THE DIVISION OF HEALTH OF MISSOURI ‘ 12892

.S, No.300 |
N FMUDJAN 31850  STANDARD CERTIFICATE OF DEATH - State File No..
! BIRTH NO. REG. DIST. MO, 51 8 PR IMARY REG. DIST. IO]_&OO Registror's N;l_u.?..\)_s_... -
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whbere decessed lived. If institution: sresidence befors
a. COUNTY . - a. TE b. COUNTY 7 adwimion).
. WMEsouri D@(n
b. CITY (I onteide corpurate Limits, write RURAL and give ¢ LENGTH OF || c. CITY (It ouside oorporate timits, write EURAL and aive townahipaf’ f /
R townshipt| STAY (In this place)
TowN  St, Louis TOWN _ St. Louids f~
d. FS%SLPF18AL:.EOORF (IF ot s boapital or Jatitution, give stieot addroms or loeation) SJgFEEESTS {1 reral, give location) o
NSHTOTION  69T9 Vermont /. f 6919 Vermont
*O¥ceastp - > ¢ b (Middle) €. (Last) J/a DATE  (Momth) (Day)  (Yew)
(Typeor Print)  ROSTE REY - DEATH Dec, 23,1949
5. SEX \ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| r UMDER | YEAR | tF DpOER 1 HRS.
WIDOWED. DIVORCED (fpscity) Last birthdar) Monml Days | Hours | Min.
 female / | white | Widowed A~~~ l|May 4,I864 |85 |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12. CITIZEN OF WHAT
done during most of working life. evea if retired) DUSTRY I COUNTRY?
I None none T1iinois - U.3.4A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME }’4. NAME OF HUSBAND OR WIFE
' _Simon Berard { Frapncig Plesgs
i5. WAS DECEASED EVER IN U.% ARMED FORCES? | 16. $0CIA. SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, o, or unknown) | {If yes, give war or dates of service) NO. .
no none Richard Nagel 6819a Vermont
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

. Enter only onecaus per I. DISEASE OR CONDITION
line for (8), (b), and () | OVRECTLY LEADINGTO DEATH®(4) _%&_%944 ey Uy 2

*This does not mean ANTECEDENT CAUSES x.: : ‘ /0
the mode of dying, such Marbidwmndu:m if :;m); gizing DUE TO (b) M . -:Y""
-a8 heart fallure, asthenia, | Tise to the abose cause (o mf"ﬂ . = . .- . e L
de. It meons the dis the underlying cause last, ™ T . . ___p__ Ll
case, infury, or complica- DUE '!'0 (“) . -j a i .
tion twohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS -7 a‘ Tl

Conditions contriduting to the death but nol
related Lo the disease or condition causing death. -

19a. DATE OF OP'IE'I;}JA!G 15b. MAJOR FINDINGS OF OPERATION * o : o Gt R +20. AUTOPSYT

DNO

21a. ACCIDENT (Bpacily) 21b. PLACEOFlNJURY {o.¢.. lnorabout | 21c.7(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STA i
SUICIDE boma, farm, tactory, stewat, offios bldg..we) || R . .
HOMICIDE Lo

21d. TIME (Month) (Day) (Year) (Hoor) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR? -

o .- ‘m |MREAT “NoTwHILE— | -
INJURY * AT WORK o .

2 I hereb.iJ certify that I atlended the deceased from M 1992 10 _:zé.aa._lé__ 19_7__ that I laat s6w the deceased
alive on ‘A-._.L 19_‘Z and that death occurred at 2106 A+ m., from the causes and on the date slated above.

IGNATURE . (Degroe or title) 23b. ADDRESS _"ﬂr 2 / 23¢. DATE SIGNED
éhz:mﬂx @M.?_-«.—-A . \/%-«6. | 7829 k. Barreliny .4,._—2 12/)23 /4%
24n. BURIAL. CREMA- | 24b. DATE 24c' NAME OF CEMETERY OR CREMATORY 244. LMATION {Oity, town.nr county) .(Btate) -

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

TION REMOVAL (Bpedty)
Burial

Dec 27,1949 Tmdaculate Conception Cem.Centrev:J.le Sta, I1linois

DATE D av LOCAL | REGVRWGMg _-‘_'_‘5 E.ﬁ%ffme I.H gi' m;‘dﬁy-sgngﬁa Mo-l |

d Embalmer's 5 on Reverse Side)




L OOy

o
3

STATEMENT BY LICENSED EMBALMER

. Q. Address 7 F/}’ %W

Note: The aBove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to «
the above constitutes grounds for fevocation of hm)

If this body is not embalmed, fact should ‘be so stated zbove.

" - . *

+




