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WRITE PLAINLY—USING IUUNFADING BLACK INE—MAEE A PERMANENT RECORD

Ly Jub

«d 1350

#27665

AIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

[=3

I. PLACE OF DEATH

a. COUNTY

REG. DIST. m%

State File No, 24500

. ’ I's
PRIMARY REG. DIST. %i% R(yi:tfﬂr’:Nﬂ.-ﬁiSdz-._.
2. USUAL RESIDENCE (Whare deceassd Uved. If Institatlon: revidence before

a. STATE MiSS our i b COUNTY ulmh:lon!

b. Ccl)‘lr;Y {1t dateide corpurate lisiits, writse RURAL and give

townehip)

¢. LENGTH OF
STAY (in thie place}

c. CITY {Uf outside corporate limita, mnummunmuu,; ‘ ‘7

l!m.  FATHER'S MAME

uI.L&hOWIl

| IS, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes. 20, or naknown) | (It yea, tive war or dates of nervice)

no

16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME

LTOWN £t.Louis Mo, 2 [1Sin St. Louis
d. FH!..SLP#&E OF (I not in houpital or inatitatics, gve street address or losation) d. ASJ;% UF raral, give keatlon)
Neriturion St.louis City Hosoital #1. 2330 Olive S
3. &Q:ME OIE e. (Finst) b. (Middle} c. (Last)
predppiog PAUL ACHTERBERG °'-"mJu1y 17th 50 &=
8. SEX D 6, COLOR OR RACE | 7. #&RIED gﬁgmnnﬂ , 8. DATE OF BIRTH v B.EA..Gm:,m o owe -Dumn 2 woan u .
8 Y] o ours | Min,
mde | #ite Jan, 1st. 1874 75 | ™.
10a. USUAL OCCUPATION (Giekindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or torelgn oountey) 12, CITIZEN OF WHAT |
dooe during mostof working U, even if rettred) DUSTRY COUNTRY? '
. none . Germany *
13b. uom:n's MAIDEN NAME 14. MAME OF HUSBAND OR WIFE ‘

ADDRESS
uis Gledinghagen-5418 Arlington

. Enter only onecause per

18. CAUSE OF DEATH

ilne for (a), (b), and (c)

*Thiz doer not mean
tAe mode of dying, nuch
o# heart fuflure, asthenia,
ee. It means the dis-
case, infury, or complica-

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (o)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO “’)

rise to the above cqure o} dating
the underlping cause Ia.{z

Koase. s

o?!mgw
7 Gage.

DUE TO (o)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death byt
related to the direase or condition cousing

b Jlenernl 8N lHa g clirosie

13a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION  / 2. AUTOPSY?
TION ;
v [ X
212, ACCIDENT (Bpecity} 21b. PLACE OF INJURY (s, lncraboumt | 21c. (CITY, TOWN, OR TOWNSHIF) couNTY) (STATE)
SUICIDE b, lurm, tastory. street, olibbe bids , se )
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY pcwm - ;/
* INJURY P Rttt O Ry ; &
2. T hereby certify that Iauended the deceased from __7/30/50 19 to__7/YT/5Q_, 15__, that I last saw the deceased
alive on }17/ , and that death occurred at 12 310amy, , Jrom tho causes and on fhe date staled above.
. SIG 2%. DATE SIGNED

RE

ﬂ 77‘”{ ) W““w

7/17/50

23>, ADDRESS
1515 Lafayette Ave., '

24a. BURIAL, A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Z24d. LOCATION (Oity, town, crcounty) . - (Gtats)
"Burtal “7 | 7-19-1950 | Valhalla Cemet&fY |St, Louis County Mo

DATE RECD BY LOCAL
REG.

m—:susrg;s susmg N
C

25, FUMERAL 'DIRECTOR'S 8] GRATURE AbDRLSS

Leidner U, 2223 St, Louis 4ve

's Statenwnt oo Reveras Side).




-yl

STATEMENT BY LICENSED EMBALMER

. »- . 3 .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........_..

‘l \\'Orkirig under my personal supervision, Student EmMbalmer NO.e.vesenesscsacsnsns P
ngned.QAp /g d—ﬂ(ﬁ l‘/ﬂ/
Signedessecnces .s;;;;’.‘;.;:;;;.“;e.r'.:....‘..... ) ) Licensed Embalmer No /47}(

P. O. Address.gzzz‘-; )é( ’{;1.{_44 QLLQ

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

If this body is not embalmed, fact should be =4 stated above.



