THE DIVISION OF HEALTH OF MISSOURI

V.S, No.300 : - . . : ¥
. 'ow | ALEDDEC 101957  STANDARD CERTIFICATE OF DEATH e rie F 2L 2D
! BIRTH NO. _____ —_ i e REG. DIST. NO. _3.1_8_ PRIMARY REG. DIST. m.m Repistrar's No. uiim
I 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers & d ltved, 1f Instituth Adetice before
8, COUNTY a. STATE Missouri b. COUNTY / ad:nimlon).
b, CITY (i outnide corpurate Lmits, write RERAL and give ¢. LENGTH . OF c. CiTY d. In Resldence withly Mot ot
L. OR . STAY OR wn
B town St, Louls pomie! achishell  own  St, Louis TR
d. FHé.IS.PPﬁI\tEOOF ({1f pot in bospital or instigtion, give strect address or loeation) !‘:‘i‘REEE'sI's (If rural. give location)
%/ sutotion St, Louis State Hospital EIR 1111 Clarence
3I:I;IEAC E 5%';—3 8. (First) b. (Middle) . (Last)- ] 4 DgTE (Mouth)  (Day)  (Year)
(Tvpeor Prine)  Willlam J. Humdelt oeai_November 877 1957
5. SEX ;] 6. COLOR OR RACE | 7. #fn%%%g' ble‘YéFRlCESRRIED. 8. DATE OF BIRTH 9, AGEhg:xe;n oo YEAR | ' UNDER 4 HES.
N {Bpacify] t ¥, onths| Days | Hours | Min.
Male White Divorced March 17, 1898 % S S , I
10a. USUAL OCCUPATION (Ciive kind of w. 10b. KEIND OF BUSINESS OR IN- | 11. BIRTHPLACE " T f
:f-\nl during most of working ll(fc.oven:l :uth:: - OF Bu DUSTRY (City aad State or Foraign Councry) lzcgli.’ﬁ'lz'ﬁb{'?o[; WHAT
Meat Cutter Meat St. Libory. Illinois U.5.4A.
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE ’
=
 Henry Hundelt. | Theresa Baalmann__.mﬂlmcL__
15, WAS DECEASED EVER IN Li.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yvea, 0o, ot unkown) | (If yes, xive war or dates of service) NO. 5 )
No ‘ None Hun: on
18. CAUSE OF DEATH MEDICAL IFl T . INTERVAL BETWEEN
Enteronly onscauseper | I, DISEASE OR CONDITION mgdﬂg unable to | GNSET AND DEATH
oo for (53, (0, and (@ | DIRECTLY LEAGINGTO DEATH‘(a) con osis a ér

o7om dos o | ANTECEDENT cAusES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as herl fatlure, asthenia, R“ 0 thc! '}Wt ﬂzm‘fﬂf o) stating o, "
ee. It means the dis- e undetlying cause last. STt t,

egae, infury, or complica- DUE TO {¢) )
tion which caused death. | 11. OTHER SIGNIFICANT conpiTionBfibtotal gastectom;y for bleedlng -

Conditions contributing to the death bud not
related o the disease or condition causing death. duo=-ulcers - CNS Lues

|9l.‘ DATE OF OP'II::I%’N 19b. MAJOR FINDINGS OF OPERATION — 20. AUTOPSY? ~£-
A1-1-57 ' -/3 L’ [0 B ves 33 xo
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (sg..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farm, factory, street, offios bldx., et0.)
HOMICIDE - -
21d. TIME- (Month)  (Day) (Year) (Hour) 21a. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?

WHILEAT NOT WHILE
WORK AT WORK

2. I hereby cerhfy that attended the de d from Februamy. Qhﬁ? lo Nove 223! , 18 577 that I last saw the deceased
T Talive on Nov —_, 19221, and that death occurred’ atlﬁm‘m;, Sfrom the causes and on the daie stated above. '

232. SIGNATURE 0/ (Degree or tme)crzab ADDRESS 23¢. DATE SIGNED
:ll % m% M Aé oVe2T3557

BURIAL CREMA— 24b. DATE 24c. NAME OF C RY OR CI(EMATORY 2Ad. LOCATION (Oity, town, or county) (State)

TRNR mlM” 11-89-57 St. Liborv Cemetery [St. Libory, Illihols

DATE REC'D BY LOCAL | R 'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

KW 29 ST Stock Mortuary, 2117 E. Grand Blvd.

{Licensed Embsimet’s Statement on Reverse Side)

INJURY

1

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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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 embalmé

-t s LR - . e L

by me, OF DY counniniiiiinvraemasionasenann PO . ‘_ ............................... , Student Embalmer No....ccoouvunrne.
working under my personal supervision..
Student ..oooiiirmsiiie i

Signature of Student Enbalper

T . 1Note: The. above MUST BE SIGNED BY+\THE LICENSED EMBALMER in his OWN HANDWRITING. (Failus
to comply with the above constitutes grounds-for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
€ this body is not embalmed fact should be so stated above,



