THE DIVISION OF HEALTH OF MISSOURI

98-007186 -

Jeaith,
Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
bli -
.:".:. I FH'ED MAR 5 l%&cmnon District No. _____—---31-8 ______ Prlmory Reglsmmon District Mo, ____1@0_3 ______ Roglstmr s No. _2234___,
. K
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence beforg
. COUNTY a. STATE Mo b. COUNTY ission
. -
CgRY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
oy St. Louis Yes [] No [ JowN St. Louis Yos[J No[]
Eglgé_l‘?{»\l}:\%'?l: {If NOT in hospital, give location} | Length of stay in 1b TR%EETSS {If outside, give location) Reside on Farm
A x
/é insTitution 1Mo. Baptist Hosp. ,:l/¢ B*¥4923a Lindenwood Yes [ No[]
3. NAME OF DECEASED First Middle Lost 4, DATE Manth Day Yaar
{Type or print} OF
ATQIS P. FRNY DEATH  TFeb. 21 1958
5. SEX L} 6. COLOR OR RACE 7‘MA¢R:EDE NEVER MARRIEDI:] 8. DATE OF BIRTH 9. AGE (l,:';;:;; ::J:ﬁsn[i)::m l:ol.::nsn 2;:'125.
Male White woowen[ ] oivorees[]| Sep. 14,1880 ‘77 i J
10a. USUAL OCCUPATION (Give kind of work done | 10b. K|ND OF BUSlN‘ESS OR 11- BIRTHPLACE (City and state or cauntry} 12. CITIZEN OF WHAT COUNTRY?
during mgst of,work 1 tired) DUST
MESHIHIBE-W{TI{5Mms |Patent Crusher|Co. St. Louis, Mo. U.S.A.
130 FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 4. NAME OF HU’SBAND_ OR WIFE
August Frny Caroline Xern Catherine Erny

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yas, or unlmqvm)l (If yeu, giveywar or dates of service)
o Nohé

16. SOCIAL SECURITY NHO.{ 17.

488-10-650

INFORMANI

Addresa

Catherine Erny 492%a Lindenwood Av,

PART |I. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH {Enter only ona CGYI.IIO per line for {a), (b}, and (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

2 PSS .

morene L. Yoo

eneral Avlevia ~selevosys

HP’S_ﬁfvﬂs

GNATURE

23a. BURIAL, CREMATION, | I3h. DATE

ursal” |Feb.25.1958

22b. ADDRESS

ou or title)

-2?-091 #

Z2c. PATE SIGNED

[*1)
-
=
2
[=]
a
|-_L
w
E
x
x
W Canditlons, if any, DUE TO (k)
> which gove rise o
Ll obove couvse (o), }
r stoting ths wnder-
8 g lying cavse last, DUE TO (C)
- 2% PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizeaze condition glven in PART | {2) 19. WAS AUTOPSY o d
T oz d . ,7( 52./ PERFORMED?
: ozl Scecon a.'rg e vl a : YES [ No
- ¥ | 200. ACCIDENT SUICIDE HOMICIDE DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
= Zfu
I 0D O O
5 ZWS| c. TIMEOF .How +Meonth, Day, Teor
2 afalt | INJURY am.
w a:; B2l . p.m. -
2 % 204, INJURY OCCURRED™ 0e. PLACE OF INJURY (e.g., inor cboutheme,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., arc.)
5 28 .| work AT WORK
s 721.\| attended the deceased from / 6 L to / 'Hu t;s g and lost iaw him ** slive on &‘5 -t Z é Z
4 Death occurred at : - e - the dafe stated obove; end to the best of my knowledge, the douses stated.
3
]
«

M.S)',

23c. NAME OF CEMETERY OR CREMATORY

5/S Peter & Paul Cem,

23d. LOCATION (City, town, or county)

St. Louis, Mo.

24. FUNERAL PIRECTOR

ADDRESS

Krlegshauser 4228 S Klngshlghway

d Embal .

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATHRE




5 - e - . e e e ol My v -~

STATEMENT BY LICENSED EMBALMER

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

BY ME, OI DY .ooreiirreiiiriierrneieererreansrrrrasesrarsssasssssnsaresnnasdanessacsins eereies

working under my personal supervision.

SEUALNE <vveereenreieieirsisseieseiasessssstossssestesseraeen Signed .7/ L 4«44/%

Signature of Student Embalmer
Licensed Embalmer No. Y20 27...

- ' P. 0. AdAIeSS ......eveeeeeeeereereeaereanas

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). o
If embalmed by a STUDENT, he also shall sign in his.OWN handwriting.
If this body is not embatmed, fact should be so stated above.

o

4. .




