THE DIYISION OF HEALTH OF MISSOURI

298-015651

walth,
Welfare STANDARD ER Fl(ATI OF DEATH STATE FILE N
UMBER_ . .
weie= o FILED APR 18 1958 1 1003 1046
5'"‘% . Registration Distriet No. .. _.%4 s Primary Registration District No. L A5 Jod .. Registrar's No. "2 NFHE D
g A Al ; iy
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residenss before
300 B0 a. COUNTY a. STATE b. COUNTY U‘f?'fznm)
s Missouri
1-5 0] 0 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR ‘ Yes @ Ne [ oR ; Y N [:I
TOWN  Stelouis TO¥N St .louls eslg Mo
z. zg%#l‘FAITI(E)gF (IF NOT in haspital, give location) | Length of stay in 1b ‘7 STREET {If outside, give location) Reside on Farm
A ADDRESS
| | t2 ¢ striution DePaul Hospital 202 4770 Milentz aAv Yes[] Nofx]
3. NAME OF DECEASED First Middle 'U Last 4. DATE Maonth Day Year
{Type or print} OF
AIDIS CHRIST IAN DEATH 4-10-1958

e mt AR ST TR I TR HT HIRRT G- W SFTHPTVS WD W TRTed.

R EE Ly ETAITeTy el e

6. COLOR OR RACE
White

7 marrIED[ ] NEVER MARRIED] §

wIDowED ;)_m_voncsn!]

3. DATE OF BIRTH

7-24-1871

9. AGE (In yeors

JF UNDER i YEAR

IF UNDER 24 HRS.

last birthday)
8

Montha I Days

Hours l Min,

1o, USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City ond state ar :curl:r

12. CITIZEN OF WHAT COUNTRY?

Dr.Reich 5633 8 «King

(Yus, ne, of unknown),
o

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(1 yos, glve wor or dates of service)

during most of working life, even if retired)
Retired Beer Bottler |Anhue ger-Busch Ing Germany UeS.4.
i3e. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND OR WIFE
|_Anna Marie Hueller

16. SOCIAL SECURITY NO.

PART I.

Conditiens, if any,
which gave rise 1o
obove cause (a),
stating the under.

i

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), an

<
DEATH WaAS CAUSED BY: % -
IMMEDIATE CAUSE {a)
-
DUE TO (b)

Address

6322 Henry Ave

INTERVAL BETWEEN

ONSET AN EATH
0 M

Ot el Fo ol bR

a2
Z K5~

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ﬁlﬂATE

“

23a. BURIAL, CREMATION,
REMOV AL {Spacify)

Buriai

4-14~-1958

23c. NAME OF CEMETERY OR CREMATORY

St.Petaer and Paul

g lying eause lost. DUE TO (<)

. =t PART 11l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease conditlen given in PART | {a) 19. WAS AUTOPsy
3 s 0,0 PERFORMED
= ra ’ YESP® NO[)

- 21| 0. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.)
= wr

2 v O O (]

] =

v W[ 2c. TIME OF Hour Manth, Day, Year
3 ‘a INJURY 0.m.

‘;‘ E p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT WHILE O tarm, factory, street, office bldg., eic.)

S WORK AT WORK '

E 21. | ottended the dececsed from d - O - to y— pd i '-3} and last saw :l.t; alive on ¢ - /a "".5-}

é’ Death occurred at o~ 0 Pl 72 4 m on the dote stated above; ond to the best of my knowledge, from the couses stated.

= 22a. SIGNA egreqor tide) (| 22b. ADDRESS 22c. DATE SIGNED
2 DAy Q—M Y2 Y 4 L

{State}

Mo

FUNERAL DIRECTO,

ADDRESS

6409 Gravois Av

i d Embal

25. DATE RECD. BY LOCAL REG.

1

t on Reverse Side)




PR S L Che w . ilepemtiol L.l bt RN I § I G FRTRAS T PR .
SORE RN EI § i Y e R TR P
[l ey P the ) e )
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or.by oAt eneAeeabeteeesseesrraseeietreantiatarntnranaretenseentintattotritantatinertonern

LS

working under my personal supervision.

Student ...c.oeiniiiiii e e e
Signature of Student Embatmer

Licensed Embal
- P. O. Addresswd i 2N, &

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).

If embalmed.bya STUDENT, he also shall siga in his OWN.handwriting.. ~--.=. I FURN

1f this body is not embalmed, fact should be so stated above.

. -



