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WRITE PLAINLY—USING UNFADING BI_AACK INE—MAEKE A PERMANENT RECORD

HLED MAY 23 1449

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NOQ l 2 PRIMARY REG. DIST. NO. _L___E. Registrar's Na, ....1 ?16........ .

.S'tm‘e File No

St.louis

b, CITY (I outside corpurste limits, write RURAL and give ¢. LENGTH OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1If L:m.i:uuon residence before
a. COUNTY a. STATE b. COUNTY sdmision),

sourdi
c. CITY (If outalda enrpnnh {irnits, write RURAL atd give townahip}

ANTECEDENT CAUSES
Morbld conditions, if any, giving DUE TO (b}

*This does not mean
the mode of dying, such

OR township) | STAY (in this place}
TOWN Jefferson Blfs.,Mo. /l : ﬂn TOWN q“TTWAN' MO‘

d. FULL NAME OF (It pot in hosplial or institution, dv- nuut or Ioel.tlon) d. STREET (I rurel, sive Jocation) ' X -
HOSPITAL ADDRESS V4
INSTITUT'ON 9

3DNEACPEESOEFD a. (First) b (Midd . [ (Ln.st) 4. DSEE (Month)  (Dey) (Year)
(Typeor vty Henry Charles RICHARD DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, Vi 8, DATE OF BIRTH 9. AGE (In years] ir UNDER | YEAR | O UNDER M 3.
WIDOWED, DIVORCED (Spacify) Last birthday) Monﬂn, Days | Hogm I Min.
Male Wihite d /| _Jan,8,189) _ (4
10a. USUAL OCCUPATION (Givakind of wark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate o forelgn oountry) 12. CITIZEN OF WHAT
d.nn.dnrh_; most of working lifs, gven if retired) DUSTRY COUNTRY?
Y¥a - St.T.ouis, Mg, 1iSA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Antho rd Annie Tueg - B nh P
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yes. no.orunkaowa} | (If yes. aive war or datea o.;-mﬂee) . NO. EUGE}IE F . NOLAN’ Reg_ strar
"1l 18. CAUSE OF DEATH MEDICAL CERTIFICATIO T 7 | INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
tine for (a), (b), and (o) | DIRECTLY LEADINGTO DEATH" 4 _Marglml_legnnal_ulnan_m_th_ﬂemrhag&L _Unks

rize to the abope cause (o) dating

ot heart faflure, asthenia, the underiying cause last

ete. It meons the dis-
DUE TO (c)

case, infury, or compli

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt nt - Cardiac Hypertrophy with failure. Unk.
releted to the disease or condition cousing deglh
19a. DATE OF.OP'FI%?; 196, MAJOR FINDINGS OF OPERATION c—_ 20. AUTOPSY?
None. - . vesX] wo [
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.5..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, tarm, fnotory, street, offics bldg., ata.) . ’
HOMICIDE
2id. TIME iMonth)  (Day) (Year) {(Hour 218, INJURY OCCURRED | 2it. HOW DID [NJURY OCCUR?
: WHILEAT[—] NOT WHILE
INJURY ) m. | “work AT WORK

, and that death occurred al

2. I hereby cerlify that T atiended the deceased Jrom ADLlB_.lQbQQ_._ to Apra23, 1949, that T last saw the deceased

m., from the causes and on the date stoted above.

| L.E. STIINFLL, M.D., Chf.Prof

24s. NAME OF CEMETERY OR CREMATORY

aliveon Apr.23, 19

D1, SIGNATURE

FYDegroe or (i)
.Dervicés.

Z3b. ADDRES e 23c. DATE 5IGNED

Jefferson Barracks, Moe

24n. BURILAL, CREMA-
TION, REMOVAL (Bpedty)

L28/h9

24d. LOCATION (Glty. town, or county) (Stote)

St Tm’n S, Mo,

DATE REC'D BY LOCAL

R R'S SIGNATURE

4.23 |

25 FUNERAL DIRECTOR™ S SIGNATURE ‘ABDRESS

8
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] jﬂ-ﬁ ‘ STATEMBNT BY LICENSED EMBALMER A,
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —...... (U ..
R AL RAE b bt As e nk b et be LR AR S b sebb e e R SR e i AR 4 e R P4 s e e PeRm  a  permnmss semmt s st eR SRS ,  Student Embalmer No. (Q.‘}__
working under my personal supervision.
. Signed Z() ﬁ 7&

Student c.ccecresasenraan seeeusesnavasanren
Student Embalmer

. ‘ - . Licensed Embalmer No. e, 7 d7
' P. O. Address 70 70&4&1/‘5
Note: The above MUS’I‘ BE SIGNED BY THE LICENSED, EMBALMER, in his OWN HANDWRITING. (Fm'lure to comply w

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




