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ERMANENT RECORD [

'BIRTH NO.

FILED JUN

TRE UVIVIRUN UF AL UF MISAAUARI

291850 STANDARD CERTIFICATE OF DEATH
#112185 Lo oisr. o 318 PRIMARY REG. DIST. WO.

State File No

KOO

Renulrar 1 No.n D.:L).J... -

l. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lved. If institatlon: residence before
a. COUNTY a. STATE b. COUNTY adintsion).
b. CITY (If outsids corpurate limits, writa RURAL and glve §T AL;::NGTH OF c. Cg’g {If outaide corporate limite, write RURAL anJd give townshin) -l

- township) (in this plare)
TOWN St.Louis,Missouri [T ST [ ow s 297
FHgSLFrTﬁT.EO%F (If mot in hospital or Institation, give streat sddrems or locatisn) d.ASDTDRFCEEErSS {1 rural, give location) .J
INSTITUTION St.Louis City Hospital #1§ WA Y

3.52}:&&%5%% a. (Flrst) b. (Middle) c. (Last) 4, DATE (Méutk)  (Dey) (Yean
{ Twpe or Print) Louise Sydow peandune 17th, 1950

5. 5£X ’ l 6. COLOR OR RACE | 7. v'tr'f‘o%%%g‘ gF\‘;’oﬁgchéSRRlED. 8. DATE OF BIRTH 9, lﬁGE (Ir:!:;)-n n: nr LYEAR | O DNDER M WES.

f {Bpacity) - ] on Hours | Min.
ez W lDEE. /ng | 775 |

IDI'USUAL’OCCU PATION (Give kind of work
rotired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLALE (State or forelgn sountry)

/4

IZ CITIIEN OF WHAT
COUNTRY?

19 135

~dinad: moat of workiag life, sven If
OUSEWIFE | OWN HIMPE JrLors Mo
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
ADAM BEHLANDT ERANCES Sypovy
[5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE O NAME ADDRESS
(Yes, o, or unknown) | (If yem, give war or dates of service) NO. .
N Ao Er]
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'grég%"gm
| Enter only onaceuseper | 1. DISEASE OR CONDITION M a_/ m
Hae for (8), (b}, and (c) DIRECTLY LEADING TO DEATH (a)
*This docs not mean | ANTECEDENT CAUSES fm-..,., W,h_ Qocen / 7/
fhe wiode of dying, such | Morbid conditions, if any, giving DUE TO (b} -
o1 heart faflure, asthenia, | rise to the above catise (o) dlating
de. It means the dis the underlying cause last. .
ense, infury, or compiico- DUE TO {c) Yag,
tion which caused death, Il. OTHER SIGNIFICANT CONDITIONS G
Conditions contributing to the death but ot
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo O3
21a. A.CCIDENT (Specify) 21b. PLACEOF INJURY (sg..Inorsbont | 2le. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factory, street, cffes bldg., sve) *
HOMICIDE .
214. TIME (Month) - (Day} (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? /",3
INJURY . | WHILEAT[™] NOTWHILE _.&/ ﬁ
2. 1 hereby cngf’ll}yg altended the deceased from 6/10/50‘ ,519 , lo 6/17/50 , 18—, that I last saw the dcceased
alive on , and that death occurred afgipl m., from the causes and on the date siated above.
23s. 51 ATURE - U (Degree or title) | 23b. ADDRESS 2. DATE SIGNED
27 1515 Lafayette Ave., 17/50
24s. BURIAL, CREMA. DATE Z‘é NAME OF CEMEI'ERY ORC ATORY 244, LOCATION (Olty, town, or county) {State)
TION, REMO\(ALM .
1AL U mz.zolm ST mmrv -Zc-—-—\—-dﬂ.m/s e M2
DATE D BY LOCAL

RAR'S STG RE 71 25, "FUNERAL DIRECTOR'S B1GNATURY Aiolt_“ -t
j— A Sy 2iyo FEMES TERYIT 374 5 %é.
(L d Embaimer’s S on Reverse Side) .




STATEMENT BY LICENSED EMBAILMER B

- )E; I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..____

f’-'j - i
£l . .
working under my personal supervision, Student Embalmer Nosweeesssoeos tevesisannnana
-
Slgnedc.%,;:&d ...... f - R e e A
- e x X
Signedeieseseresiannees B 7/

Student Embaimer " Licensed Embalmer No K+ N2
P. 0. Address 7V/V// M

Noﬁe: Therabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to complyﬁ
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stal:ed above.




