400

ALED MAY 20 1943 sy ANDARD CERTIF
Y BEG. DIST. NO. al &

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

PRIMARY REG. DIST. m%s i%% —
Z. USUAL RESIDENCE | 3

State File No...

4848

Reoiﬂrﬁr'; No

1. FLACE OF DEATH 3 lived. It & oo otons
a. COUNTY a. STATE b. COUNTY adnisaton).,
Missourl .
b. CI'EY (It outride eorpurate limits, writa RURAL and give g.TA!;rENGTH OF c. Cg’g (If outadds sorporate limits, write BURAL and giva township) / 7
townahip) {ln this place}
Town . Sty Louls - TOWN Ste Louds

-
d. FSOL%PFI&AT.EO%F {If not in hoapital or lmntgtiop. tive streot address or locatlon) d. A%rg (U taral, stve locatien) /
mstrution 1102 St,. Louls. Ave 1102 8t, Louis Ave, 9
3.645%%% S%FI.) a. (First) b, (Mlddle) c. (Last) 4. D,q}-g (Month) (Day) (Year)
(Type or Print) Adolph Rell oAt 5 11 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEECNE!BREIED. 8. DATE OF BIRTH #71 8, AGE (In :n)ln LI; lﬂ;:l ID!"EII F UNDER M KIS
{ o o ays | Hoarm | Mia
male )| white e T\ 5. 201 1883 ‘68 l |
10a. USUAL OCCUPATION (Giskind of work- | 10b. KIND OF BUSINESS OR IN- | [1. BIRTHPLACE (Stats or forelgn country) 12. CITIZEN OF WHAT
dﬂmdi‘:éﬁ et of working ilty, evan if retired) DUSTRY COUNTRY?
Eoland . f
l|3l- FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAHD_,OR WIFE
unknown - ! unknown - ;{g_.tg Anna Rell
I15. WAS DECEASED EVER IN U.S. ARMED FORCE? 16. SOCIAL SECUREJ 17. INFORMANT'S S{GNATURE OR NAME - ADDRESS

{Yea. no, or unknown) I (If you, xtve war or datea of service)

. Enter only onecatse per

18. CAUSE OF DEATH )
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,)

CeRo

line for (a), (b}, and (¢}

MEDICAL CERTIFICATION

Matilda Justin 4330a: NaturalBridge

INTERVAL BETWEEN
ONSET AND DEATH

MPRY =SCLEROG SN\

*This does not tean
the mode of dying, stich

-|{-as Beart falltire, asthenda,

ee. ! meens the dis-
case, infury, ar complica-
tion which coused death,

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rize to the abore-cotize (a) stating. . . B
the underlying caude last.

DUE TO () ‘ ] N

A\ ENERA L [ C e fRos r8

II OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death

/C//,? D/‘Nc-' bﬂ)oco&)u ,\

19s. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION '

YES

20; AUTOPSY?

L vl

i .
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g.,inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) - . (COUNTY) . (ST&TQ’
SUICIDE boma, {arm, ingtory. strest, ofice bldy.. ete.) - :
HOMICIDE N
21d. TIME (Month) (Dmy) (Yad‘r) (Houn) 21a. INJURY OCCURRED | 214. HOW DID INJURY OCCUR? ’4 4’
-~ : T | WHILEAT[ ] NOT WHILE [ B
THJURY = | “work AT WORK t‘l ¥ / f

2l h'fl.’reb'y cértij"y -that I ‘aumdcd the deceased from ., 19 ¥y
and that death occurred atll.:.ﬂm,‘fmm the causes and on the date stated above.

alive on

19—, thatTlast shw ¢

hefdecau:ed

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL

HAY 12 85

ATURE

25, FUNERAL DIRECTOR'S 8] GMATURE

Hy. Leidner U. 2828.S5t, Louis Ave.

"ABORESS

2. S (Degree or title) | 230, ADDRESS | 3. DATE SIGNED
oA %2&«4@& AST | f0r ricate A bV sia-ys
' BARIAL. 24b. DATE 245, NAME OF CEMETERY OR CREMATORY~ | 24d. LOCATION (Olty; town, or county) (State) -
% aﬁEﬂ" 5-14-19&9 Calvary Cemetery St, lLouls Missouri




(i

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 ...

Student Embalwmer No.

working under my personal supervision

SEUTONE «euuarasnrasnnssarinsonnannsnnianes qmﬁgféﬁc /M—// /

Student Embalmer
Licensed Embalmer No..Z 4.7, ‘?“

P. O. Address 2223 Q’ fm—«-“-—

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

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




