5. No.300

10.40

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

IED JUL 31 ts.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘:’ 1 ammv :

"61 o2

bastein b et vem

1G0 3” . _ﬁﬁ:LQ

! BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whe d d livea. 1t | sdence befors
a. COUNTY a. STATE b. COUNTY admbsian).
Mo,
b. CITY . . URAL . LENGTH OF . CITY )
g U cotide corpuraie lnite, write 2 ml:i‘:hlp} STAY lintmpiaem| - OR " 3:7”“ “mnem"“
Towi St. Louls TowN St. Louls H
d. FULL, NAME OF (If o4 in hoepital or institution, give wirect addrem or | «. STREET (If rursl, ghve locstion) 0? Oa‘x 7
HOSPITAL ADDRESS
INSHITUFION 4841 Milentz Avs. 7 4841 Milentz Ave. o
3. g&ME OF 8. (First) b. (Middle) v ¢ (Last) J.ADATE (Moath)  (Day) (Year)
(Typeor Pty THERES A A BORN DEATH  July 1 1953
5. SEX /\ 6. COLOR OR RACE | 7. MARIE’EB EIE‘%EC%RRH:D 8. DATE OF BIRTH TB.I:?E o veans| v veen .D'.n: ¥ ooer 1 am,
{Bpa o Hours | Min.
Female | White Widow Jan. 21,1868 ge , |
10a. US&(:&C&ZATION&?'?:?'?&:; 10b. KIND OF BUSINESSD?ETIF:JY- 1. BIRTHPLACE (0 1ad State or Foreign Countrn) () tztgﬂrh[_lz_gr:'?pwnn
ousewor St. Louis, Mo.

13b.. MOTHER™ S MAIDEN NAME

Anna Schaefer

13a. FATHER'S NAME

John J. Wagener

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ

7. INFORMANT' &

14, NAME OF HUSBAND'OR WIFE

i Late John Born
5 SIGNATURE OR NAME

ADDRESS

(Yo, 00, known) | (If yus, kive war or dates of sarvice)
“Wo George T. Born 8702 David Av.
18. CAUSE OF DEATH MEDICAL CERTJFICATION INTERVAL B
. Enter only cnecause per 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH () |
“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid ‘conditions, if eny, giring DUE TO (B) _/

as heart fallure, asthenta, | Tiee to the above mef) sating

cte. N meana the dis- the underlying cause

care, infury, or compiica- DUE TO {e)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death but ot
related to the dizease or condition causing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (1 o [J
21a. ACCIDENT {Bpaclty) 21b. PLACEOF INJURY (ex..inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNT‘I’) (STATE)
SUICIDE boms, farm, factory. strest, office bldg., ata.}
HOMICIDE . )
21d. TIME {Month) (Duy} (Year) (Hour) 2lq. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE)|
- INJURY WORK AT WORK

22, I hereby ifyr at I atlended the deceased from
alive on , 1&53, and that death occurred al

7 o W 19@ that T last saw the decensed
B: , Jrom the causes and on the date stated above.

23, SIGNATU

24s. BURI AL, CREMA-
TION. REMOVAL (Specity)

24b. D

CEMETERY OR CREMATORY

St.

emoval Jul¥ 4,1953|Resurrection Cemetary
DATE REC'D BY LOCAL 'S SIGNATURE P 25, FUNERAL DIRECTOR'S SIGHNATURE ADDRESS
JUL3 1953 JAKriegshauser 4228 S, 4228 S.Kingshighway Bl

L4 ‘ﬂ‘ (Licensed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER |
. |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ernbalz]'

BY Me, OF By ot iie et e eeieit et et

working under my personal supervision,.

Student .. .. ..ttt iirsaa e
Signature of Student Embalmer

R P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




