/.5. No,300

tev.

WRITE PLAINLY—USBING UNFADING BLACK INK—MAKE A PERMANENT RECORD

a. COUNTY

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH s§§,$0 45804

Eﬂ%nma_&ziﬁi— REG. DIST. NO. __318_"“:1»“ REG. DIST, NO. __]__0_0_3. R,,,;,mf,n..12022

2. USUAL RESIDENCE (Wherw decesssd tived. I institutlon: reidencs befois
a. STATE Mo b. COUNTY / admimloni.
-

b. CITY (Jf cutclde eorpurste limits, write RURAL and give

¢. LENGTH OF ¢. CITY (U ouwside corparata limits, write RURAL and give wwaship?

Tgﬁu Ste Lcuia, Mo. townabip}| STAY itn this place) T(?\EN St. Louis
d. FULL NAME OF (If not in hospital or institgtion, give street addrem or location) d. STREET - (1f raral, give location)
/_5 WEOkSR Incarnate Word Hospital 2]1274°°F 3661 Wilmington Ave.
AME OF a. (First) b. (MIddle) T e (Las) - 4 DATE  (Mouth) (Day) (Yesr)
ORARE  ary Corigels Bt |8 “Tee.'T3 To%
5. SEX 6. COLOR OR RACE } 7. MIADI})F;FEB I’le‘}l CEBRg;InED ») 8. DATE OF BIRTH e g-ﬁm:::n l:n:::l Bﬁ xr“;;-:::n u};}:

10a. USUAL OCCUPATION (Owekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : 12,
dote during moss of workiag life, even i retired) DUSTRY [City aad State or Foreigh Comatry) CE"'ZE’{«?F WHAT
None None Ste. Louis, Mo, o D.A,

13a. FATHER'S NAME

13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBANG OR WIFE

Willlam John Hezel . Mary Ann EKrupp [
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMAMT 5 51GNATURE OR NANE RESS
(Yes, no.or unknown) | (If yes, xive war or dates of servioe} NO, % . . / 5£i

No None None Cllcan Yyl , 4 08
18. CAUSE OF DEATH MEDICAL CERTIFICATION v - INTERVAL
N Eaterenly onsmene 1. DISEASE QR CONDITION /ﬂ [ ONSET AND DEATH

line for (a), (b}, and (¢} | PIRECTLY LEADING TO DEATH® () M ur!"..ﬂ 12 ? o esaliey

*This does not mean ANTECEDENT CAUSES H-Yd Q"f? [4.0...[ ves J F: JQ‘S‘DC‘J 4. y‘-\/'ekli ‘:u LY
the mode of dying, ruch | Afortid eonditions, if any, giring DUE TO (b) 2T Y .
o heart failure, asthenia, | rise to the ebove ause (o) sating 6/- ]
de. It means the dig- | the underlying cause - - B :
case, injury, or complice- DUE TO (¢)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ,’, o Chornlosue L Heor L~
Conditions contriduting to the death dut not E ,,:ﬁt: y ’ 4 E
related to the disease or condition causing death. ﬁ

19a. DATE OF OPERA-
. TION

- 19b. MAJOR FINDINGS OF OPERATION

© | 20, AUT
/52X 'm%lﬂ

21a. ACCIDENT (Bpecily)

21b. PLACE OF INJURY (e.g..in craboat | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, tactary, strest, offlos bidy.,eve.) .
HOMICIDE .
21d. TIME (Month) (Day) (Year) {(Hoar) 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF i WHILEAT[—] NOT WHILE
INJURY w | work AT WORK

alive on

, 1858

22 [ hereby certify that I attended the deceazed from ME_'_ Idj_B_ to _1.2_1.7)__ 19_5_8 that I last saw the deceased

and that death occurred al ., from the causes and on the date siated above.

2ia. SIGNATURE (Degres or title) | 23b. ADDR M o, | Bc. DATE SIGNED
&ﬁzﬂ—-—/ e MO8 G271 U ST houcti| b3—s~SF
%udNBgERMIgleLCREMA- 2D, DASE 0’ 24c. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Oity, town, o1 county) (Btate)
Removal 'l Dec.15,1958 Resurrection Cemetery St. Louis Co. Mo.
DATE REC'D 8Y LOCAL | RFGISTRAR™S SIGNATURE LY 25:- FUNERAL DIRECTOR'S SIGNATURE ADDRESS

| prc 15%RLY AL L s A A Friegshauser 4228 S,Kingshighway

P % (Licensed Embalmer’s Staternent on Reverse Side}
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smrrsx\mm" BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

R Studant Embalmer No,

working under my persona! supervision.

StUDONt souassrsscsanccsensacnrsserancrsnne

Student Embaimer

, P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

o it

the above constitutes grounds for revocation of license.)
‘I this body is not embalmed, fact should be so. stated above.




