YHE DIVISION OF HEALTH OF MISSOURI

. Mo. 300 ¢
o | FUEDSEP 221950  STANDARD CERTIFICATE OF DEATH vt e . IS
' : . '
BIRTM RO.__________________ REG. DIST. NO. iB PRIMARY REG. DIST. m.mc_)_a_ Registrar's No. 7696 ’
I. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deosssed lived. If inatitatien: reaidonoe before
. COUNTY . STATE b. COU adunimionl.
° _ - : Missouri NTY _
b. CIBY (I autaide corpursts u.mn.-, wtie RURAL andt:in ) %I' ALYEI('LGEA .OF. [ Cg’g (If outside corporats limits, vrite RURAL acd give townshin 2'2 5 ?
TOWN St.louis TOWN St.Louls .
FULL NMil_E OF (1f not in hospital or lestitution, give street address or location) d'AsTRREESTS (if meal, give location) -
m“”wm"EQEQEEQ_QLLE_HOSDital ol 407a Delmar
3. NAME OF a. (First) b. (Middle) <. (Last A 4 DATE (Math) (Day) (You)
(Twpeor Print) _ J by William Dg DEATH_ Sopte 9, 1950
5, S5EX 6. COLOR OR RACE | 7. #%%}EB. EIE\\:'OEECIEBRR_IED. 8. DA 9. I:E-EE (ln.v-;n ;ﬂm&u :Dn-: o UNOKR 3 HRS.
3 - (Bpecify) : Hours | Min.
MaieD | White Married 7 | Dac.25,200L | B ‘ |
102, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foretan ocuntry) 12, CITIZEN OF WHAT
done during most of working Life, even if twtired) DUSTRY M COUNTRY?
1 St.Louis, O. . U-S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
William ¥,Dependahl | Josephine Rottmann |  Iouise
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, orunknown) | (If yes, xive war or dates of service) NO. ) .
Np None Louise Dependahl, 407a Delmar
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH

DIRECTLY LEADING TO DEATH*(q) __Coronarv occlusion

line for {a), (b), and (&)

*This does mot mean | ANTECEDENT CAUSES

-.-n,:l o
the mode of dying, such | Morbid conditions, if any, giring DUE TO (1) lggémage with right bundle

af heart falltre, asthenia, | rtite to the abore cause (o) stating br anch block,
de. It means the dig. | e underlying couse lost.
care, Injury, or comnplica- DUE TO (&)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death tuid not
related to the disease or condition p death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
vis (1 w0
21a. ACCiDENT (Bpocily) 21b, PLACE OF INJURY (sag..inorabeut | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastery, street, ofSice bidg., er0.)
HOMICIDE s R
21d. TIME (Mcath} (Day) (Year) (Hour) 21s, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? 7
arF - WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
- £ 2
2. I hereby certify that I attended the deceased from _JULY. 19 45 1o September $1950 , that I last saw the deceased
alive on ,AQM, 19_90, and that death occurred at _6:00Py, , Jrom the causes and on the dale siated above.
23a. S1 (Degres or title) 23b. ADDRESS Z3c. DATE SIGNED
812 Olive S%., St. Lou;s, 1o, 9~11=50
?AB BRERMIA“I'.. - I 24b.JDATE Z24c. NAME OF CEME'I'ERY OR CREMATORY 244, LOCATION (City, town, or county) (State)
)
h.u-g.a i =13=50 Calvary SteLouis, Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

DATE REC'D BY LO'EAGL R R@S] RE 25, FUNERAL DIRECTOR'S SIGMATURE - "ADDRESS
" X aer?r) Albert H,Hoppe 4700 washington

sEp gl
j {Licensed Embalmer’s Stutement on Reverse Side)

-
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STATEMENT BY LICENSED EMBALMER -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by oo

Student Embalmer No..vessesecossoennees [

.

working under my persona! supervision.

-

- r

e

ST gnedesssrssossveosssssaisscannnsnsonnanas ' < o
Student Embalimer Licenzed Embalmer N

P, O. Address -

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

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




