THE DIVISION OF HEALTH OF MISSOURI

-5 o-200 FILED AUG 13 1949 STANDARD CERTIFICATE OF DEATH stote s S AA........
"miRTH No. _ Sl D §2 £ F rec. pisT. No. 31 8 PRIMARY REG. DIST. NJOOB Regisirar's No... 6814;

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jsconsod lived. If institytion: reahlceoe before

( a. COUP!TY &. STATE Mo b. COUNTY > gnuﬂunl.

b. CITY (If outclde corpursts limits, writa RGRAL and give c. LENGTH OF €. CITY (If ousids sorporate limits, write RURAL and give townshint  # &(J)

TOWN 8t Louils ,“)'“'"i"’ STAY fin 3’@’3;“ TOmN Kirkwood
d- FHIdlI_.;.P{i 'FAT.EO%F (If not in hospital or institution; give strset addrees or loeation) d. 5T R'{Eél's ? rural, give location) /
wstirution St Anthony W ﬁ” RR 12 Box 22LE
‘Deceasep v Y D (Middle) Infant Wci(rf;zﬂ 4DATE  (Month) (Day) (Yew)
( Type or Print) b Aug 5, 1949
5. S5EX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH " AGE (ln yearn| IF UNDER 1 YEAR | (F GDER 1 wms,
male white v\g[a?]'.:{glnévomw{gmcuy) Aug L . 1949 last birtoday) Moaun, Dr Hours l Min.
10a. USUAL OCCUPATION (Gve kiad of work 10b. KIND OF BUSINESS OR_IN- [ 11. BIRTHPLACE (State or foreisn couatry) 12. CITIZEN OF WHAT
done during oot of working life, sves if re DUSTRY 0 COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel Wind | Irene Erethold.
15, WAS DECEASED EVER IN U:S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S 5IGNATURE OR NAME  ADDRESS
(Yea, no, or ynknown) ] (1f yom, Kive war or dates of service) NO. Dani el wl nd RR]. 2 BOX 22!+E
18. CAUSE OF DEATH MEDICAL CERTIFICATION J!‘LJ-I'

Enter only onecausoper | I. DISEASE OR CONDITION a E ~ u/d% ONSET ND DEATH

line for (a), (b}, and {c) BIRECTLY LEADING TO DEATH® (4

*This does mat mean ANTECEDENT CAUSES

the mode of dying, such 1 Morbid conditions, if any, giring DUE TO (b)
s heart fallure, asthenia, | rise to the abore cause (o) uctma

e It means the dis- Ahe underlying couse last.. . F— A S . - SR L=
cade, infury, or complica- DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -+, .. "0 -1 .0 .
Conditions contributing to the death buf not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION, .o . a . D L - | M. .AUTOPSY?
: TION ] - : - ’ o
YES D NO D
. 2ia. ACCIDENT -~ (opécityy 21b. PLACE OF INJURY (o...inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) {COUNTY} {STATE)
! SUICIDE boma, farm, fectory, strest, offica bldg..ete.) . . . " R
! HOMICIDE : o
21d. TIME (Moath) (Duy) (Year} (Hour) 2ie. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? 7 7 X
WHILEAT NOT WHILE
INJURY WORK AT WORK L. L’ FAR

2. 1 hereby certify that 1 allendcd the deceased from g - Y. ¥ 18 , lo f - {7 , 19 V;/ that I last saw th’c deceaced
alive on ‘19 , and that degthgccurred at —2—4‘:’"-: Jrom the causes and on the date stated above.

e

Za. SIGNATURE . : or $2i5) | | 23b. ADDRESS i
. /fffwcu{ m@v%f).7‘j - Mliioe, ;M/y

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECOR]:L__”t \)

7 auménvL CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMAlTORY_ e LOCATION (0ity.f.own,ologpnty)_ / (State)
Bt 8/5/#9' I N Picker Cemetery St Louieg, Mo,
DATE REC'D BY LOCAL NAT! 25 FUNERAL DIRECTOR'S $1GMATURE ADDRESS
AUG 5 Aéf J 1. Ziegenhein & Sons 7027 Gravols

ed Embalmer’s S 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 by me, 0f by e

........... , Student Embalmer Mo,

working under my personal supervision. . W £ e 2

STUdENt veusvsmracernonrannnssnssasanansann Sigmed.... frees .
) Student Embalmer

Licensed Embalmer No......

P. O. Address

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

- It this body is not embalmed; fact should be 5o “stated above.




