. Mo, 300
1048

_

NN

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ALED MAY 238 1949

BIRTH NO.

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

MISSOUR]

. State Fite ~.,W18Q33_
PRIMARY REG. DIST. MO. _‘M Registrar's No._gs 7

REG. DIST. uo.j‘ E

I. PLACE QOF DEATH 2. USUAL RESIDENCE (Whars decoased lived. ) institction: residence befors
a. COUNTY a. STATE b. COUNTg dmimlon)!
St 'y Louiﬂ a ~
b. CITY (I outeide corpurats limita, write RURAL and glve c. LENGTH OF ¢. CITY (If outelds corporate Limita, write RURAL snd give township) ‘
townahipy| STAY (in this placw)|} / c$
ToWN  Qyerland Dava TOWN  Overland Y.
d. FR&SLP#!EOOF (If a0t in hoapital or inatlt@tion, give street address of locstion) d.ggm - (If runl, give location) . 7
INSTITUTION Pann Nnrhing Home 2625 Carson Rd, 4
33&!&% SOEFD a. (First) b. (Mliddle) c. (Last) 4. Dg;g (Month) (Dey) (Year)
{ Type or Print) John Orth DEA—""%)B)‘*Q
5, SEX d ' 6. COLOR CR RACE | 7. ‘;“AIARRIED NE\\;SECQSRR]ED , 8. DATE OF BIRTH g-liGEh-(c:i.”).n n: m&u tD'.m; o UNDER M RS, -
(8, . it ¥, oal Hours Min. -
Nale White Bingle — “T | De 85 | |
10a. USUAL OCCUPATION (Givekindatwork | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (State or forelgn ocuntry) ' 12. CITIZENOF WHAT
dnn-dnrr most of working lile, evan if ratired) DUSTRY COUNTRY? 1
oborer . Germany 5 U, S.
llaa. FATHER' S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown .. |
Ig{ WAS DECEASED EVER IN U.5. ARMED FORCE? 16. SOCIAL SECURII\B’ 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
es.po, or unknown) | (If yes, war or dates of service)
e o None Penn Nursing Home 2625 Carson Rd,

t8. CAUSE OF DEATH
. Enter only onecause per
‘Ilne for (a), (b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving PUE TO (b}
rise to the above cause (o) stating
the underlying cause lasi.

*This doer not mean
the mode of diinp, such
o8 heart fallure, asthenia,

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ON’SEI' AZD DEATH

ete. It means the dia- \
eaae, infury, or complica- DUE TO (¢) i ™ L
|l tion wohich eovaed death. | 1. OTHER SIGNIFICANT CONDITIONS Vv
Conditions contributing to the death but not
related o the disease or condition cousing death. Q "y /L
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * 4 2, AUTOPSY?
TION
L . ves L) wo [
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (e.s..inorabort | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, fartn, factory, street, ofice bldg, e0)
HOMICIDE
214. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2y«"HOW DID INJURY OCCUR?
3 WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2, I hereby certify thatI attended he deceased from M_
alive MMZ , and that death occurred ot S A4A

19&? to W # that I last saw the deceased
m., fronf the causes and he dale stated above.

Za. s% ; f2é1 (Degmnorth.le)
el (j

$23/ Yt Tow, A 17) 55

_2'411 BURIAL CREMA- | 24b, DATE 24c. NAME OF CEMEI'ERY OR CREMATORY . LOCATION (Olty, town, or county) i (sm‘e)
}
'ur a 4)9Y49 FPoee Feo Cematery t. Louis County Mo,
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 5. FUNE“AI. DIRECYOR"S SIGNATURE ﬁBDIESS
REG.
M- ?’tf A:ﬂ"—"x __lﬁ (4] A /o '




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 Embalmer No.

working under my persona! supervision.

SEUTENT wovevacrcannrnarns herensearancants Slmeim...-u.w

Student Embal
e o Licensed Embalmer No_?,? ,3?,2. ............................
P. O Address%ﬁ/&..&_muﬁu

Note: 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 this body is not embalmed; fact should be so stated above.




