Ng. 300 o . . . T WAVIEWAN U REALIT W e sad 213??

.48 FILED JUN 24 1954 STANDARD CERTIFICATE OF DEATH State Fite Nowro 2 4 &0
BIRTH NO. REG. DIST. MO, _w_ PRIMARY REG. DIST. m.1_0_0_3_ Registrar's No. 527'71 i
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers decsassd lved, I lngthiatlon: revideace befors

l a. COUNTY a. STATE Miasouri b. COUNTY admiseion},
b. CITY (1 cuteide corpurate limits, write RURAL and give ¢. LENGTH OF || e CITY v 4 T Maeience within lmits of
OR rownabiph| STAY OR
Town . Sto Louis 17 Veen || T1own  St, Louls o= '
d FH&SLP#A{EO%F (1 0ot in bossétel or ioeticition. aive strest addres or losstica) || o STREFT I rural, give locatlon) Y 7
instrruTion.  2014=-A Mallinckrodt Séreet 2014-A Mellinckrodt Street o
3. NAME OF a. (First) b. (Middle) c. (Last) & DATE °  (Momth) (D
DECEASED ay)  (Yea))
o or gy Louds Uetrecht, Sr. peats  June 11 1954
5. SEX D| 6- COLOR OR RACE | 7. MARRIED. NEVER MARRIEDY) [ 8. DATE OF BIRTH ' 5. AGE U e} # w0 Yuan | & oen o
birthday! Days | Hours | Min,
Male White wEdawer July 26, 1869 _8h I |
10a. nléﬁ:j:: Eipg?non (@bvwind ot work- | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (ci1 waa scuta o Foreigs M‘,,)}L 12, CITIZEN OF WHAT
arpenter Retired Gormany f | Mesle
13a. FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Unknown _ g Unknown | Deceased
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY |77 INFORMANT S SIGNATURE OR NAME ADDRESS
R | My diaciaris | tnimown | Mr. John Oo Uetrecht, 2012a Mallinckrodt.‘
18. CAUSE OF DEATH . : MEDICAL CERTIFICATION INTERVAL BETWEEM
 Enter anly onécausper | 1. DISEASE OR CONDITION : S : ONSET AND DEATH |

line for (s}, (b}, and (¢) | OVRECTLY LEADING TO DEATH® ()

o ThEs doca mot mucan | ANTECEDENT CAUSES @“ Lond C,:n o Loy
fhe mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

a8 beart failure, asthenda, | Tise to the abose cause (o) stating f ¥ {
e It means the dis- | he underlying cause last, . |
care, infury, or complica- DUE TO (c}

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition causing death.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION -
L : ves (1 %o [}
2in. ACCIDENT (Bpecttyy | 21b.PLACEOF INJURY (es..imcradom | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' home, larm, tactory, strest, offics bldg..sce.) -
HOMICIDE
214, Tg'a:u: (Moum (Day) (Temr) GHow | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? :
ity o |mmerr) e 334«
22, I hereby certify that I attended the deceased from 72, , 18 , that I laat saiv the deceased
alive on. , 18 , and that death occurrod atC~& 7' m,, from the causes and on thc date slaled above.
IGNATUR V( ) - {Degres or title}?) | 23b. ADDRESS ZDATE s:snzn
M . 4&@&4/ /S o0 Claik ‘
%1. B'l!.lErﬁ OA\}.ALCREMA- “Hb, DATE U 24c. NAME OF CEMETERY OR CREMATORY' 24d. LOCATION (Oity, town, or county) csma)
ovel | June 21,1954 St. John's Cemetery Sto Louis County, Missouri

25, FUNERAL DIRECTOR'S S1GHATURE ADDDESS

Math Hermann &Son,Inc.2161 E. Fair Avenus

DATE REC'D BY LOCAL
*  RES,




STATEMENT BY LICENSED EMBALMER

S -

I héreby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or by ccovnrnennn A S e N TETTTT  n ccenas teesnmnn ' Studenf Embalmer NO...coaaennnn,

working under my personal supervision..

Student .. coe e aisiiiaiecaramacenaseaann i anas Signed..: W. .. %ﬂfy

Signature of Student Embalmer
-Licensed Embalmer Noa.z-s

P. O. Addreum.%./. Attor

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

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

74 this body is not embalmed, fact should be so stated above.

’
- - t



