5.

L

No. 300
10.48

o

FILED JUL 5 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT}rbOg S ,,21336 ______

]

318 5508
| BtRTH NO. REG. DIST. NO. ,._.___._ PRIMARY REG. DIST. MO. Registrar's Na..:)l,
1. PLACE OF DEATH -t 2. USUAL RESIDENCE (Where u d lived. If § : reshdence before
a, COUNTY a. STATE b. COUNTY edsninion).
Missouri
b. CIEY (If vuteide corpurate limits, write RURAL and give t. LENGTH OF CIT,‘{ {If outside oorporate limits, write RURAL and pive township)
township} (ignthi 1]
TowN  Saint Louis mmabie!l SPY Daya” f rown  Saint Louis A0 g’ ?

d. FH!.-IS-P?T{\AP?.EO%F {If not in hoapital or l@stitution, cive siregt address or location) dASJSF%EESrS (¥ rurs!, give location)
wsTitution  Missouri Pacifim Hospital B743 Annetta Avenue
3. gs'?:héﬁs%% a. (Flrst)y b. (Middle) c. (Lesty 1 DSTE (Montt)  (Day)  (Yess)
(Tipeor Printy  S8A1e M. Aude peaTH June 22nd, 1950
5. SEX 6. COLOR OR RACE T}Eﬁ)ﬁ'}eg' NIE‘\IISECHEBRRIED, 8. DATE OF BIRTH 9. I.A.GEu&ET" o | TR | moen o ks,
. {Bpecify) t ¥, onthe | Days | Hours | Min.
Female /| White Arried 7 |Yanuary 2nd, 1906 44 5 20 |

10a. USUAL OCCUPATION (Ghve kind of work
e during most ol jng life, sven if retired)

10b. KIND OF BUSINESS OR ]E:I‘E
S¥enoETaphs

Mo. Pac. R. ﬁl.’

1. BIRTHPLACE (State or forelgn country)

12. CITI%EI;_{OFWHAT
Saint Louis, Missouri

g

13a. FAmEnﬁ MAME | 13b. MOTHER'S MAIDEN

NAME 14, NAME OF HUSBAND OR ¥IFE

Horman “artz Anna “noke Charles Q. H. Amwde :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yws, 00, ot unknown) | (I yes, wive war or dates of servica) NO. \
Yo None Unlmowm Charles 0. H. Ande, 8743 Annetta Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'ﬂ%i‘&g%ﬂ
Enter only onecsumper | [ DISEASE OR CONDITION _ 0 H
Jise tor (87, (by. and oy | DIRECTLY LEADING TO DEATH® ) AR C/NOm? A ARy '
e 1 ANTECEDENT CAUSES s % :
*This doey not mean ;
the mode of dying, such | Aorbid condillons, if any, giring OUE TO (b) ”’,fﬁ'sj
as heard fallure, asthenia, | rite to the cbore cause (a) rla.tma e . . L. sy . :
W oete. It meons the dis- the underlying cause last. . . L . E PYIRSEERS . K
eqse, infury, or compli _DUE TO () W
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS = . . !~ EARE
. Cymditions contribuling to the death but =ot Y
reloted to the disease or condition causing death, &Y
19a. DATE OF OPERE,A- ‘|=18L. MAJOR Fi lNGS OF OPERATION 20, AUTOPSY? '
T LA NWOPERA B 2 & C‘Jﬂ ConomA ves [ wo
21a. ACCIDENT "7 (Bpecity) 21b. PLACEOF INJURY (o.g.,inorabont | 21¢. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE - bomas, barm, Eagtory, streset, office bldg.. sto.) .
HOMICIDE : .
21d. TIME " (Moath} (Day) (Year) (Bm) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY. WORK AT-WDRX

2.1 hereby

) ify that 1. atlended the deceased from %, 1970, !ojﬁu 1850, that | last saw the deceased
alwe tm% 19._£a and thal death oletirred at J‘_.i.ﬂﬂ.ﬂt., from &kt couases and on the date stated above. | 4
. n . {Degroe fir title

Zb.

l;c DA SIGNED

. e

24:s. NAME OF CEMETER
Calvary Ceme

]

Y“OR CREMATORY wn, of tounty) | & .(State) -

tery st. Louis, I«lisaouri z‘ ‘-

"WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORPD

GNATPIRE}

25, FUNERAL DIRECTOR'S lIGIATUlﬁ
Calvin F. Feutz, 4828 atural Bridge Blvd.

(Licensed Embalmer’s Statement on Reverse Side) . T




-~
S‘I‘ATEMEN'I" BY LICENSED EMBALMER - :
I hereby certify that the body whose name is recorded or the reverse side of this ccrfiﬁcate was cmb?lmed by me, Of by e
e ererene s ene e eeae s emenes e ,  Student E-bllij.r %o. ,
working under my personal supervision. e /) ;:
Student Cenmasesaeraseasansansansnnanen - Sigﬁé’d'. , I[\_Q.M,é__ z';:

- Student Embamer

- - , Lxc&cd Embalimer No........ '%52.7 f ...................

] ' : - o ‘« N P. Q. -Address ‘5.;'(’;2 }L‘

Nobe: The above MUST BE SIGNED BY THE L[CENSED MALN[ER in_his OWN I"IANDWRITING (}’mlure to comp{ with
_the ‘above constitutes ‘grounds for revocation of Licensey ™

-. If this body is not embalmed, fact should I}e so stated above.

R




