No. 300
10.48

FILLD JUN 10 1943  THE DIVISION OF HEALTH OF MISSOURI 210y

. i
WRITE PLAINLY—USING UNFADING BLACK INE—~—MAKE A PERMANENT RECORD

457792 STANDARD CERTIFICATE OF DEATH 0 51816 File No.orvrvmemmsesssssersss
»
: -y
‘ BIRTH NO. REG. DIST. NO, l‘____rmumv REG. DIST. KO, : Regirtrar's No 4 81;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd livad. If loatitution: residetce before
a. COUNTY a. STATE « . b. COUNTY . -, inimlon),
Vel : o Laly
b. ClTY (If outslde corpurnte limits, writa RURAL and give ¢, LENGTH OF ¢. CITY (1f outeids corporate limits, write RURAL and give townghip) ~
OR tomsabip)| STAY (ln this placed OR . /7
TOWN St.Louis,Mo. TOWN _Q
d. FH!..SLPII‘{PANE_EOOF (If oot in bospital or Insticution, give atreet address or location) d. REES "+ (I runal, ghve locatlon) / d
INSTITUTION  St,Louis City Hospital #1, | / w3
a.gs%ngﬁs%ia 8. {First) b. (Middle) J & (Last) 4, DATE (Month)  (Day) (Year)
{ Ty o7 Print) .. . SANTON -“GRETZL DEATH May -25th,1949
5. SEX 6 COLOR'CR RACE | 7. #%ﬂ%g EWEECIEBRSIEE , .8. DATE OF BIRTH 9.;\.(‘55 (Ix;:'t)an ;‘ro:;n rDmn o UNDER U MXs.
{Bpecity, ¥, ays | Hours | Min,
W\a.\q_c w\\?Q_EMM 2-20—/%%8 &d , ™
10a. USUAL OCCUPATION (Givekdnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreln country) . .| 12 CITIZEN OF WHAT ~
dona during most of warking life, wven I retired) RY - Y .
H'Us V\q Qv u é =
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME HI NAME OF HUSBAND  OR WIFE
15. WAS DECEASED EVER IN U.S. Al FORCES? | 16. SOCIAL SECURITY | 17, IN ORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, 80, or gnknowa) [ (I ¥, wive war or dates of sarvice) NO. 7 : r ‘(SE ) !t g
18. CAUSE OF DEATH . : MEDICAL CERTIFICATION Ig‘ruszg.\ll’.‘gm
. Enter only onecsusmper | | DISEASE OR CONDITION .
Yine far (a), (b}, and {c) DIRECTLY LEADING TO DEATH (s} t !ﬂfl Lo TN c EF Eg CPL £ %:‘1 24
*Thiz does not meen ANTECEDENT CAUSES B Q . .
the mode of dging, such | Morbid conditions, if any, giring DUE TO (b}
-an heart faflure, asthenia, | rise to the above. cause (o] staling . - .
ete. It meens the dis- the underlying cause last.
ease, injury, or complica- DUF TO {c)
tion which coused death. | 11. OTHER SIGNIFICAN'_‘I’ CONDITIONS
Conditions contrituting to the death but not
related to the disease or condition causzing death.
19a. DATE OF OPERA- | 19b, MAJGR FINDINGS OF OPERATION B ' oo ) o ' 20. AUTOPSY? -
TION
. ves ) wo [
21a, ACCIDENT {Bpecify) 215, PLACE OF INJURY (e.x..inor about Zlc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) ¢ J?/
SUICIDE boms, tarm, fastory, street, offtes bidg..et0.) .
HOMICIDE .
219 TIME (Mosth)  (Day}  (Year) (Houn) | 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? f ;v X
. . WHILE AT NOT WHILE . RS
INJURY = | work AT WORK T / 5.9
" v _ ok - -
2. I hereby certify that. I attended the deceased from Aprdd 2319/8 1o May 25th,._lk949, that I last saw the deceased
alive on MBY 251511 , and that death occurred at 9350 ¥srom the causes and on the date stated above.
1G (Degme or tiw 23b. ADDRESS . 23c, DATE SIGNED
cw(_, 4 .. . 1515 Lafayette Ave., . | 5/26 /49
24a. BURIAL CREMA- 24b DATE e | 24c. NAME OF CEMETERY OR CREMATORY -{| 24d.- LOCATION (Oity, town.o:eounty) (State)
¥)
5 -92-9%9 DT maﬁ‘fhe.gggwu»& VYL —
DATE REC'D BY LOCAL | REGISTRA SIGNA 25. FUNE ESs -
| TS Z: 2 RoWIEHY MORUIYYY Servitd
!glg ! %33 4lmanrhoew

(licensed Embaimer's Statenemt on Reverse Side)




-
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“
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ccrtlﬁcate was embalmed by me, Of by e

Student Embalmer lo.

working under my personal supervision.

Signed.cciseaneeracncnareans CPETT TR L PR PYETRY
Student Embaimer

- Noee. “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:ulure to comply wi
the sbove constitutes grounds for revocation of license.) . DL

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




