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THE DIVISION OF HEALTH OF MISSOURI
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STANDARD CERTIFICATE OF DEATH

HEG. DIST. NO, _3_1_8_ PRIMARY REG. DIST.

State File No,

w. 1003 soivrors o DL,

11446

[l 1e tor e, ), and (-

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

18. CAUSE OF DEATH

MEDICAL CERTJFICATION
| Enter only coecsuseper | I, DISEASE OR CONDITION

-D RECTLY LEADING TO DEATH®(5y —

-~

m&mmw

' BIRTH NO.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decwased lived. 1 inetitotlon: mmkisoes beloe
a. COUNTY 2. STATE Miggo uri b. COUNTY adaimion!,
b, CITY (1f outedde corpurate limits, wriie RURAL und give ¢. LENGTH OF c. CITY (If outside cotporata limita, write RURAL asJ sive township?

) STAY (i tbis place) Q é
TOWN  St. Louis | $ifetime Town  St. Louis 2 2
. FULL NAME OF \ . STREET ]
d F#OSFlTAL N (I{ oot in bospital or institation, give streat addrems or looation) d STRRESS (1! ramt, give location) d
INSTITUTION _ DePaul Hospital 3532 N. l4th Street

3, NA'EJE\SOEFD a. (First) b. (Middle) c. {Last) 4, DAF (Month)  (Day} (Yﬂfr-
(Type or Print) Don Richard Debert /DEATH Mar. 2, 195

8. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER mamso.ﬂ 8. DATE OF BIRTH 5. AGE (In gwara| ' UNOEN | TEAR | FF UNOEW M .

WIDOWED, DIVORCED (Specity. leat birthday) Hwth, Dsrs | Houn | Min.
Male White Baby Never marripd  Dec,30,1952 0 _ 2 |

to:;m USUAL ggﬂczp'mou I;'T::.;am:; 10b. KIND OF BUSINESS OR | r'{a‘; . BIRTHPLACE  ((iry uad State ot Foreign Cosstry) 12, cgm%g}?r WHAT
Baby none Hone St. Louis, MO. U.5.

113.. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF MUSBAMD OR WIFE
Leonard Debert Ey ach 1 None .
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
[Yes. 20, orunkoown) | (1 yeu, sive war or dates of servies) NO.

- None 3532 N. 14th Street

INTERVAL BETWIEN

L1133

e o meen | ANTECEDENT CAUSES

LS.

the mode of dying, such
as heart failure, asthenia,
de. It means the dis-

Mertid mduicm DUE TO (b}
m:'to the ebose V “’ t,:'”
the underlying cause lul

OUE TO ()

ease, Enfury, or complica-
tion tohich coused death. | 1). OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not
related to the diseaase or condilion causing death.

21a. ACCIDENT
SUICIDE
HOMICIDE

21b. PLACEOF INJURY (s.a.in or sbout
oo

hacas, tavm, fnatory, street, bldg..om)

21c. (CITY. TOWN, OR TOWNSHIF)

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION T |
] wl]
{Bpeciiy} (COUNTY) (S'TA?'E)

21e, INJURY OCCURRED

21f. HOW DID INJURY QCCUR?

DATE REC'D BY LOCAL | R! SIGNATURE

(Licensed Embaimer’s Statement on Reverst Side)

25- FUNERAL DIRECTOR'S SIGNATURE

M A-SEDETER & SON'S 393 N. 20th Street

219. TIME (Momth) (Day) (Yeur) (Houwr) )
INJURY .7 o | Taome L] T wonk g 50 ,x

2. I hereby cert 'E?jlwmdmcdfrm 2/1/5' 15, to _ BAT G GRiMihat I Last saw the deceased

alive on 19_& and that death occurred al m., from the causes "and on the date slafed abovc
e o e et O 3 mﬁ)fwm 53
24a. BURTAL, CREMA- | 245, DATE 7%, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (chn.um&nty) (smc)

, REMOVAL tBpuetty)

3-4-53 ethlehem Cemete

ADDRE ‘3




B A N

STATEMENT BY LICENSED EMBALMER

I hereby c;:rtiiy that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by e

Studont Embalmer Mo,

working under my personal supervision,

Student cocivasnrvsasanves #reemesaven veasne
Student Embalmer

T Licensed Embalmer y 4
Z 4
P. O. Address - F I Attt .

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, stated above.

t | | ",- \




