THE DIVISION OF REALTR Lr MaoUUR]
. . FILEDMAY 11 1946 STANDARD CERTIFICATE OF DEATH e 143415

BIRTHNO._______________ REG. DIST. uo._BJ_B_pmamv REG. DIST. WO. 100 R,,;,f,:;»,”, 3903

. No!300
T YT L

1. PLACE OF BDEATH i 2. USUAL RESIDENCE (Whbere decosssd lived. 1f instiwution: residence before
a. COUNTY a. STATE Missouri b, COUNTY ) ldm;-io}h
s e
b. COIEY {1t outaids corpurate limits, write RURAL and give §T AI?ENGTH OF c. Cg’"{ (If outaide corporats limits, write RURAL and give townabip} Al
o Baht in this place) C
town Ste Louis, Mo.. 3 loubsuenll S Ste Louis o
d. FH%PNAME OF (1f not in hosplial or inatitution. glya streat addrems or loostlon) | * d. STREET (it rara), give locatlon) : D’
HOSPITALOR  Firmin Desloge Hospital ADDRESS 3853 Castleman
3. NAME OF . (First b. (Middle c. (Last)
DECEASED Har) ¢ H ) e CONE T Gfoaty (Dan (Yen
(T‘rpc or Print) Yy o g )/ DEATH =
) 6. COLOR OR RACE | 7. MAD%%IEB. gﬁg&ggémlza 8. DATE OF BIRTH o 9. AGE Un yen] ¥ oo | ToR | ¥ e u s,
R (Bpacity) . ol Dars | H Min.
“Male White qrE e PO 9-27-8} Y | = |
10a. USUAL QCCUPATION (Give tind of work | 10b. KIND OF BUSINESSD?IFSIT'E:“; 11. BIRTHPLACE (State or forsign oountry) 12, CI'I,':ZEP!"OFWHAT
dooe of working life, even if retired) 7
atehman Lake Crystal, Minn. QE
gilaa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel Working , Mary Kiefer -
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unkaown) [ (If yes, Kive war or dates of service} NO.
Mur 8 M—qu, ,&uq/hm ton 3138 Budee
18. CAUSE OF DEATH MEDICAL CERTIFICATION Z INTERVAL BETWEEN
| Enter only onecanseper | I. DISEASE OR CONDITION ONSET AND DEATH
\ine for (), (b, and ¢y | DVRECTLY LEADING TO DEATH (5) M 78 Ma.

“This does not mean | ANTECEDENT CAUSES m y -(4.%;
the modz of dying, such | Aforbid conditions, if any, gising DUE TO (b) "47‘M ﬁé‘f
ot hear! faflure, asthenia, | -Tide (o the above cause (o) slating ..
ete. It meana the dis- the underiying cause laxt. /
case, infury, or camplica- DUE TO © tétcfuw Wm
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS * ( ‘@ z 7 : 7 4,4 oA ? mm a%,

Conditions coﬂlr!bmina to m death but 'lot
related o the di

ATE OF OPERA. | 19b. MAJOR r-‘mmm;_s OF OPERATION : . 2. AUTOPSY?
/ /1/9 Prorfatc /4/‘“24‘;7‘47 yes K] wo [
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.s.. ln orabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICID: home, [armo. factory. strest, office bidg,, ste.) . 3 #
HOMICIDE ]

21d. T(_I#E {Month) -;D;,) (Year} (Houns | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
m | ameT ] s Ao &
g
2. I hereby cei_%&:t galtcnded the deceased from4-14-49 5 llg X Rl , 19 , that T last satw the deceased
- , and that death occurred al S5t10 Ay, from the causes and on the date stated above.

alive on
232, SIGNATURE -“11“5: (Mer title) | 23b. ADDRESS 3. DATE SIGNED
/W’ / , ! 1325 S« Grand, St. Louis 4, Mde = 4-30~49
¥ ]
244/ DATE 24c, RAME OF CEMETERY OR-OMIBWORY | 24d. LOCATION (Oity, town, or county) {Gtate)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECO%:_}

"’R‘“n‘&%"#ﬁfﬂ"‘” MA‘L&‘H M» M.0

DATE RECD BY L%CEGAL REGISTRAR'S.SGNATHRE Y %5, FUNERAL nl;’r R°S 31 GMATURE TADORESS ]
Ay 1 1949 O,.sg é‘Q‘MMW’

(Licensed Embalmer's Statemect (g Reverse Side) . U

+




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by e oo,

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

working under my personal supervision.

Student ...ceevvecssrsanavessrannanan P
Student I:'.nbalner

. LT P. O. Add ..... ... .....

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

comply with

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




