THE DIVISION OF HEALTH,OF MISSOURI - - \

. No.300 k' .
w0 | FILED JUL 311353  STANDARD CERTIFICATE OF DEATH e oo, OO0,
=] 'BIRTH MO. REG. DIST. NO. 3 1 8 ‘PRIMARY REG. DI1ST. NO. 1 003 Registrar's No 6512
S« 1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Whers decsssed lived. If imstl idenss bafore
- a. COUNTY " a STATE b. COUNTY sdinisaton).
g~V Missouri
a ﬂ b. CITY (If cutside corpurata tmits, writs RURAL and give ¢. LENGTH OF ¢, CITY (M ouseids sorporate limity, write RURAL and give township}
o + OR township)| STAY (ln this place)
S 8 TOWN TOWN 8t .Iouls 2 nl &
. FULL NAME OF boupital or institatt ad Location) . STREET . (=l
m g d HOSPITAL “OR (If oot in or a, give street or d ADDRESS ¥ (Il rural. give location) /
9 2 INSTITUTION _ Alexian Brothers / ~____3652 Robert Ave ()
< ,‘_“,é 3 NAME OF — . (virs) b, (Middle) e (Lasn) — | COATE. M Dw) (e
o0t El { Type or Print) Erwin . (PEATH 6 =29-1953
=y 5. SEX 70| 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /1 8. DATE OF BIRTH 9. AGE (In years|  Unown 1 TEAR | U GomeR 3 a2,
- ,4% | DOWED, DIVORCED (83.:!7/ et Laat birthday) Mouh, Dare | Hours | Min
o * Male ¥hite arried 4=19-1883 10 ~ I
. O 102, USUAL OCCUPATION (Giwekind of work [ 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foraign soantry} C) 12, CITIZEN OF WHAT
e douduﬂumwtdehniu!..wmﬂ retirad) R DUSTRY COUNT,
A E Pay Roll Clerk +¥.Express Co Missour ' U S.A.
ﬁlsu._nmu S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Bernard He Au agti_ | Fmoma M.Heipertz
I5."WAS 'DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5_91GNATURE OR NAME ADDRESS
(Yas, 50, 07 unknown) | (If yes, Kive war of dates of servies) No. /
No . Evey W, 43652 Robert Ave
18, CAUSE OF DEATH MEDICAL CERTIFICATION ; INTERVAL BETWEEN
. Enter only onecansoper | I, DISEASE OR CONDITION _ ONSET AND DEATH
Jine for (a), (b), and (¢ | DIREGTLY LEADING TO DEATH® (o) e . <::q_¢&a.¢ &m‘ -
*This does not mean § ANTVECEDENT CAUSES <2 . g: ./4; z— . L. e 3%_«
the mode of dying, such | Morbld conditions, if any, giving DUE TO (o) ‘

o# Beart fallure, asthenda, rize 1o the above cause {a) stating

e e, | MR z‘% fofats Tosnc| (pn

eat, injury, or complica-

Hon which coused death, | 11. OTHER SIGNIFICANT CONDITIONS 4
Conditions contriduting to the death but not J:-u/%ﬂ Hspedans
related to the disease or condition causing death,

19a. DATE OF GPERA. | 19. MAJOR FINDINGS OF OPERATION ‘ ‘ 2. AUTOPSY?
21a. ACCIDENRT (Bpacity) 210, PLACEOF INJURY (s.g.. ioorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bome, farm, factery, sirmet. ofBow bidg..eve)
HOMICIDE e . .
2d. TIME | (Mcath) (De)/ (Yean) (Hown | 216. INJURY OCCURRED | 21f. HOW DIDINJURY OCCUR?
s . L WHILEAT NOT WRILE .
INJURY . : WORK AT WORK : | & 2))(

2. 1 hersby certify that I attended the decéased from £264 5y 1042 1o g%a_&L 1693 that I lost saw the deceazed

alive on _LL_Z-_L 19.&, and that death occurred a%iau.u., Sfrom the causes and on the dale stated above.

2, SIGNATUR (Degros or title)_}/23b. ADDRESS ] Z3. DATE SIGNED
aunmL CREMA- | 24b. DATE V 4 I 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)

vl ™ | 9-1-1953 Sunget Burial Park 11 G

WRITE PLAINLY-—-—USIN(_} UNFADING BLACK INE—MAEKE A P

L Parl_ __ 10160 Gravodis Road____Ma
DATE REC‘DBYL%%AGL ISTRAR'S SIGHYATUR . 3 FumERAL DI:ECTOI' 1GMATURE - ABDRESS
JUN3 0 1953 } M- 8 G
= ( j

mﬂm Side)




~

.

STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BY e

’

'_ . . . Student Embalmer No
working under my persona! supervision, : .

Signed. . iuuuiccenicnnrarorrsisasanannasnns

Student Embalmar.

Nou- The sbove 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. - Ty -




