CAUSES MW #7&4 M
the mode of dying, such | Morbld condisions, If auy, giring DUE TO (b) 13 yiadn
as heart foflure, csthenta, | . Tite to the abose canae (o) Hating ) 9 /. 1R d
clc. 1t meons ihe dig. | A underiying couse last, rerrels ' ol : A
care, injury, or complicg- DUE TO (c) - f = t Attt
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS - . ( e Lt -
Conditions contribuling to the death but not . '
related to the disease or condition causing death :
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION P . | 2. AUTOPSY?
. TION
e L . ves [ wo [
21a. ACCIDENT Epacity) 21b. PLACE OF INSURY (e.g.. fnorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, iastory, strest, offios blds.,ete.) : : R
HOMICIDE ) :
219. ngs (Mot} (Day) (Yoo (Hewn | 2l0. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? J
IJURY : m | AT ] MO - . L/ NI 4
2. 1 hereby certify that' I attended the deceased f omdee T, 18542, 10 =3 — 1953 that I last saw the deceaced
alive on L2 — 3© = 195"2 gnd that death occurred ot /& " A4 ‘m., from the causes and on the date staled above.
ﬁ Wr title) | 23b. ADDRESS ’ 23, DATE SIGNED
d Ko + Basaet ~3— o2

. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, o1 coun}y) L

2 AL, - | 2467 DATE (5tate)
PYENAYBY | Dan.5 1953 | Mo.Crematory St,Louis Mo.
Ef RECO BY LOCAL | REGISTEAR'S IGN RE _ 25 FUNERAL DIRECTOR' S $IGNATURE ADDRE £3
5 195?6 4 g i Za A Jos,P.Fendle 8 Michigan

3 Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalmer / . |

working under my persona! supervision.

STUABNL yeuunensonsasesrsaanssasccnsesnasas - Signed. S
Student Embalmar .

=

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I'ING (I-‘uilm to c
the sbove constitutes grounds for revocation of License.)

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




