THE DIVISION' OF HEALTH OF MISSOURI

5. No.300
?llED JUL 31 1953 STANDARD CERTIFICATE OF DEATH State File No.. 26608_
! BIRTH NO. REG. DIST. NO. 3 I E; PRIMARY REG. DIST. m..].Q.O__S_ Registrar's No.....‘._g_@..g.g...
. ﬁ‘ 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decesssd lived. If lostitution: residence before
l'J‘ a. COUNTY B . a. STATE isouri b. COUNTY adinizsion).
f T
s . b. .:;TY ot onm!dleorpu l.lmiu -rru. RURAL udw.:r;.m " CSI‘ AI:(EFIEE; pEf.' ¢ :(1)1:" S‘b. Louis “‘. é}g% J%”“?F;J

d. FULL NAME OF (If not in hoapital or institution, eiva streot address or location)

e it o /B 41,008 6rand Blva

3. NAME OF 8. {First) b. (Middle) ¢. (Last) l 4. DATE (Montt) _ (Day)  (Year)

DECEASED

{ Type o7 Print) Henry J DEATH 7% 8-1953
- 5. SEX D 6. COLOR OR RACE | 7. mile'\(')RIED. NEVERCMARR!ED. 8. DATE OF BIRTH 4, !:?Eh-g:h")‘n l:o:g lnrl:u E UKDER 34 HES.
: Male Y| White WEPEF Mabiidd  L-19-1883 (I e

108, USUAL OCCUPATION Jf‘*"’l‘i‘:."?.‘;:;? 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE - m,,,y% 1a§:mzsﬂr~4?FWHAT
eer Bottle 1 Brewery AZB Prentén 111" Lk
138. FATHER S NAME J]CBb- MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND/OR ¥IFE

Theodor H Lager- atherine Wilke | NONE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ES S0CIAL SECURITY | 17. INI::ORMANT' 5 SIGNATURE OR NAME ADDRESS

{Yes, 00,01 mwn) (1f you, rm r or dates of service) -F
93-10-3440 [Mrss Mary Lager 4138 Bebraska
18. CAUSE OF DEATH L. DISEASE OR CONDITION  ° MEDICAL. CERTIFICATIQN INTERVAJ;.B%E‘N
. Enter only onscauseper | -
Jne for (a), (b}, and (¢) | DIRECTLY LEADING TO DEATH®(5) }ﬂ < ﬂ.a « l“’e :Q't 41 e ? z
“This does not mean | ANTECEDENT CAUSES : k
the mode of dying, such | Morbid conditions, if ang, giring DUE TO (b} C.Lz & 1 F'-

as heart faflure, asthenia, | Tide (0 the ubose conae (o) stating U

de. It means the dig. | th¢ underlying cauae lagt. A 3 , . .
cast, injury, or complica- | DUE TO {c) M W&va Ca?
tion whick carred death. | 1l. OTHER SIGNIFICANT CONDITIONS ’ U _ U

" Conditione contributing to the death but not
related to the disease or condition cousing death.

192, DATE OF OFERA. | 190. MAJOR FINDINGS OF OPERATION . Ce L. 20. AUTOPSY? .
) ves (] Noﬁ
21a. ACCIDENT (Bpecity) 2ib, PLACE OF INJURY (s.s.. inorabous | 21c. (CITY. TOWN, OR ownsuw) (COUNTY) (sTATE)
. ©_ |17, suicioE Lo home, farm, factary, strewt office bldg..me) W
HOMICIDE: v X
v 219, TIME (Mantt) (Day) (Year) (Hown | 2la. INJURY OCCURRED | 21f. HOW DID uub’nv occum 0
SR Ca | MR et /)Lo? /
21 herreby certify tha} I attended the deceased from 2//7[%251 , 19 , that I last saw the deceaged
alive on i , 18____, and that death occurréd at Lirom the causes and on the date stated above.
23, SIGNATU q (Degres o unab 2z, ADDRESS Y A MEZERK . o IGNED
. M B39 NO. GRAND 77%15
ﬁa. BHRIA\‘I'.. CREMA- | 24b. DATE( 24c. NAME OF CEMETERY OR CREMATORY 24d. X A , O county) * (smia)
Bpectty 7_1]_ 953 -| 5,5, Peter&Paul Stes Louis

WRITE PLAINLY—UBING T/NFADING BLACK INE—MAKE A PERMANENT RECORD

25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

DATE REC'D BY LOCAL

JULQ 1953




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
By me, OF By .. it e frre e eaeeacieraana, . Student Embalmer No...............

working under my personal supervision..

s N o
STUAERnt ...t iee e e eeae e slgned....ﬂ....l._%fffw el

Signeture of Student Embalmer /

/Lmensed Embalmer No Lé’ ?//

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

< this body is not embalined, fact should be so stated above. -




