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STANDARD CERTIFICATE OF DEATH
/

39609

State File No...
PRIMARY REG. DIST. uo;iéi Registrar's No. 45‘39

1. PLACE OF DEATH

8. COUNTY %T L.OU/S

2. USUAL RESIDENCE (Where deceased lived.
a. STATE b, COUNTY

If institution: residencs befors

Misaouri

¢. LENGTH OF
STAY (n

2

b. CITY (If cuteide wrpuate limits, write RURAL and give
OR . township)
TOWN Ri oh H

=

is placel

17 Frown

] /ﬁ'.?,h‘m.
7/ /2

€. CITY (If ontalde corporate limits, write RURAL axd give townshin)

Stilouis ¥O

d. FULL NAME OF (If not in hospital or imtituuon give streqt address or loeation) d, STREET (f rural, give location) 7
HOSPITAL OR ﬁ ADDRESS [
INSTITUTION  3¢:, Marva.Hoapital® /7 4890 Anderson. Ave
3|3NE%!ES%FD 8. (First) b. (Middle} ‘ c. ‘Last) 4. Dé‘;‘E {Month) (Day) (Year)
{Twpe or Print) Otto Predoclk . DEATH November 27 1949
5. 5EX "6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesrs] Ir UNDER 1 YEAR | o UNDER 24 WS,
WIDOWED, DIVORCED (8peeity) 1nnt birthday) Mom.h, Days | Hours | Min.
Mades () Whnites Married March 11 1874 5 ; |
104. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESSOR_IN- | 11. BERTHPLACE (Stats or forelgn aountry) 12, CITIZEN OF WHAT
dope during moat of working life, swen i retired) DUSTRY . Hd UNTRY?
Retired Blectrhcien South Point Mo [/ .30 A,

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Antoine :Predock: Gaprg Gay - . | ali, P ook
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5| GNATURE OR NAME ADDRESS
{Yea, bo, or upknown) | (If yes, sive war or dates of service) E_ NQ,
no: NO N Margaretta-E.Predock {;ﬁ@ Anderson Ave
18, CAUSE OF DEATH MEDICAL CERTIFICATION l&gﬁgﬂm
Enter only onscame 1. DISEASE OR CONDITION TH
e @, (b, and () | DIRECTLYLEADING TODEATH*¢y __Arteriosclerotic Heart Disemse 2 years
*This does not mean ANTECEDENT CAUSES .
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) .hclﬁmais_af_ﬂamnamﬂnga—_ 2 years
o heart fallure, asthenda, | Tide fo the above cause (a) stating
ae. It means the dis- | A€ underlying cause last.
case, injury, or eomplica- DUE TO {c) :
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS Hy-pertensive Cardio-vascular disease | 3 years
. Condit R
e Moo or oo utt 2% b, Gastro—enteritis causative organism) | 4 days
19a. DATE OF OPERA. | i5b. MAJOR FINDINGS OF OPERATION VHRRIOWY | 20, autoPsY?
) \/\ 18\ ves K1 wo [
21a. ACCIDENT (Bpedity) 21b. PLACE OF INJURY (e.x.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ) (STATE)
SUICIDE bome, farm, factory, sureet, office bldg.. e10.)
HOMICIDE . S e ~ “'- 9'0,
21d. TIME {Month) - (Dar) (Year) (Hour) 218, INJURY OCCURRED | 2), HOW DID INJURY OCCUR? ' [}
X . WHILEAT HOT WHILE -
TNJURY = | “work AT WORK .
2. [ hereby certify that 1 attended the deceased from Mar ch , 1646 ,to Nov, 27 19_5’9, that T last saw the decensed
alive on , and that death occurred at R-10 A. m., from the causes and on the dale stated above.

N SIGNATué QMM D”"""%‘"’@

zb. ApDRESS 1325 South Grand Elvd,,| 2. DATESIGNED
St. Louis 4, Mo. 11/28/49

243, BURTAL, CREMA- | 24b. DATE
TION, Rﬁh_lOVAL (Bpeciiy)
A ¥OV: ) [

DATE REC'D BY LOCAL

24c. NAME OF CEMETERY OR CREMATORY -

24d: LOCATION (City, town, or county) (State)
St.Louis MO

25 FUNERAL DIRECTOR'S S| GNATURE ‘ADDRESS

Calvin. F Feutz- 4828 Nat Bridge Bkvd

[~ 29-4"
7

{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on t];e reverse side of this certificate was embalmed by me, or by

et LR eas L bbb et e nre e aee s anee e ee e e s e e ne Ah S8 e eam et e nne 1 TR PERAARES S ¥ R4S RERRA T PRYS PRE SYon T R A em e et e st en e R eam e ¢ 1ene et , Student Embalmer No.

working under my personal supervision.

Signed.uccruas StudentEmbaler... - . " Licensed Embalmer Na..... y /6
: P. 0. Addrwy% 2720 e 3 %(

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

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




