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All dizsases in Port | must be causally related.

USE OKLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

XC-490 221 -

THE DIVISION GF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e 38=016541.

STATE FILE NUMB

1003 ke

2806

I ]-s I[f[] APE 1 8_{QF@eisnotion Distict Mo —ooerrrmpree- 31 g’nmuy Ragistration District Ne..

PLACE OF DEATH 2. USUAL R EIDENCE (Where decenud haed If Enstitution: Resédence b;lorn
o. COUNTY a. STAT b. COUNTY admissiol
MISSOURT Vi
b. CEI'Y {if outside corporote limits, give TOWNSHIP only} Inside Limits . chT Inside Limits
R Of
o ST. LOUIS, MISSOURI Yosbg Ne L} AML") vowme ST, LOUIS vesfgl No[]
c.‘EgLFL. NAME OF (I} NOT in hospital, give location) | Length of stay incitr 0 d SE%%EEES (If outside, give location) Reside on Form
SPITAL O A
. NAME OF DECEASED First Middle ~ Last 4. DATE Month Day Year
[Type or print) QP
JOHN  THOMA BEATH 4/3/58
5. SEX 6. COLOR OR RACE| 7. 2. DATE OF BIRTH 9, AGE (In years JF UNDER i YEAR] IF UNDER 24 HRS.
0 warriED{ FNEYER MARRIEDL ] ast bivtbetony [Vomtha | Daye™ | Waurs |~ Wim-
MALE WHLTE wooweo(] A oworcedkl|  9/13/77 I I

H0e. USUAL OCCUPATION (Give kind of work dons

during most of working life, even i retired) |NDUSTRY

IINKNCYN

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and stote or country)

ST. LOUIS, MISSCURT ¢

12- CITIZEN OF WHAT COUNTRY?

US.A.

MEDRICAL CERTIFICATION

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF rgusamp OR WIFE -
CONRAD THCMA ANNA ALBERT NONE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Ye or unknawn}] (I yas, give wor or dotes of service) U’NIQ\IO?IN VAH’ 915 N. GRAND AVE .y ST. LOUISl MO.

18. CAUSE OF DEATH {Enter only one cause per line for (g}, (b), end {c).)

BRONCHOPNEUMONIA

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART |.

INTERVAL BETWEEN

%Sﬁa?g DEATH

Condltiens, if any, DUE TO (b}

which gove rise 1o

ko {a),

wating the. wndar. } H9 I,
Iytng couse lagt. DUE TO (:)

PART Il. OTHER SIGNIFICAHT CONDITIONS CONTRIBUTING TO DEATH but nst related to the tarinel disesse conditien glvan in PART I ()

19. WAS AUTOPSY4

RMED?

. YES NO[]
200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 13.)

O Chvone U
e TIME OF .Hour Month, Day, Yeor

INJURY a.m.
p-m. *

204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE O] farm, factory, strest, office bldg., etc.) .
WORK AT WORK

ZﬂMnm od the deceased from

-p..,,vh ecoriad m ::i%%‘z—‘.

L/3/58

and last &cholun on

Lf3/58

mon 1h. dufe stated cbove; and to the best of my knowledge, from the cavses stated.

. FUNERAL HRECTOR

ADDRESS 25. GATE RECD. BY LOCAL EG.
6409 Gravois| ave APR4 58
{Licensed Embalmes’s 5 on R Side) [74

a. SIGNATURE e or title) ‘ 22b. ADDRESS 22c. DATE SIGNED
/ A L.50 U
M.D. VAH, ST. LOUIS, MISSOURI 4/3/58
23a. BURIAL, CREMATION, | 23b. DATE 73e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stare}
VAL (Spagify)
Buriai” 4-5-1958 | New St.Ma. r Q01 Gravolis. Ave Mo

zs. REGISTRAR'S stG TURE
.

e



(3

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

...........................................................................................

working under my personal supervision.

Student

Signature of Student Embalmer

\ ) . - Licensed EmbalmertNo/.. #./...7,...}..
: P. O. Address g £.. A4
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 by a STUDENT, he also shall sign in his OWN handwriting. -*
Jf this body is not embalmed, fact should be so stated above.

-~




