salth,

Nalfare

ublic
wtvice

All

HikD JAN 17 1958

Reagistration District No. coureairnnn

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

..3.1.8’fimnry Ragistration District Nologa o

................ Registrar's No, .. 2w 080000

i

3151

STATE FILE NUMBER

355

PLACE OF DEATH
a. COUNTY

1f institution

2. USUAL RESIDENCE {Where dacensed lived.

L% STATmssouri b. COUNTY

b. CITY (If outside corporate limits, give TOWNSHIP only)
OR

TownGt Tonis

Inside Limits

YesIJL NeD

c. CITY
OR
TOWN

St.Louis

: Raszigsénce batore
odmission)
7

Inside Limits

YesX NoD

¢, FULL NAME OF (lf NOT inhospital, give location)

Length of stay in 1b

{1f outside, give location)

Reside on Farm

Qre. Myal Uag Gty 271anuduld namencidivre 1IN 1Tath 10.  INO 3ymproms will bo 1s7ed.

ULTLl, Rfenar,

Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBECN TYPEWRITE IF POSSIBLE

disegses in Part | must be casually related.

HOSPITAL OR d. f}éEET
/§ wstiution park Lane Hospa. | Wliyrs ABbrEss 3520 1 Yos0 Not
3. NAME OF Firgt Middle 4, DATE Month Day Year
DECEASED o
(Type o7 print) lorian enreich s January 9, 1958
5. SEX €f6- coLOR OR RACE 7. wapkieoX) Never MARRiED (] 8 DATE OF BIRTH ’ ?ﬁf&tﬁ?ﬂﬂﬁw .::::;:,m ‘n:E.:n F U::fﬂ z;;:r:s
Male White wioowep [] oworcen [ April 5 Y 1881‘“ 73 I l

104, KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

10a. USUAL OCCUPATION (Give kind of work done

11, BIRTHPLACE (City cnd atote or coumiry)

7

during most of working life, even if retired)

(¥Yes, no. o unknoan)

(If pre. gize war or dates of service)

O

499-01 =148

Personal Pavers

ler Brevery Austria U.S.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address

18. CAUSE OF DEATM [Enter only one cause per line for (a), (5). and (c)\]
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (3) Congestive Heart failure

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, } bue To (5) Hypertension
which gere risg fo
a?:}ve cause ;‘)-
stating the under- . 3
= iying  couse lost. DUE TO (e} Infi £
=} PART {i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19, :E:& sg;%;’f\f
[t H
S G L ves 0 no
1'._—:_' 20a. ACCIDENT SVICIDE HOMICIDE [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pard I or Part M of item 18.) "
z 0 O D
2| 2c. TIME OF  Hour  Month, Day, Year
S INJURY  a, m.
E p.m.
E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (¢, ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, streel, office bidg., ete.)
WORK AT WORK
21. J attended rha deceased fram 12-2?“"57 . to 1—8"58 and last saw ":':r; alive on 1_8_1‘.’,8
Death occunod at 11 : 50 PM m on the date atated above; and to the best of my knowlsdge, from the causes stated.
223. SIGNATURE (Degree or title) J 1226, ADDRESS 22¢. DATE SIGNED
S A 4930 Lindell Blvd. 1-10-58
232 BuRtAL, CREMATION, |23, m% - Z3. NAME BF CEMETERY OR CREMATORY 23d. LOCATION (City, forrn. or untw (Sz e)
B R |Jan¥1k1958 | Memorial Park VNorman y

24. FUNERAL DIRECTOR

AODRESS

Wm.J, Morrell 3710N,Grand Blvd.

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statemant on Raveue Side) ,

i:AR s SIGNATURE:



I
H

. STATEMENT BY LICENSED EMBALMER

w

S

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
. by me, or by ....................... RS e , ‘Student Embalmer No........

working under my personal supervision..

Student .. ...oiiiiiiiiiiiiirirreasa e rraaanaaas i s g e S le.. .o U .
g..icensed Embalmer 0..5'../.
- ' - : - P. O. Address4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
_~to comply with the above constitutes grounds for revocation of license}.
If ernbalmed by a STUDENT, he also shall 51gn in his OWN handwrttmg
+If:this body is not embalmed, fact should be so stated above._ . r:,- -,r. : CoE



