5. wo. 300 “ THE DIVISION OF HEALTH OF MISSOURI 24939
. 0. . . N
o te3 FILED JUL 251956 STANDARD CERTIFICATE OF DEATH State File Neromoo
B8IRTH KO. REG. DIST. NO. 318‘?“"‘”!‘( REG. DIST. NWO. loos;hm'ﬂrar’.l Now s ..6 ..J:.@Q
9 1. PLACE. OF DEATH . 2 USUAL RESIDENCE (Whare decoased lived. 1f Ingfltation: reidsnce before
a. COUNTY 5. STATE po3 ggourd . b. COUM Aﬁ' -dms:lnn).
b. Cé!é\’-(n ouhld: eorpurate Umits, wtite RURAL “dlnd":.hlp) g_r ALEﬁf;I; l:t. nl(.):;) c. CITY [/ Cb o "".'E’,'.‘;“"“'w',;?;,“’u"m’w':;;,' -
ToWN 8t. Louis 5§ yrs TowN—-B‘b——I:onta" / | EETTRETT
d. F}q’%‘s‘pf-&h;‘_E %F (I not in hoapital or institation, give streot addrem of location) . ASDT[?EIEEE_;STS (11 rurs)., give location)
HOSPITAL Of  alexien Brothers Hospital 8029 Parkwood Drive
3 DECEASOE% 8. {First) b. (Middle) ¢. {Last) . » 4, DS}'E (Month) énui.) é-yw)
{ Type or Print) PADL EWALD , ST DEATH 95
5. SEX 6. COLOR OR RACE | 7. #FD%%&EB' PSE\YSR MARRIED, /| 8. DATE OF BIRTH 9. AGE Un yesrm] o cn |Dr:u T URDER u uxs,
. . (B . - H
male. white mArrled Jen.' 21, 1885 (i ” f ol e e
10a. USUAL OCCUPATION ofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
:on- during most of working ll(!c:i:::x:nl:r:ﬂr:dg ° ! U DUSTRY {City aad Stete or Foreign Cnnntry) 1zcgb.g1z'gh\"?F WHAT
interior decorstor Self Red Bud, Illinols
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jobn Bwald | Henrietta Heinrich | Hermine Struessel Ewald
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yu.m.;;snknown) (lh’ll.l:hrov;aroor dates of service) MI'S. Her i e Ew,ald 8029 Pa.rk‘H’OOd Drive

18. CAUSE OF DEATH B EDI Al. CE TIF 'S‘EE}":‘N gﬁ}éﬁ-ﬁ"
* |l Enter only onecause per | 1. DISEASE OR CONDITION 0
line for (), (b, and () | PIRECTLY LEABINGTO DEATH'(a, M ]u#./

*This docs not mean ANTECEDENT CAUSE"’

the mode of dying, such |  Morbld conditions, if any, qfﬁnﬂ DUE TO (b)
ax heart fallure, asthenta, { rise to the above couse ( ﬂ) statin,

the underlping cause last..
de. It means the dis- .
ease, infury, or complica- DUE TO (&) /

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS -t

Conditions contribuding to the deqth bul not -
related to the disease or condition causing death.

1944 DATE OF OPERA- AJOR FINDINGS OF OPERATIO 20, AUTOPSY?
T 8P M& BT R/t c Gl sax |2

2l ACCIDENT (8 ‘216 PLACEOF INURY (oc.hortbom 2le. (CITY, TOW OWNSHIP) (COUNTY) (STATE)
. E%II%IEIEDE ome, farm. Inciord, sirest, offior bldg..et0.)

2ld. T(IJNF@E (Month} (Yoar) {(Houn) 218. INJURY OCCURRED [ 211. HOW DID INJU R?
§| < induRy - %’E—% '\ wory
2. I hereby certify that I atiended the deceased from : ggg lo JQLCC that I last saw the deceased
alive on , 1 , and that death rrefl at ., frosh the causes and on the dale stoled above.
23, smn;@ RE(§= w T orvt.itle)c;ﬁ gw W M l 2. DATE SIGNEDE

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

24a, BURIAL, CREMA- | 24b. DATE 24c., NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Clty, town..pleounty) (Btate)
Te Bt | July 2, 1952 St, Trinity Cemetery St. Louis County, Mo.:
DATE REC'D BY LOCAL /&ISI’R R'S SIGNATURE 25 FUMERAL DIRECTOR' S 8L GNATURE ADDRESS

g )Zgaeiderﬁeden F.H.Inc.,1936 St.Louis Ave

(Licensed Embalimer’s Statement on Reverse Side)
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-~ STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No..............

by me, or by .'-“f ........................................................................ .

working under my personal supervision, ...

Student T it a e e aaane
Signsture of Student Enbalmer

AN

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

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

7€ this body is not embalmed, fact should be so stated above.




