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

3%‘.’H JUL

18 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. rire
REG. DIST. NO. 3 lb PRIMARY REG. DIST. uol(_].D_—*_r Registrar's No ;-)-)82

24565

State File No.....

INSI'ITUTION

£

tréo dress or location)
— /
—

'BIRTH NO.
1. PLACE OF DEATH z, USUAL%E‘!CE (Where deceased lived. If lnstitution: residence befo
a. COUNTY A . . . a. STATE & /b,c%UNTY sdininaion)
b. CITY (f oa RH . LENGTH OF o
R AY (in this place) s ?

c. CITY (1 ous te limits, -n-l cve town-hip)
OR
w (1'.! rural, gve ot /7

3. NAME OF
DECEASED

13a. FATHER'S NAME

{Yea.no. or unknown}

{If you, wive war or dates of service

16. SOCIAL SECURITY
NO.

AS / {Middle) ’ | 4, Dé';i (Month)  (Day) {(Year)

i 00,‘[ 2l pestd  June 30, 1950
IADROR;F:’EB ?SIE\\;'SFRICBE'LSRRIED. 8, DATE OF BIRTH I:Gshi;z;:;;n J ux.n |Dr'r.u IF WO b M,
; (Bpeciiy) 4 on! sys | Houra | Min,

nknowh ¢f |Aupe.l6,1897 gD | |
106. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE o )
0 ol tata or forelgo country) 0 lzcgm_lz_gr\l'?l-' WHA
dt.Arburt, Mo, UeS
13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Unknown Unknown Unknown
I5. WAS DECEASED EVER IN U.5. ARMED FCIRCES? 17 INFORMANT' S SIGNATURE OR NAME ADDRESS

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

*This does not mean
the mode of dying, such
a# hearl fatlure, asthenia,
ete. It means the. dis-
¢ase, infury, or complica-
tion whick caused death,

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbld eonditions, if any, giving | DUE TO (b}
rize to the above eause {a) dctiiw .

the underlying couse last,

Yas World War T | Unknown Bernard Doerr, 620 Chestmt St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecatse per 1. DISEASE OR CONDITION . ONSET AND DEATH

O\M

&

DUE TO (¢)

Lopilic” & ossleas |~

Il. OTHER SiGNIFICANT CONDITIONS

Conditions contribuding to the death but ol
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTO
©OOTION | : -
.. NO D
21a. ACCIDENT " (Bpedly) 21b. PLACEOF INJURY (e.g..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (coUNTY) (STATE)
SUICIDE boma, farm, Esctory, street. office bldy..eta | * - -

_ HOMICIDE g - ‘ ‘

214, TIME (Month) {Day) (Year) (Hous | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? é" ﬂ
* WHILE AT NOT WHILE x
INJURY WORK AT WORK 14 5

alive on

2. I hereby certify tha! I attended the deceased from

19

, and 1

19 that I laat saw !he deceased

hat death occurred at T2=""~ /.

44:90/?

.y from the causes and on the dale slaled above

l@IGNATQR-? ,é ,Ca,, i) } z-egmeormle)

23b. ADDRESS r 23¢c. DATE SIGNED

/JGD 7// So

24a, BURIAL,. CREMA- { 24b. DATE U 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) {5tate)
TION, REMOVAL (Bpulfy: - M .
Burial 7=11=50 Momorial Park Normandy, Mo, .

DATE REC'D BY I..OCAL

JiL g

REG/I,S?ARS EIGNE Z -

25. FURERAL DIRECTOR'S S)GNATURE " ADORESS

Albert H. FOppe!4700 Washington. Blvd

(Licensed Embalmer’s Statement on Reverse Side)




‘%0

S
-
)

PR B 2 i

STATEMENT BY LICENSED EMBALMER

Studant Embalimer No.

working under my personal supervision. . - ’
SLUIENT wevsrncsreisnonnuoance rrrerseiieas Sme&ﬁﬂz.}le‘_uﬂ“.%m"*
Student E-bal-er ‘
Licenzed Embalmer NanQI .................................

P. Q. Address& 7""""& b i L

Note: The abo\e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa'lm to comply with
the above constitutes grounds for revocation of license.) " . R

If this body is not embatmed, fact should be so stated above.

-




