alth, THE DIVISION OF HEALTH OF MISSOURI 59-—014872

BRI |May 5,1959 | St. Matthews Cemetery St. Louis, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |.26. RE%\WM /y p
Kriegshauser 4228 S.Kingshighway| MY 4 '59

liore | STANDARD CERTIFICATE OF DEATH ,
ublic STYATEFi
srvice E]LED MAY 1 4 1959Regisrru:ion District Na. ... Primary Registration District No. e Regishﬁi Neo 43% ________
1. "PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residencybefore
300 a. COUNTY a. STATE M L. COUNTY admi gyion)
[ ]
-57 b. CgRY {If outside corporate limits, give TOWNSHIP snly) Inside Limits c. ng Inaide Limits
- ToMN 8t, Louis Yes [ No[] town St. Louis Yes[] No[J
%‘J ¢. FULL NAME OF (H NOT in hospital, give lecation) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
[ | HOSPITAL OR . ADDRES% Yes [
¢ stitution Alexian Bros. Hésp. 642 Salena St, esTJ No [
3. NAME OF DECEASED Firsty Middle Lost 4. DATE Month Doy Year
{Typa or print} OF
JULIUS L. DECKER DEATH  May 2 1956
5. SEX 6. COLDR OR RACE ?'MARRIEDDNEVER MARmED@ 8. DATE OF BIRTH -3 AlGE “_,.';;.,; ;i::holﬁqg:rfm I::::DER Q;AHRS
- v [} ] ay n,
r.Male o| White |y wooweo]  oworceol]| Oct. 22,1885 Vi l
100, USUWAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
ring most of warking life, eyen if retire INDUSTR s
Brewery Worker-AnHeuser Busch Ind. St. Louis, Mo. ¢ U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Lo Emil Decker Magdalena Unknown ————————
215 wAs DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT addres: Af fH0On Mo,
‘ Sl (Yes, nknawn)| (I yes, giv dates of servi
o]t P NBEE T Y honag3a62524 | Elmer A. Decker 9264 Coral Dr.

o 18. CA S%?F DEA;H (En!er On|Lijone couse per line for {a), (b}, and {c).) I%L§E¥AALNIB)EDTEWEEN
| v - ATH
o w e //,/ /42’/14.5 peli 02 Cn ot 2ePaRnitey 2‘7—”*9‘/4’{"-7—& Yiroet e

4

- Aifice L. <~ b7 il
8 . o 3p ) & Preisal=t @/35/7@47 Lrr i o Sy
il il Ww@a/m& e 5’4%7_
-1 F A JE 10 (o)
‘m’ oa- T (\ sﬁm CANT comﬂﬂoNs CONTRIBUTING TO DEATH but not reloted to the termingl diseass condition given in PART I (a) 19. WAS AUTOPSY
E b 26 ,72(2‘ PERFORMED?
e F 2./ ! vesX] NO[]
E % =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART N of item 18.}

= [1ag N

v v O [ J

Y=
" j V| 20¢. TIME OF Hour Month, Doy, Yeor

=l HIURY g,

: z p.m.

(Z:, 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

w WHILE AT NOT WHILE = faem, foctory, sireet, otlice bldg., erc.)

B WORK [J AT WORK i

21. | attended the deceased from Zfr“}'{’ / J/ , 10 MM 23 und last suwg alive on //Z4”‘,‘ 2. /"-5*7

E Deaoth occurred at ,/7 7) :OO P. m on the dote srated above; and te the best of my knnwledge, from the couses sm!ed

E 22a. SIGNATURE (Degree or title) & 22b. ADDRESS -~ - 22¢. DATE SIGNED
S.Ciapci m //? o % /

F @ Ceo e, M.De | o0/ AR - %7

‘ 230, BURIAL, {EMATI N, [ 23b. DAT 23¢c. HAME OF CER*F(\RV OR CREMATORY 23d. LOCATION (City, town, or county) {State} ~




STATEMENT BY LICENSED EMBALMER

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

........................................................................................... , Student Embalmer No. .................

by me, or by

working under my personal supervision.

Student .o Signed Wdﬂ .................................

Signature of Student Embalmer
Licensed Embalmer Nof?/
P. O. Address $ER2T7C0. A 5eqrs

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

to comply with the above constitutes grounds for revocation of license).
, 1f embaimed by a STUDENT, he also shall sign in his OWN handwriting.
" - If this body is not embalmed, fact should be so stated above.




