THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No...

37614

Y—USING UNFADING BLACK INE—MAKE A P

s FLA

/

FILEC OCT 30 1853 318 1003 4
'BIRTH NO. REG. D1ST. NO. __ %) L &0 pRiMarY REG. DIST. No. 8NP AS 2 poniviear's No.o., ...Oi%Sn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecossed lived. If inatizution: residence before
a. COUNTY a. STATE b. COUNTY sdiwhmlon).
Mo.
b, CITY (If outcids eorpurats Umits, writs RURAL snd give ¢. LENGTH OF ¢. CITY (If gutelde corporste Umits, write RURAL and give w-uun:
OR township)| STAY (ln this pl ?
TOWN St .Louis town St.Louis
FH&SL FTANI‘.E OF (If not in hospital or institution, give atreat address or locatlon) d. STl;tREEESTS - (IF rural, pive logation)
IneTitoTion The ' St.Louis Altenheim / {'ﬂ 54,08 S Broadway
3. BIE%A&ES%IE a. (Flr-st) b. (Miadie) T c {Last) 4. ogn-: (Month) (Day) (Yean
(Typeor Priney  EmMAL Spiering peath Oct.22 1953
5. SEX P 6. COLOR OR RACE | 7. vMJARF;IJED rérl-:\\’fgn EBRSIE 8. DATE OF BIRTH 5. :.(‘55 o years| o wch 1 TR I oo i .
. ipe o ours Min.
Male White W dswes: May 19 1870 By pt| |
10a. USUAL OCCUPATION (Glvakiod of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0. vt Stete or Forsign Country} Z4| 12 CITIZENOF WHAT
a 1 of working 1 if retired) USTRY . e ’ Y é{ RY7T
“RetIre i Cook Berlin Germany .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

UnKnown UnKnown .
Ié WAS DuEEkEASEP E\(.'ER IN"U S, ARM&EP I:?RCBI 16. SOCIAL SECUR{‘TO'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

-, B3, oF B0 Yob, KIVS Wh ol - -

| o™= Johii. W.Hoerr 54,08 S.Broadway-

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnecsuseper | 1. DISEASE OR CONDITION . ONE—T ANMD DEATH
1ine for s}, (), and (¢) DIRECTLY LEADING TO DEATH (a) 4 2 [ ! -.rb

«This does ot mean | ANTECEDENT CAUSES ) 7. 2640
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) r .
as keart failure, asthenia, | -vise to the cbooe caure (a) dlating . ¢
ete. Jt means the dis- the underlying cause ladt.
eans, infury, or complica- DUE TO (e}
tion which cavsed death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not A (II 2
L. | related to the diaease or condition causing death. a@
191. DATE‘OF\OPER 19b. MAJOR FINDINGS OF O TON . .- ’ - . ] 20. AUTOPSY?
NT '\\ Oarsiromes o Pasdile T WMiliitesss I= 1947 ves 0 wo
ZIA\ACCIDENT 21b, PLACEOHN URY (o.l !auubom 21¢. (CITY, TOWN_OR TOWNH'“F) (COUNTY) . m
homa, farm, Lt .
BOMICIDE \ R .
RR T Y R?

.‘zas'rgé;\\‘g. \\ .w. %Euﬁw oecu ED 211, HOW nm uuun occu _ X

“‘JURY WORK E ATWORK. N N

hwe cmslﬁ; that-I Sttended the deceased from 3 2
%dﬁu;&n’m

=t

lo ..._LJ:L md_é that I last saw the deceased

., Jrom the causes and on the date slaled above.

,_19:1..3. and that death occurred at
3 {Degros or t[ﬂb

23b. ADDRESS

S /L Lpuwyl_

8. DATE SIGNED

/6 23-43

24a. BURTAL, CREMA-
TI N, REMOVAL (Bpedity)

10-24,-1953

[ 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county)

(Gtate)

. St.Louis Co. Mo,

[ {Licensed

emoval _New St . Mareus ‘
DATE REC'D BY LOCAL { RE BAR'S SIGNATUR run:rm. m: n S SIGMATURE DRESS
REG. - . endler Jr.y128 Michigan
00T 2.6 1955 A% 2 Ddlone 423 o 1 &
7 ner’s Stetement on Reverse Side)



RO A ettt :‘—
STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name ts recorded on the reverse si.de of this certificate was embaimed b %hy__.....___.,

..................................... . rremeeeey Studont Embulwme

v-orking under my personal supervision,

Student .uvivasensorsrnna rrssesesanrasunn e
Student Embalmer
Licensed Emb
. P. Q. Add €
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN¥ WRITING. (Failure to con%
the above constitutes grounds for revocation of license,)

If chis body is not embalmed, fatt should be so, stated above. .




