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WRITE FLAINLY—USING UNFADI_N’G BLACE INE—MAKE A PERMANENT RECORD

THE LAVRIUN OF MEAL

BIRTH KO,

FILED OCT 18 195 STANDARD CERTIFICATE OF DEATH
’ REG. DIST, WO. 31 8 PRIMARY REG. DIST. m1003 Registrar's No 8211 4

UF MIAIUN

34546

State File No.

I. PLACE OF DEATH
a. COUNTY -

Z USUAL RESIDENCE (Where decsssrd Uved. If lotitation: resklemce bafors
a. STATE b. COUNTY adaimioa).
Missourd

b, CITY (If outride corpurate limite, write RURAL sad give LENGTH_ OF

c. chY mmmmmnmmmw

OR AY i thile Dlacs)
TOWN St.Louis,Missourd of & =l vown St Louls 2 .2,3 £
d. FULL NAME OF (f not in heapizel or lnstitation, give strest sdidress os losation) d. STREET ; (O earal, give loeation)
INSTITUTION St.Louis City Hospital #]u. \/;ADDRESS 2007 St
a DNEACNEII.ES %FI:_‘ a. (First) b. (Middle) c. (Last) 4 DSF (Month) (Da!) (Year)
{T¥pe ot Print) John :Adelsber i oA/ Oct, 4, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE Uo years| ¥ Doea 1 ot | 7 Wome & W,
WIDOWED, DIVORCED y J Laet birthdar) m'n.,. Hoars | M,
Male White | Marpied Nov 2 1879 70 l
1Qa. USUAL'OCCUPATION (Ghvbiadofwork | 10, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Biuse or torsien couaier) p 12, CITIZEN OF WHAT
meat of working life, sven [f retired) DUSTRY . COUNTRY?
, Retired Renault Illinols Ualla

Hlaa._ FATHER' S MAME 13b. MOTHER'S MAIDEN

John Adelsberger ]
I15. WAS DECEASED EVER IN U.,S. ARMED FORCES?

16. SOCIAL SECURITY
NO.

NAME 14, NAME OF HUSBAND OR WIFE

(Yes. Do, or unknown) ' (1f yva. glve war or dates of servies)

18. CAUSE OF DEATH M

. Enter only one catso per 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

Mstilda adelsberger
17. INFORMANT S STGNATURE OR NAME ADDRESS
031 Allen Av
ICAL CERTIFICATION TNTERVAL EETWEEN

b Og 2;111

Iins for (a}, (b), and (c)

*This does not meqn | ANTECEDENT CAUSES

13e mode of dring, such

Morbic comditiona, if oy, gising DUE TO (mmm / l-/&llf ﬂf-&l{

o8 heart fallure, asthenia,
de. It means the dis-
care, injury, of complicn-

ricee to the above cxuse (a)m
the underlying cause last.

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditiona contrilnding Lo the death but not
related to the disease or condition causing death.

tion which cansed death,

19a. DATE OF OPERA- | 19b., MAJCOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION
. ves [ w0 [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.s.. lnorabous | 21c. (CITY. TOWN, CR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, farm, [astory, strest. offies bldy., exe.) ' N

HOMICIDE _ .

21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? w
WHILEAT[™] NOT WHILE
INIURY = | “woRK AT WORK ’

2. ] hereby certify that I altended the deceased from — /19 19_ 5010

7
. 18_£ 1, that I last saw the deceased

alive on , 18_50 and that death cccurred at __o fonpag, from the causes and on the date stated above,
23, SIGNATUR ' ( r title) Hb" EDDRES 23c. DATE SIGNED
B Thild AV 0| 1515 Latagette ave.,. 104 /50
%NBEERHI OAJ..ALCREMA- 245, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) : (State}
Buris 10/7/50 St Matthews Cemeteryl St Louls Msssourl
DATE REC'D BY L%C‘EAGL REG 'ﬂv BNATURE 25, FURERAL DIRECTOR'S SIGNATURE ‘ABDREAS
00T 5 1980 | —SEEp o TS Moydell Funeral Home 1926 Allen Av

(Licensed Embalmer's Statement on Reverss Side) .




STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

3TgNedeccnssesscnnanarsanetstsnnsnrssnrons - >

Studant Embalmer : ' Licensed Embalmer No

-,

P. O. Address AN oy
Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING:
the above constitutes grounds for revocation of license.)

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




