oo

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

o

FILED MAR

THE DIVISION OF RHEALIA Ur MIbAJIURI

STANDARD CERTIFICATE OF DEATH
24 1953

State File No....

i DU R

....,.

REG. DIST. MO, 318 PRIMARY REG. DIST. NO]_O_OB_. Rzy:s!rar:Nla...:. ..... 23’21-.}_.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. i befars
a. COUNTY a. STATE MISS OURI b COUNTY sdinlsaion?.
b. CITY (12 eutaide corpurats Umita, write RURAL and .1:;“ [ AI?ENGE; l7,‘('.)F ¢. CITY (U outslde corporste limits, write RURAL sn.d give townsbip)
o } {in 1l
TOWN ST .LOUIS i€ mos, i _Tow ST,IOUIS 2/ 7 7
d. T&SLP?#A{EO%F (I not in bowpital or institution, give strect address or location) d.AsDrl?REE‘SrS - (X rural, ghve location) d
iNsTiruTion  DEACONESS HOSPITAL ) 1919 SO. GRAND BLVD,
3-DNEAC%ES%FD 8. {First) b. {Mlddle) / ¢. (Last) 4 03"]‘:5 (Month) (Day)} (Yean)
(Twpe or Print) HENRY EMIL MICHAEL. eardlarch 1,1953
5, 5EX {/ | 6. COLOR OR RACE | 7. #]ADRO%IIEB BIE\‘;SEC%SRR‘ED. 8. DATE OF BIRTH AGE (Inm ‘: :::l Ibﬁ * ONDER U WES.
N {Bpaciir} o Hours | Mia.
Male White W q_/ 70 N l I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE )
dooe during mmolworkiull&?.w:nliwt;:) DUSTRY (Ciey und Stats or Foreiga Country) |chde1z_E§'OF WHAT
e tMorrell & Co., Germeny,. ’72 USA

§3a. FATHER'S NAME

' 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
Dietrich Michael. 4 Anna Mueller, chille Pabgt Michsael,

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Il yss, sive war or dates oi service)

{Yes. 0o, or unknown})
9

16. SOCIAL SECURITY

RS o 503-03-5178

, Enter only onsoause per

|| o2 heart falure, asthente..

18. CAUSE OF DEATH

lima for (8), (b), and (c)

*This doer not megn
the mode of dying, such

dc. It meana the dis-

1. DISEASE OR CONDITICN

MEDICAL. C IFICATION
DIRECTLY LEADING TO DEATH® ¢y .

ANTECEDENT CAUSES

17. INFORMANT'S SIGNATURE OR NAME

Sam V, Ward, 1526 Claytonia Terr.,

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if anr. giving DUE TO (b}
_rise to the above cause (a) sating :
' the underlying cause last,

- - - -

DUE TO (c)

'
M

ease, injury, or complica-
tion which coused death.

I1. OTHER SIGNIFICANT CONDITIONS -

Mmmﬁmmmmmmw
related to the discase or condition mmf‘rwdmﬂ

Yl by

1

192, DATE OF OPERA- | 18b. MAJOR NDIN@ F OPER.ATI N i 2. AUTOPSY?

. TION f

ves [J. o [
2ta. ACCIDENT E'Ib P‘LACEOFINJUR'I’ (s.4-Inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
1CIDE boms, [arm, Iactory. sireet. ofBoy bldg.. #10) e e - Lo
HOMICIDE _ ] . . R X
214. TIME (Momth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
IRJURY - -~ - m. | "woRK AT WORK ! 5 , x

2.1 hereby

- hat I atlended the deceazed from __%_. 19.52_._, to Msr IF ihat I'last sow the deceased
alive on _ﬂﬁﬂL/_ 19,43, and thet death occurred _7_..0_5.Pm from the causes and on the date stated above.

2s. SIGNATURE Wﬁ.ﬁ g—fe'-m Wuo

23b. ADDRESJ

2. DATE SIGNED

-;2

Ua, BURIAL CREMA-
REMOVAL (Bpecity

DATE REC'D BY LOCAL

MAR 2 1a8%°

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

on Reverse Side)

z&ad.ocmdﬂ (Oity.?fn ,oTcounty)

\zs_- FUNERAL EI ?zctoa'l 81 GMATURE ~ ¥ ‘nnnnesg EE;'

C.R.Iapton & Sons ;7233 Delmay Blvd;

(Btate)



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

. . Studont Embaimer No.
working under my persona! supervision. . ; : .
Student .,.ceccanees veesssnsasBasaTasTEN L Siml o = . --& g

Student Embalmer \
Licensed Embalmer

P. O. Address - LA

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

< If this body is not embalmed, factshould be so. stated above.

.
T



