A

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

THE DIVISION OF HEALTH OF MI>0OUN
AILED MAY 10 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. ﬁgﬁnmﬂv REG. DIST. NO.

BIRTH NO.

14320
3964

State File No.

1003

. Enter only onecanse per

18. CAUSE OF DEATH

I. DISEASE OR CONBITION

line for {a), {b), azd (c) DIRECTLY LEADING TO DEATH® (5)

*This doer ot tnean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

Aorbid conditions, if any, giring DUE TO (b) _M

Registrar's No (v,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacotsed lived. If lostitution: reskience befors
a. COUNTY a, STATE b. COUNTY adwimion).
Migsourl
b. CITY (1f cutside corpurata limits, write RURAL and give c. LENGTH OF ¢. CITY (Il outside corporate Litnits, write RURAL and give '-o'nlhlp) '
ToR N . townghip)| STAY (in this place) gWN ( /
OWN S5t Louls St louils
d. FULL NAME OF (I oot in hospital or institation, give strect sddross or losstion) . STREET {If rural, give loeation) ’
HOSPITAL OR ADDRESS
INSTITUTION Lutheran Hospital 3642 Sa. Compton
3. NAME OF . (First b. (Midd] ¢. (Last
LA a. (First) i o) (Last) J:. DATE 4 on?l) (Day)  (Year)
(Tepeor Print)  Emma, Andreas lr DEATH "= 30 50
5. SEX - , 6. COLOR OR RACE | 7. mf&%&% rs'ls\\rrggcl‘gsnmsn. 8. DATE OF BIRTH 9. l»_k.GE o yeurs h:'r e | YEAR | o thDER 4 WIS
b . {Bpasify) _ - it . on! Days» | Houm | Min,
F W WA dow YudiViv. . 7h l
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE t#u or forelgn country} 12, CITIZEM OF WHAT
mawmamuum..mu DLISTRY O COUNTRY?
; Home S5t. Louis Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Bullmann | Caroline Vaubel Jullus
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You. 0o, or cnknown) | (If yes, rive war or dates of service) NO.
Juius Andreas 7742 Genesta
INTERVAL BETWEEN

ONSET Al DEATH
5‘;&7_

the mode of dying, such
as heart fallure, asthenia,
ee. It meana the dis

riee to the above cause (o) stating
the underlying couse lost

‘4kﬂvunﬁ; ?

ease, injury, or
tion which caured death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bud not
related o the dlacaae or condition cauring

_u- ) .. DUE TO (¢} %W m:—vﬁh—"'— 7l

20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
m (] we

21a. ACCIDENT (Bpecity) 25b. PLACE OF INJURY (eg.,inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (a)UN'm gl'ATE)

SUICIDE bome, farm, factory, strest, ofBos bldg.,et8.) T

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED 211. HOW DID INJURY OCCUR?

OF . WHILE AT[—] NOT WHILE R .
INJURY . | woRK AT WORK

2. I hereby certify that I attended the deceased from 25

alive on , 1980, and that death occurred al

1580 ihat I last saw the deceased

Q?gg ,ImﬂLﬂm_éi?AZ_lﬂ. 82,
__JLQ_O( m., from the causes and on the date stated abope.

Zia. SIGNATURE {J)  (Degres or title}
T e Mw,@ﬁiu_...‘ 0w |73 90
BURITAL. CREMA- | 24b. DATE 24c., NAME OF CEMETERY OR CREMATORY
M

23b, ADDRESS Z3c. DATE SIGNED

g

%a. URIAL : 244. LOCATION (City, tate)
urial 1) | 5/3/50 New St. cus St. Louls Mo,
DATE REC'D BY LOCAL REG! S 516G RE 2. FUMERAL DIRECTPR'S SIGNATU ‘ADDRESS
MAY 2 IQ (C)}!“' 3

-

(Licensed Embalmer’s Statement on Reverse Side)




&

ll

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, or b_v,-__.._:___..._____

S eRreR R bkt e ren ke ascss S hs St nes PO T RS S e ARk rmre Fem et RS 200 484 Ao 8 4e A e eee e+ s e s e e eme e e emn s st e e e eee s e e, , Student Embaimer No.
working under my personal supervision.

Student cocvenss g-.d.--;-é-;-l--- ...... Besuns Siwd,.j/rﬂm @Mﬂm R
tuden almer
Licensed Embalmer No \35 é'ﬁ

P. O. Address /,@r;p?ﬁm,% '

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

If this body is not embalmed, fact should be 2o stated above.




