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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD d é" -

THE DIVISION OF HEALTH OF MISSOURI

~ FILED AUG 25 1950

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

State File No..,

"88‘)8

Registrar’s Na, ....'7( }20

DIST. NO. 31& PRIMARY REG. OIST. WO.

. Enter only onecause per

18, CAUSE OF DEATH

Itne for (a}, (b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any,

*This does not mean
the mode of dping, such
a8 heart fallure, asthenia,
de. It meana the dis-
caxe, infury, or 4!

the underlying cause last.

rise fo the above cause (a) slating

1. DISEASE OR CONDITION

Mapﬁa CERTIFIgTION @
DIRECTLY LEADING TO DEATH® 5)

REG.
1. PLACE OF DEATH 2, USUAL RESIDENCE {WElre™Gscossed livad. 1f institution: residence befors
a. COUNTY N IﬁOﬂi‘S“‘MO a. STATE . * b. COUNTY adnisaiont,
S ‘Missouri
b. Ccl)EY (I ogtride corpurate limits, write RURAL and give sS:rALYENGT}: I’IC-)F c. Cg—g {Uf outedde sorporate limits, write RURAL and dvo townahip) ‘
] wiomhi; in b )
roww St. Louils fomele fashrael  Town St. Louis 2053 /
d. F}I‘IJ!.-SLP?'I"AA"]‘_EO%F (If not in hospital or institution, give strest sddrems or location) jAsJI:'}QIEESrS (If rursl, give loeation) O
institution  Alexian Bros, ] 6715 Arthur Ave
3. NAME OF a. (First) b. (MIddle) T (Last) 4 DATE  (Month)  (Dey)  (Year)
trepeor Priny  Alex ander c St.amm e 8=16-1950
5, SEX 0 6. COLOR OR RACE | 7. #iARRIEg' E!IE\YDESCMARRIED. 8. DATE OF BIRTH 9. :.Gslr::i:’?n a: um.n PYEAR | F GoeR u wa,
. {Bpecily} t y] on! Hours | Min.
Male White “Married 7 Oct..20.186d 80 ol o5
ltl:n U§UAL OCCUPATION (Giwekind ot work | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (Btata or forelgn oountry) O 12. CITIZEN OF WHAT
e % ol worki {9, sven if rotired)
REE red T None St. Louis Mo CORTEYA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WEFE
A Stamm Not Known Louise Lux
I%. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR&I’OY 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yeu.no, orunknows) | {If yes, dates of servios)
. no, or unknows, I yudlu war or dates : None LOU.lSB E Stamlll 6715 Arthur
INTERVAL BETWEEN

sicing DUE TO (b)E 2 7’—\" Lo z"““
DUE TO () MB

tion whieh caused desth.

I1. OTHER SIGNIFICANT CONDITIONS v

Conditions contributing to the death but not
related to the disease or condition cousing death,

20. AUTOPSY?

19a, DATE OF OP'FE;P; 19%, MAJOR FINDINGS OF OPERATION
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (s.5..inarebout | 21c, {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . bome, farm, tagtory, surest, office bidg.. 100
HOMICIDE .
214. TIME (Month) - (Day) (Year) (Hoan 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? i/
WHI'LEAY NOT WHILE| ~
TRJURY ™ | WORK_ AT WORK

aliveen 18, , and

2. I hereby certify that 1 atlended the deceased from

, 18

that death occurred at

. 7
,]fg_E’.Ml , that T laa’t saw the deceased
Jrom the causes and on thz date stated above.

”‘”“’%aﬁ,

S B S, Dy O

K2/

BURIAL CREMA 2b. DATE

S

8-~ 19 1950

24c. NAME OF CEMETEtRY‘ R CREMATORY
Resurrecto St, Louis

Mo

24d.. LOCATION (Olty, town, oz connty)

(5tate)

DATEREC'DB\'LOCAL Rl
REG

1950

. FUIERM.. DIRECTOR'S §1GNATURE

WINGBERMUEHLE 3819 S. GRAND Blvd

on Reverse Side)}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by ....__

Student Embalmer No..,...

. Sigm-j-l[' ) 9{({// y\ ______
"Student Embaimer : & ncenacd Embalthn

P. O. Address % /4"“" )!‘?’

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

If this body is not embalmed, fact should be so0 stated above.
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