Registration District No. oo __ 3 1 _Primary Registration District No. 1%3.---Regmur s No. --.47%
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—

(ST
STATE FILE MUMBER

ICED N 219561
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decezsed lived. Lf institution: Residence before
o) a. COUNTY st . Louis,Mo a STATEgt  T,ou i gb FRYNTY admiysian}
% b; C{!)TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CITY Inside Limits
> 1own  St., Louis,Mo YOYRS o%n St. Louis 6.Mo Yos [X No O
: [ L%éP“ﬂEOgF {If NOT in hospital, give location) Inside Limits d. SEREEEES {If cutside, give location) Reside on Farm
ADDR
g WsTUoN P i rmin Desloge HospitgleX veO 1834 Hogan Ya O No X
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yaar
P (Type or print} John Wi lhelm D?AFTH May 19 1961
——
5. SEX 4. COLOR OR RACE 7. Married Bf  Never Married O] 8. DATE OF BIRTH | 9 AGE (last birthday} {IF UNDER 1| YEAR | IF UNDER 24 HR
Ma le ite Widowed [J Divorced 3 9_1_89 ‘71 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country! 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) . 3 3 < SPAN ISH
RETIRED- LABARE AMERICAN - PACKING-C4. Missouriq "7 2" (/.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN N%MEld 14, NAME OF P‘Fl|JSBAND OR WlFEM
Henry Wilhelm Anna Morfe rances_Mary
b4 7 e J LHEL M
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
{Yes, ne, or unknown) I(If yes, give war or dates of serwcc) F(QA NCES W’£ HE‘CM /334 _ HOGA N - ST
= 18. CAUSE OF DEATH (Enter only ane cause per lina for (3}, {b), and (t) INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: 7% / OMNSET AND DEATH
i z IMMEDIATE CAUSE (s M r4 M v 4 jg Cﬂm
3 3 %7/"77 /M
| fa Conditions, i sny, DUE TO (b) W
- which gave rise to
% above cause (a), f
= Isnting the urlideh DUE 10 {¢) M 4
ying causa last, c
r4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH bur not related 1o the terminal PART 1II. If deceased was female was
2 distase condition given ia PART - » there a pregnancy in last 90 days.
g ﬁ%" , J27 sl
z%@(d/? ﬁ ) ATLE LM LFidtynr/ [D ¥ | D e | D rkoown
= 19. WAS AUTOPSY 2. ACCIDENT SUICIDE HOM'CiDEj 20b. DESCRIBE HOW INJUNY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
B e 201 H
Y €0 NOQQ o
& | "20c. TIIME OF  Hour  Month, Doy, Yeer
a3 INJURY  am.
; p.m.
20d. INJURY OCCURRED T0e, PLACE OF INJURY {c.9., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STAIE
WHILE AT WORK (3 farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [T
o
| — — -
. 5-' 21. | attended the deceased "&7‘!’ WP il to. —— /g —_//"’d 123t saw :Ie":l alive on. A iard; ”é’/
[+ 4
o Death occurred at. /IO m on the date slated above, and 1o the best of my knowledge, from the causes stated,
= rd
3 5 T22 $1GN M ] oy mle) Y 221: nsss/ S_ 2. DFTE SIBNED
S | Bl s S A S A tndt 5K 5Poefly/
b = . A
z | =k, CREMPQ';lyON 23b. DATE ‘!3: NAME OF CEMETERY OR CRLMA'I’ORY 23d. LOCATION (City, town, or county} iStarel
y =) REMOVAL (spm }
g E MAY-22-/96/ | CALVARY - CEMETERY ST, LoU/S MO,
= Cd i FUNER DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
o] - . -
= 3 Und G /827 -Hocan-sT| _WMAY 22 1881 | .0 L7l Mop




o ) Lo

e ———

STATEMENT BY LICENSED EMBALMER

[

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

waorking under my personal supervision. @ %4(-4’“
Student Signed \—/ A

Signatyre of Student Embalmer

Licensed Embalmer No s /

P. O. Address

Nofe: 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.

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






