V.5, Ne.300 F"-EB SEP 2 1949 THE DIVISION OF HEALTH OF MISSOURI
, 0. }
o STANDARD CERTIFICATE OF DEATH State Fite Nov U A OO
4 {
'BIRTH NO. REG. DiIST. NO. _3_1_8_ PRIMARY REG. DIST. nolOﬂl. Registrar's' No..... 7' ")‘}
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duccased lived. If instiwation: resklence before
a. COUNTY a. STATE M b. COUNTY . adiniseion?.
L]
b. CITY (i1 outelde corpurate limita, write RURAL and give c. LENGTH OF ¢. CITY (U1 outaide corporate limits, write RURAL and give townshin) -
T townakip)| STAY (ln this place) - ’ /
OWN st,Touis k TOWN St.Louis
4. FU(ISIS.P:J_I{\AMEOOF (I ot ia houpital ot Institution, give streat address or locatlon) d.ASI'REET (1t rural, give location) /
INSTITUTON he St..loulsg Altenhelm /3™ 5408 S.Broadway /)
3 I';'E‘AC%EES)EFD a. {First) -b {Middle) ¢. (Lnst) 4. DS']F-E (Month) (Day) (Yeur)
{ T¥pe or Prind) Herman Bode DEATH Aug.24 1949
5. SEX /|'6. COLOR OR RACE | 7. w&%ﬂgg. réls‘\’/ggchgnsamso. 8, DATE OF BIRTH =1 9. AGE (In years| IF UNDER | YEAR | OF UNDKR 1 63,
NED, (Bbecify) last birthday) [Moathe | Days | Hours | Min.
Male //| White Singla {7/ |May 20 1877 (i [ |
10a, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (3 n 4
done during most of working Life, -vunnﬁ nﬂr:dF ) DUSTRY fate of forelen savitey) lztglIJTNI]z‘IERhY"?F WHAT
N1l : Germany
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UnKnown , UnKnown : = ==
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yem, Do, or unknown) | (I} yes, xive war or dates of service) NO.
John W.Hoerr 5408 S.Broasdway

18, CAUSE OF DEATH MEDICAL CERTIFICATION |g§§:gn:ﬁgm£u
| Enter only onecaus per | 1. DISEASE OR CGNDITION —CK ﬁ . DEATH
tins for (a), (b), and (c) DIRECTLY LEADING TO DEATH* (5 . . 8 ﬂp_

ANTECEDENT CAUSES

*This doer not mean
{he mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
s heart fallure, asthenia,” | Tite to the abote cauae () Hating

N _‘_-.___-..- - I v e T - L 1
de. 1t means the dis- the underlying cause last. MTMM N /
ease, infury, or complica- - ;o DUE TO-(¢) .- : FLANS _ .
tion tohich cavaed death, | 1. OTHER SIGNIFICANT CONDITIONS -
. Conditions contributing to the death but not
- releted Lo the disease or condition causing death. - . i 0. B
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . o - N 200, AUTOPSY?
TION . - - —- .
v T— . - - YES D NO D
21a. ACCIDENT {Spaciiy) 21b. PLACEQF INJURY (ex..inerabout | 21, (CITY, TOWN. OR TOWNSHIP) . + (COUNTY) . (STATE)
SUICIDE T —— ey bome, farm, factory, street, ofice bidz,, ot0.} 4 ¢ -
HOMICIDE. N
214. TIME (Manth) “UDay}  (Year)s (Houn)

2le, INJURY OCCURRED | 21f. HOW TID INJURY OCCUR? "/ %
WHILE AT KOT WHILE f
WORK AT WORK

2. I hereby cemfy that I atlended the deceased Jrom M.l_ ﬂ%&f_ 19&2 that. 1 last saw ths deceased
< -alive on M_Q_"L 9ug, andfthat death occurred at i__..____._ m., from tAe causes and on the date stated above.

23a. SIGNATURV WU ADegreeor title) | 23b. ADDRESS ' 23c, DATE snsnm
s SR . : J'/éggxw@fﬂlt_ 5’)_14—/"

OF X
INURY e

v

Y
WRITE '.:PL'AINLY—U"SING UNFADING BI:.:ACK INE-—MAEKE A PERMANENT RECORD

%lONBS ER Mlg\mt(:;{:m; 24 DATE Z|f24. NAME OF CEMETERY OR CREMATORY = |-24d. LOCATION (Clty, town, ar couats) T (Gatey -
1 8-2€-1949 | St.Johns : - St.Youis Co. . Mo.
DATE REC'D BY LOCAL' | R RARSHSIGNAT] , = |25 FUMERAL DI RECTOR'S SIGMATURE RDORESS
g 25 &% ? ﬁs Jos.P.Fendler Jr.7128 Mi€higan Ave.
{Licensed Embalmer’s Statement on Reverse Side)




&

STATEMENT BY LICENSED EMBALMER

I hereby certify that.the y whose name is recorded on the reverse side of this certificate was embalmed ?b”;z I,
‘-n——.nh" = - N
........ ,  Student Embalmer/Wo. ) ,

working under my personal supervision. %‘Ww
Signed "

Signed ....ceecnciaussrinnasecnnncsrarennanas ;.. Licensed Embal{ NO._...é.d q_s
P, Q. Addr{ § / 7’5

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN/ WRITING. (Failure to com.p‘y%i
the above constitutes grounds for revocation of license.)

-

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




