No. 300
10.48

FE WAVINUN Ur iALTR WU MoK .

CRIEDDEC § 950 STANDARD CERTIFICATE OF DEATH 11 s e AABAOS

BIRTH NO. REG. DIST. NO. ™~ _~_ PRIMARY REG. DIST. MmO,

Registrar's Na‘;. {),(_j.( ).5 oy

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institation: residence before
a. COUNTY a. STATE ,, . b. COUNTY aduimlon).
Mi ssouri
b. CITY (1 cutalde corpurste Limits, write RURAL and give ¢. LENGTH OF c. CITY (If outelde corporate limits, write RURAL and give mhip)
OR . township) | STAY (In this place}] OR L?Z
TOWN 3¢, Louis AB VTS, TOWN St. Louis
d. FE&SLPF'PME QOF (1t not in boapital or Inatitation, give strest address or location) iﬂ% {If rural, -u" Mm-
WSTITOTION 3958 Missouri Ave. 3958 Missourl
3 EP;IEACME 0|E a. (Firsty b. (Middle} c. (Last) . | 4. n31F'E (Mmth) (Day) (Year)
{ Type or Print) Fred E. Deven DEATH Nov. 23, 1350
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 9. AGE (In yean| 1 moen ! Fax TUR | P ot uowm.
WIDOWER, DIYORCED (Spwcifz) i Iaat birthday) uma., Houns | Min,
Male White arrie )i March 17, 1898 52 I
10a. USUAL OCCUPATION (Givskind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelxn sountry} 12 CITIZEN OF WHAT
done during m; working life, even 1f retired) . / COUNTRY?
Chautfeur Cigar & Tobacco Beechwood, Illinois U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anthony Deven ] Mattie Pearson Mrs. Mabel Kistenmacher
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S S!GNATURE OR NAME ADDRESS
{Yes. 0o, or uekoown) | {If yes, eive war or dates of servics) . . . .
No - 497-01-9159 IMrs.Mabel Tichacigk, 3958 Missouri Ave.

18. CAUSE OF DEATH MEDICAL ERTIFICATM IgTERViL" gf-ms_r?
1. DISEASE OR CONDITION NSET
- fnter only opeariaper | Ly LEETLY LEADING TO DEATH () . / %_, ,

lina for {a), (b}, and {c}

«7his does mot mean | ANTECEDENT CAUSES jé WW?’U ? .%_.
the mode of dying, such | Adorbid conditions, if ang, DUE TO (b}

de. It means the dig- the underiying cause last.

as heart fallure, asthenia, | rise to the cbove cause (a) .ﬁﬁw
case, infury, or complic- DUE TO (o) Of:

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
relaled to the disease or condition cauring death.

A in selrre

19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION " ‘ 2. AUTOPSY?
. e TION
— - o] w(]
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g. tnorsbost | 21c, (CITY, TOWK, OR TOWNSHIF) {COUNTY) (STATE)

- SUICIDE <home, farm, fagtory, strest, oﬂwhld.;..m.)
HOMICIDE—"" g

21d. TIME (Moath} (Day} (Year) (Hour) 2le. INJURY, OCCURRED

WHILEAT NOT WHILE

INJURY WORK AT WORK

21f. HOW DID INJURY OCCUR? : }: 5 / /

2.1 hereby crtify }A Ijluended % deceased from _%kw_& 1957 10 723 , 19 é‘&,w T last sow the deceased

and that death occurred ot ._._LP ". from/hc causes cmd on the date siated gbove.

alive on
( ortitls) | 23b. ADDRESS / . DATESIGNED
;,/ ./‘/M/U 2 5203 ; | 5

-BURIAL CR.EMA M T NANE OF CORETERY O CREMATORY | 210, LOCATION (Ctty, towd, or county)  / (Btate)
27, 1950 St.Matthew Camotarr St. Louig, Missauri

WRITF( PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

25. FUNERAL DIRECTOR'S SIGNATURE - ADDORESS

DATE REC'D BY L?!CE%L RAR'S SIGNA B
ERY 25 1950 LAy %—BEIDERWIEDEN ¥.H.INC. !19 26 St.Louis Ave.
- j (Licerped s Statement on Reverse Side)




Dr. A. H. Bindbeutel,

5203 Chippevwa

00 - 5:00 P.M. Friday
00 - 2:00 Saturday

1:
10
'

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by — . _. .

p—————

—

Student Embalmer Xo.

S _ s
Student covecenss Ceeeaseesansasnsarsrnnnane Signed LM .

Student Embalmar

Licen_\sed Embaimer No ‘7// 7 %

P. 0. Address /QJ,‘ M/ﬁ“‘; Q""‘

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.




