THE DIVISION OF HEALTH OF MISSOURI

. No.3C0
el PMED JUN 201955 STANDARD CERTIFICATE OF DEATH swerie 21 IO
BIRTH NO. REG. DIST. NO __i]_SPammv REG. DIST. NO. —I-QQQRmmmn Now! é 4_08_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1 Institation: residence before
a, COUNTY a. STATE Missouri b. COUNTY adiaimston},
b. CITY (1t outoide corperate lmits, write RURAL xnd give ¢. LENGTH OF ¢, CITY d. It Residence within Bn;lh of
- STAY place OR ¢
TOWN St I,Ouis townghip) 49 tl;;;;ll‘s\ TOWN St . Louls . . elly ﬁnwmrlhdnw'n?
d. F}I'IJ(I)-IS-PPT&AME OF (If not ia bespltal or instivgtion, give strect addrems or location) .A%TDRRFEE; f reral, glve location) ngl b ?
INSTITOTION BARNES HOSPITAL /4 39238 Dunniea-
BI:I;JE%N‘;‘E\SC%F[" a. (First) b. (Middle) ¢. {Last) 4. DS}-E (Monl.h) ]_‘_D“i (gw)
{Typeor Print)  Jphn Michael lLetter - pEATH _- - June
5, SEX ¢} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.,I 8. DATE OF BIRTH 9. AGE (In years| IF UKDER 3 YEAR | ¥ UNDER B NS,
WIDOWED, DIVQRCED (Bpecity Last g-gdu) Meontha , Days | Hours | Min.
| White Married July 6, 1890 l
ot SRRty | 0 OF SUSNES G| T BRTHPACE st e s amor | | G EENORIAT
Retired Welder Stove Mfg. Belleville, Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR Ww[FE
William Letter Amelia Trost Alma Ann Molkenbur Letter
i5 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea,no, 07 unknown) | (If yeu, wive war or dates of sarvice) NO, - .
Horldfar 1 -1331 Mrs, Alma A. Letter, 3923s Dunnieca

INTERVAL BETWEEN

) ONSET AYP DEATH

. MEDICAL CERTIFICATION
Ruptured Acrta

18. CAUSE OF DEATH
. Enter only onecauss per
line for (s), (b}, and (¢)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(,)

ANTECEDENT CAUSES

Mortld conditions, if eny, giving DUE TO (b)
rire {0 the above cause (a) stating
the underlying couae last.

*This does niot mean
{he mode of dying, such
as heart faflure, asthenia,
elc. It means the dis-
cose, infury, or complica-
tion which exused death,

Arteriosclerotic Heart Disease

DUE TO (¢)
1. OTHER SIGNIFICANT CONDITIONS

Myocardial InfarctiOn

Conditd tribting to the death but not
rdatr:t mﬂhmu 'on:ﬂmnditgio; musiﬂ; death. Aortic aneurysm
i%. DATE QF OP'IEIRO‘?‘J. 19b. MAJOR FINDINGS OF OPERATION . ﬂfAUTOPSY?
H- 5 [ ot fep. ves (K] o [
21a, ACCIDENT (Epacify) 21b. PLACEOF INJURY (o.x..inorabent | 21c. (CITY, TOWN, OR TOWNS'H[ (STATE)
SUICIDE bore, farm, factory, streat. offics bidg.,etea.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOTWHILE
INJURY WORK AT WORK .
I [5)
2. I hereby certify that I auend d thg deceased from _J'El__e_’-#_i 19 20 June . 19 2 , that I last saw the deceaced
alive on June b _ 95 and that death occurred at Sfﬁ from the causes aud on the date stated above.
23, SI E . (Degres or titleys | 23b. ADDRESS 2. D, ?s?n
o : M. D. BARNES HOSPITAL &T5/56

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD O

%n. BILX’ERM' ng CREMA- | 24b. DATE Zlc NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
' (Bpweity) . .
Removal " | June 7, 1956 St. Peter's Cemetery St. Louis County, Missouri

25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS

HBEIDERWIEDEN F. H.,Inc.,1936 St.Louis Ave.
(Licented Embalmet’s Statemnent on Reverse Side)

DATE REC'D BY LOCAL
* REG.

JUN 6 1856




STATEMENT BY LICENSED EMBALMER

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

working under my personal sﬁpervision. .
—_— , 3% -_.._g-‘-‘..f_é A
Signed... ee By PO et e PP REERERE

StUdent .. cevecarosimnnometnssaesseanr s n e
Licensed Embalmer No. 7(:5# "2

P. O. Addresgl: —‘Lwﬁh’j

Note: The above MUST- BE SIGNED BY THE L;CENSED—EMBALMERin his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




