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THE DIVISION OF HEALTH OF MISSO . ce
FILED APR 23 1958 STANDARD CERTIFICATE OF DE:::-I HE%:E&ESSG -
Registration District No. ..._..._.. 3 18 Primary Registrotion District 1{1003 rmnees.. R@gistrars &H,,@_Q___

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: R.Iid.n:.‘b‘":‘/
. COUNTY « STATE Miggoupj. b COUNTY odmissl
b. CITY {If outside corparate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside |:imils
OR . OoRrR
town St, Louls, YosU NoO Tomw St, Louis ’ YesO NoDt
ﬂ rlgls-ii;l'rr‘:EE OF {If NOT inhospital, givelocation)|Length of stay in 1b {If evtside, give location) Reside on Form
J’ iNsTiTuTion Deaconegs Hosgpital 1 ) / _;‘innnﬁss 5200 So. Compton Ave. | v..0 neo
3 wamz or First Middte 0 Lot 4. DATE Motk Day  Yew
OF
(T¥pe or print) John H, Routszong ot Aprdl 17, 1958
5. SEX 6. COLOR O 7. 8. DATE OF BIRTH 9. AGE (I ara | F UNDER 1 YEAR hIF UNDER 24 WS,
0 R RACE MarRIED ] never marriep [ ‘ _ | At Jfr?hzfnv)' oA VA e ;ﬁ-.
Male - White wicowen Q‘QWQRCED O NOV. 10 9 1874 83 I

during most of warking life, toen if retired)

“]10a. USUAL OCCUPATION (Give kind of work done lﬁ KINDO BUTN%eon luousrrn’ 1. BIRTHPLACE (City and staie or country) 0 12. CIMIZEN OF WHAT COUNTRY?

~USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Laundry - Foreman Jefferson Cit ourl U.S.A,

13. FATHER'S NAME 14. MOTHER'S MAIDEN RAME
John Routszong Katherine Penniger

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL % YANO. 17. INFORMANT Address

(¥es, mo. or unknswn) | IS per, give war or doies of servica) 'i%
Yes lS@ish—American War 494-03- |Margaret Austin 5200 So, Compton Ave,
18. CAUSE OF DEATH [Enier only one cause per line for (a), (b)), and (¢).] ) INTERVAL BETWEEN

PART I, DEATH WAS CAUSED BY: ONSET AND DEATH

mmeonte cause o) __Arteriosclerotic corpnary heart disease |

with decompensation

Conditions, if eny, DUE TO ()
which gare risg to
cbove couse (0}
stating the under-

z lping cause lonl. DUE TO {¢} :
E . PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN {N PAAT I(a) 19, WAS AUTOPSY
= PERFORMED? ;Z
3 %20 '/ vis[J mo ¥
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. {Enter nature of énjury in Part I or Part 11 of liem 18.) E
g O Q O
= 120c. TIME QF FHour Month, Doy, Year
b IJURY . m.
E p.m.
.J & ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or chott home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, strect, office Bdg., eic.)
WORK AT WORK
+ 2. J atrended the deceased from 4-7-58 , to 4-17-58 and last saw ,:“"_; alive on 4-16-58
Death occurred at 3: [Lq A. M m on the date stated above; and to the beat of my knowledge, fram the causes stated.
22a. SIGNATUY 225, ADDRESS - 22¢c. DATE SIGNED
0 M.D. { |° 634 N. Grand Blvd, 4/17/58
23a. BURIAL, cag‘unw:\ 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town. or county) (State} T
REMOVAL {Speci
Cremation AprJ 19,1948 Valhalla Crematory St, Louis County, Mo,
d. _FUNERAL CURECTOR 5 5. DATE RECD BY LOCAL REG. ) !
Gebken-Hens Mortuary 2805 Meramec St. 748
St, Louis, 2

{Licensed Embalmer's Stotement on Raverse Side})”
i Ad R



by me, oF by ... it iiiicti e eiie it re e sirrrame s s nssnnsaesarmenanoooy StUdent Embalmer No........

working under my personal supervision..

Signature of Student Fobaluer

Licensed Embalmer 424

2842 Mer ec St
P. O. Address_ . ol,, OV

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

If this body is not embalmed, fact should be so stated above. - .,




