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™o

Hbhiv

AUG 2 - Too4

rr

THE DIVISION OF HEALTH ‘OF MISSOURI
STANDARD CERTIHCATE OF DEATH

State File No...

24639

R_Ef. DIST. NO. 318 PRIMARY REG. DIST. m-mﬁa— Kegistrar's No........ %H.

16. SOCIAL SECURITY
(Yem, 80, or uonknown) NO.

No

{If yos, give war or dates of service)

None

BIRTH KO,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lved. If {astitulion: residence before
a. COUNTY a. STATE . b. COUNTY ad:nizalon).
Missourdi
b. CITY . . LENGTH OF . CITY
R (If oatnide corpurate Limits, writs RURAL .ndg:i':.hlp) ._ngAY tis e ploea? c OR A l:g;ﬂ%’;c within l.lmlwt'lr:;
TOWN St. Louis , 570""’” St. Louis =N
d. FULL NAME OF (If not is hoapital or | lon, give street add: or | ion) . STREET (If rursl, give location)
HOSPITAL OR . ADDRESS l !) /
iNsTiTuTion . Al exisn Brothers Hospital 3140 Meramee St, > 0
3 &%ME OIE 8. (First) b. (Middie) ¢, (Last) - s, DATE (Month)  (Dey)  (Year)
{Tymor Printy  Rev, Berthold Hartung O.F.M. OEATH July 22,1954
5, SEX (>’ 6. COLOR OR RACE | 7. #&%ﬂ%g EIEG’EECIEBREIED 8. DATE OF BIRTH 5. AGE’r&mn 1: ur IDI'E.I.I o UNDER 1 MRS,
f . (Bpeoif; t o sys | Hours | Min.
[ Male White Single May 14, 1875 " | |
10a. USUAL OCCUPATION e kiad of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (i1y sad State or Foreien c,m,,),p 12 GITIZEN OF WHAT
Priest Order of Friars MJ_ or Germany .8,
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Don't Know Don't Know ——— —
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Rev, Marion A, Habig 0.F.M.3140 MeramecSt

18, CAUSE OF DEATH MEDICAL CERTlFICATION %ghgﬁm
 Enteronly cnscsuseper { 1. DISEASE OR CONDITION H
lino for (o), (b, and (& | DIRECTLY LEADING TO DEATH®(5) Cerebral th r ombo sis days +
*Thiz does not mean ANTECEDENT CAUSES
{Ae mode of dying, ruch | Morbid conditions, if any, gising DVETO 0 Arteriosclerosis Years
as beart falure, asthenda, | rise fo the abooe cause (o) stating
ddc. It mens the dig. | e underlying couse last.
care, infurg,or complh DUE TO (¢)
fion which eaured death, | 11. OTHER SIGNIFICANT CONDITIONS
- " Conditions contributing {o the death but not
related o the disease or condition cauting death. None
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves (1 o 3

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE v | boms, [arm, factory, strest, office bidy., et0.}

HOMICIDE L % . A
21d. T{l)%E {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. . WHILE AT[—] NOT WHILE

INJURY - WORK AT WORK 33 &)\
2. [ hereby certify that I atiended the deceased from _1u 1y 1 1854 M 1954 | thot T last saw the deceased

alive on , 18_54 and that death occurred at 12..-.45& m., Jrom the causes and on the dale staied above.
23a. SIGNATURE (D or tiLlBD 23b. ADDRESS 23c. D SIGNED

/q/ﬁ_‘ é:,_ /15 6376 Clayton Road 7/23

24a. BURIAL, CREMA- | Z4b. DATE z4c l\A'\dE OF CEMEI'ERY OR CREMATORY L24d LDCATION {Qity, town, or county) (State)
TION, REMOVAL (Specity)
urial 7/21./54 SS.. Peter and Paul Cemet St, Louls Missouri
DATE RECD BY LOCAL, . FUNERAL DIRECTO_II 5 SIGHNATURE ADDRESS
REG.
J"L2_3_13i4= ramec St

Side}




e e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by M .......................................................................

working under my personal supervision..

Student.. ... i
Signature of Student Embalmer

St. Louis 18 Mis
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

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,

o f




