No. 300
10.48

UNI:ADING BLACK INE—MARKE A PERMANENT RECORD

USING

WRITE PLAINLY.

L BVINWIN WUF AR U ivHaASIRE

FILED JAN 19 1948 sTANDARD CERTIFICATE OF DEATH sore e o/
IR‘TN NO. HEG: DIST. NO, __3_]-__§,___ PRIMARY REG. DIST. NO. 1003 Repistrar's No. ) U#J'B
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whare decoased lived. If lnstitod idence befors

a. COUNTY ~ a. STATE b. COUNTY adioisian).

b. C(I)EY (I outcide corperate limits, write RURAL and give c. |:{ENGTH OF c. ng (It ouudde oo ts, writea RURAL wnd give u-n-up) / /
y (in this plure)
town  Salnt Louis, *ii.sso”"f’” o . Town
a. FULL NAME OF af or x%’é‘rfé{s © 7 4t o), give locatlon) :
INSTITUTIGN -;a-d—and—svui-a:rd—smt (l - - Unknown-
36&%&&55%73 8. {First) I:‘n\ (Middle) ¢ (Last) 4, DA}'E (Month)  (Dey} (Year)
(T¥pe or Print) Al Bunnemann ' DEATH ! — | —/7¢%
5. SEX @ 6. COLOR OR RACE | 7. MARRIEB gf\\fgg E[A)RRII"E_EI 8. DATE OF BIRTH 9. FGE gf years| v uncen ¢ YErz | o waoen o)
(8; ) Montha | Days | Hours
Hale White vorced o= l T |
'IOa USUAL OCCUPATION (Ghwekindof mork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Gtaay or forslgn sountey) 12, ClTIZENOFWHAT
dumt mTo{ wor e, aven if retired) DUSTRY
nemp oye ’
138, FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown , Unknown.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. no. or goknown) | (If yes, give war or dates of services) NO. ’ n . -
WL Oliver Martens, 3432a S. “pring Ave. *

18, CAUS!:I—E)F DEATH MEDICAL CERTIFIZATION INTERVAL BETWEEN
Enter only onecansoper | |. DISEASE OR CONDITION _ / pm ONSET AND DEATH
Jime for (), (b), and () | DC'RECTLY LEADING TO DEATH®(s) _(

“This docs oot mean || ANTECEDENT CAUSES MZ Q’I/&D’fjj{—;
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b)

as heart fatlure, asthenia, | Tise to the abooe cause (o} stating
ete. It meons the dia. | (e underlying cauae loxt. /‘.7 A
ease, infury, or complica- DUE TO (c) 1 {

tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS / "'? / T 0y ]
Conditions contributing to the death bul not r/m

related to the disease or condition causing death.

19a. DATE OF OPERA- | 198, MAJOR FINDINGS OF OPERATION , 20, AUTOPSY?
TION !
. | N L ves (] wo [
21a. ACCIDENT . (Bpecify) 21b, PLACE OF INJURY (a.g..in or aboat Zlc (CITY, TOWN iTOR TOWNSHIP} {COUNTY) (STATE)
?I%IB(I:ECDIEDE homse, farm. factory, streat, office bldg,, ete.) - ’

21d. TIME tMonts) (Day} (Year):, (Houn) Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
S WHILE AT NOT WHILE

INJURY " : = -| “work AT WORK
22, | hereby certify that 1 attended the deceased from - , 18 , lo , 18 , that I last saw the deceased
alive on , and that death occurved alf/:R.0 A: m., from the causes and on the date stated above.
3 or title) | 23b. ADDRESS | 3. DATE SIGNED
W gru@ /5oL (Z&D/ ety / .:'f/ (224
24b./DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or county) (Statd)
froan St Louis County, Mi ri
on Jan. 3rd, Valhells Crammtore. « Lo ounty, asou
DATE REC'D BY REG! R'S SIGNA |5 FUNERAL DIRECTOR'S SiGHATURE ‘ADDREASS
JAN 3 ﬂ“ Calvin F. Feutz, 4828 “at'l. Bridge Bl.

(Ticensed Embalmet's Statement on Reveras Side}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by eecee.

........................ Mﬂ? (Mfi_‘% ) Student Embalmer No.
w orkmg under my personal supervision.

Licensed Embalmer Noyﬂ ...................................
P. O Address%afm%..-...-...-....--.

S5tudent s.iaveseccecana esnesrtesaesanntonnn
- Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply with
the above constitutes grounds for revocation of license.)

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




