- o THE DIVISION OF HEALTH OF MISSOUR! : C
-« No.200 ’ FILED MAR 5 1948 STANDARD CERTIFICATE OF DEATH Stote File No.... GO 9.

& “;3"}/’] I Registrar's N; 15)48

REG. DIST. NO. PRIMARY REG. DIST.
1. PLACE OF DEATH - T USUAL RESIDENCE W 3 lived, Il Lntitation: residente belore
'1 a. COUNTY &. STATE b. COUNTY o).
R Mo. :
’y‘- . b. COIEY (H outsida corpurate limits, writa RURAL and give ES:I'ALYENGTH -.|0F €. ng (If outaids corporate Hmits, write RURAL acd give towemhip) 4 _o
- wrshi in this place)
1 town St.Louis sommatte) ) ow  St.Louls Co. Jennings, Mo. A
a d. ?O%P?%AT_EOORF (If not in heapital or Institution, glve street address or lositlon) dlAsDrDRREErﬁ (It rural, glve loeation)
S sntution. “De Paul Hosplital () 7219 Albright A
a 3. NAME OF a. (First) b. (Middle} ¢. (Last) 4, DATE (Month) (Dey) (Year)
DECEASED . OF
& (Typeor Priney  EDWARD H. DETERS : oAt Feb. 19,1949
é 5. SEX U 6. COLOR OR RACE | 7. warﬁzg. NE\'}Ig rggnmso.) 8. DATE OF BIRTH &) 9, SE&E’?" I wres :Drhl = o 2 .
. ) (Bpeclfy : ¥ oy ours | Min,
“ Male White |- E?m-r“ieic - 0ct.19,1900 8 l
; 10a. USUAL OCCUPATION (Giwekindof werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Biats of torsizn country) 12, CITIZEN OF WHAT
£~ dona during most of wo Lu. mnil retired) DUSTRY () COUNTRY?
S Assem Moloney Elec. St.Louis,ho.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME !14‘ NAME OF HUSBAND OR WIFE
Frank X. Deters |Elizebeth Schnelker | Anns M. Deters
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yoo, 00,07 unknowsz) | (Il yoe, war or datea of service)
Wone 494-03-7683 Anna M.Deters-7219 Albright
18. CAUSE OF DEATH MEDICAL caRT:FlCATlON”’ea‘r-/% 7 70 & - WIERVAL BETWEEN

| Enter Snly onecausoper | ! DISEASE OR CONDITION ey
Jimo for (a). (by, and (o) | PIRECTLY LEADING TO DEATHY ;) 2 C

*This does not mean ANTECEDENT CAUSES - ff ) _,/
the mode of dying, such iki‘forbidm‘mﬂm, if c}ng},-. giv:ug DUE TO (b) ot e V" o
1 e Lo above cause {a) stating r
as heart faflure, asthenda, The undertying cause fast. g‘ %,

7~ - | ONSET AND DEATH

—gras
reoas

3

etc. It means the dia-
ease, infury, or complica- : DUE TO {c}.

tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS LN 3]
Condittons contributing to the death but ol —_— hl;fr /
related (o the diseare or condition cauring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T 20, AUTOPSY?
TION :
: ves £ wo 1]

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

21a. ACCIDENT {Bpecify) | 21b. PLACE OF INJURY (a.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
ﬁlgﬁ{&%&___'___.——-— bome, [arm, fastory, street, ofSce bldx.. a10.) )
21d. TIME ~ (Month) (Day} (Year): (Houz} .| 2le, INJURY OCCURRED | 21f. HOW DID iNJURY QCCUR?
WHILE AT NOT WHILE
INJURY = | "woRK AT WORK
2. ] hereby cert‘i:f that Iatlended the deceased from _&r 3%7 M mg? that I last saw the deceased
. ] 19 " and that death occurred al =202 m,, from lhe causes and on the date sialed aboye,
< 2“\) ywnnw/ | ?wﬂ'zs: ED
| $ 204 7L
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or oou.nlf) )
}
2/23/49 Calvary Cemetery St.Louis Mo,
DATE REC'D REGISTRAR'S SIGNATU 75. FUNERAL DIRECTOR'S SiGNMATURE ADDRESS
€8 ,f%u Kriegshauser-422g S-EKingshighway

L - {Licensed Embalmer’s Staternert on Reverne Side)




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 ... SN

Student Embasimsr No.

Signed 1441 B (4 /M
Licensed Embzalmer No ‘;/ 2L/

. P. O. Address_ 2.2 -‘?’.4&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Failure// comply wu‘;
the above constitutes grounds for revocation of license.)

.chubod'yunotembalmed,fan_-bouldbemmdabove.

working under my persona! supervision,

Student coccvesvecansccans sesssmaeresasvans
Studmt Embalmer




