No. 300 - THE DIVISION OF HEALTH OF MISSOURI - . s :
0. . ' :
ot FILED JUN 11 1958 STANDARD CERTIFICATE OF DEATH sute e I L€ D
BIRTH NO.______ ______________ REG. DiST. NO. ___3_1__8_ PRIMARY REG. DIST. no.lQ@ Registrar's No. 301_6
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deccassd lived. If institation: residence befoce
D a. COUNTY - 2. STATE M4 ggouri b. COUNTY Q4 T oy geimion:
b, CITY (1 cutside corpurate limits, write RURAL and give c. LENGTH OF c. CITY Jd& . d.Is Residence within Bmits of
Tomn  St.Louis emtin)| STAY ( wiesieent] Sin AL tony / o e
d. FH(I.)-IS-PE‘T&AMLEOOF {If &ot In howpital or instltollon, give street addrees or location) A%TSREE‘"S (f ml, give location)
nsrirution De Paul Hospital 10025 Meadowfield Lane
3. gEAcNEIES%rE 8. (First) b. (Middle) c. (Last) a. DSI'E (Month)  (Dey) gw) |
tTvpeor Priny  Richard ' Michael Coninl pearh March 24,195 |
5. SEX i~ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDD DATE OF BIRTH 9. AGE (In years| IF UNGER 1 YEAR | O usDEn 20 wms,
Male white WIDOWED DIVORCED (Bpeci; & Last birthdsy) Munth.ll Days Boml Mig,
Never married ¥ 21,1952
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Cit 48 . . 12. CITIZEN OF WHAT
donad t of workins Ufe, svea Lf retired) DUSTRY ¥ ead State or Forsiga Councry) COUNTRY?
orking tle.« ———————— St.Louis,Missouri Z JS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
George Coninl | Violet Tretter ————
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR;:B‘ 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
(Yea, 80, grunknown} | (51 yee. nf dates of service) . 3
%o T RS T of G Shwenes None George Comdindl 10025 Meadowfield Iame Aff4
18, CAUSE OF DEATH 1C CERTIFICATION FTM
| Ranter only cnecauseper | 1. DISEASE OR CONDITION
line for (8), {b), and (c) DIRECTLY LEADING TO DEATH’(a)

*This does mol mean ANTECEDENT CAUSES

the mode of dving, such | Morbid comditions, if any, giciag DUE 19 (B)
ot hear! faflure, asthenda, g" fo "“, abooe m“‘far“t' Hating  «
le. It the dis- ¢ underlying cause laal. -

case, infury, or pica- DUE

tion whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS . . ‘ Zhe /. Jd

Oonditions contributing to the death but
related to the diseare or condition cousing

3 V.
192. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATva ?0 20 2, AUTOPSY? -
%ﬁ— K w0l
YES NO

E PLAINLY—USING UNFADING BLACK INKE—MAEKE A ‘PERMANENT RECORD

2ja. ACCIDE ) 21b. PLACEOFINJ Y (e, inoraboat | 2Tc. (CITY WN OR 'rowusmn . (STATE)
SUIM home, farm, fa , offios bidg., #te.)
HO a..“.(-o 0 )
21d. Tci’r;__iE (Moutt) (Day) (Yws) (Houn) | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? W -
INJURY ﬂw V274 "work L] "ATwoRK .
hereby certify that I attended the deceased from , 19 ) o .y 10—, that T last saw the deceased
i , 19 and that death pgrurre jﬁ' m., from the cquses and on the date stated gbove, B
GNATUR tll.ln)""iﬁb. ADDRESS ) | 23c. PATE SAGNED
N 2“_..%“ Pl S o o Cbhae s  |F55T
L. CREMA- | 245, DATE " NAME QF CEMETERY OR CREMATORY { 24d. LOCATION (Ofty, town, or county) = (Stals)

wn Cemetery 1800 Lemay Ferry Road Iemay,Mo.
& fotfaetater 0-€.L.Cos T84 SUBHSHaRRy o,

m _- Statement ont Reverse Side)

_Park




STATEMENT BY LICENSED EMBALMER

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

by me, or by » Student Embalmer No

..................................................................................

working under my personal supervision,.

| oy
Student ... iiiieiiiieiniiaeaas

. Signe A S ..

Signature of Student Embalmer V.
Licensed Embalmer No.s.g?)/
P. O. AddressZW Ii/

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 handwrttmg <

¢ this body is not embalmed, fact should be so0 stated above.

* -

1




