. 300

INK—MAERKE A PERMANENT RECORD

BLACK

i3

WRITE PLAINLY—USING 1

YHE DIVISION OF HEALTH OF MISSOURI

NEFADING

FILED JUN 27 1949  STANDARD CERTIFICATE OF DEATH Stoe Fie N, 21545
BIRTH NO. ) : REG. DISY. NO. _al_a_nmmv REG. DIST. uo.lﬂ_o.& Registrar's No........ 5(]:.3.11
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If i id befora
a. COUNTY a. STATE " R b. COUNTY sdinisaion),
: Misgsour i Ol
b, CC!JEY (It outeide corpurate limite, write RURAL and :inh §T AI.?EﬁG;th !(‘)F) c. CITY (If cutside corporate limits, write RURAL and give township) /7
- t ip) {in this place’
rown St Louis T ; Tom St Lois o
d. FH(I)JS-P'IQ'IBMEOOF (If Bot in hospital or institution, glva sireat address or location) d. STDRR‘EgS (It rural, give location) j
INSTITUTION rd — 1712 Menard 9
3DNE%NE‘§SOE}B 8. (First) b. (Middie} Ci {Last) 4, DS}'E (Ménth) {Day) (Year)
{ Type or Print} A.lbe I‘t D . SOh Orle DEATH "'?‘
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVERCrEéRRIED 8. PATE OF BIRTH 9. AGEir&Z-ye}m o woc :Dv'r.m ¥ UNDER o s,
5; H. Min.
¥ale (7| White | “MRBRIEE® | Sept. 7 1870 |78 [Home] ven | Howm | i
10:. USUAL OCCUPATION (Givekindof sork | 10b. KIND OF BUSINESSDOR lNY- 11. BIRTHPLACE (Btate or forsign covntry) 12, CI‘HZEN OF WHAT
ot ing most of working Life, aven if retired) T 7
Bak Bakery Germany YA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Unk Y . Unlig_ A
I!’; WAS DECkEASED EVER |IN U.5. ARMED FORCES? | 16, SOCIAL SECURI'Ig 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no. nkonown) {7 you, &l ¢ dates of sorvice) f
“No JiEhl $BH Apnes Schorle 1712 Menard
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;é;‘,’}h S%ﬂ‘
2 1, DISEASE OR CONDITION
Eateronly onseeper | 1 AN, O SN N ey _ (kB ot/ Hemiore Ange > Dpys

. ANTECEDENT CAUSES
*This does not mean _ N -
the mode of dying. such | MMorbid conditions, if any, giring DUE TO (B) _/le_ifﬂ’ JG/&’/C_Q 5-—’ = .

as Beart fallure, axthenia, rise to the abore couse (aJ stuimq 5 .- . . N
e, It meand the dise the underiping cause last.

case, injury, or complica- - DUE TO {c} _
tion which caused death, | 11. OTHER SIGNIFICANT COHDITIONS " - B .
Conditions eontributing to the death but not ) o r
related to the disease or condition causing death. 64.{.1 ”lc /refé sl '74{5 /? fc/?
15a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF QPERATION ' 20. AUTOPSY?
TION
yes (] wo 3
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (e.x.. tacrabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa, farm, fagtory,street, offiee bldg., eto.)
HOMICIDE 4‘ -~
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR? ’ /, it h
: WHILEAT[—] NOT WHILE - ?ﬂ‘ 5,
INJURY WORK AT WORK A’z?

' r
2. I hereby certify that I allended the deceased from M_, 19_£Z, lo M.’ 19.54_, that I last saw the deceased
alive on _ 2 wzav € 1959, and that death occurred at 2257 _ m., from the causes and on the date stated above.

23a. SIGNATURE i - (Degreo or title) { 23b. ADDRESS . I Z3c. DATE SIGNED
24a. BURIAL . CREMT\-/ Xb. 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TIQN, REPOV, uin-d@ | . R

111’18. . Settmn, L - St- LOUlS — [
DATE REC'D BY LOCAL | REGISTRAR'S SIG 25 FUNERAL DIRECTOR'S S1GNATUR . ADDR

JUR 9 A .1 Hoppe f706" Wash ington Bivd.

‘s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed M-ﬂ{.

. .. Student Embalmer Nos.isa.aa... P s e aanraes e
working under my personal supervision.
Signed % ;“ ? LA f O?LWJVELL"G
Signedes.ereenecan assEtsssenmrsaannna [ Licensed Embalmer No %I 23
Student Embalmer

P. O. Addr;ss_njdz».. MJ‘)":C

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

. M .
If this body is not embaltned, fact.should be so stated above, ' .




