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e STANDARD CERTIFICATE OF DEATH,! 0 03 ™" ryETE
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1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decstaed lved. If laacivution: reidesos bufors
@ a, COUNTY a. STATE M:issourl b, COUNTY adwcimbon),
- GG e st e ALt [ (PACTE OF | G e sl i S s ot ] G
owe  St, Louis Mo 2, 3m -8831Lbasgmac. .
FH(%PNM?.EO%F (If not in hospital or inatitytion, glve street addres or loestion) 'ADli?IEErSS été '75"3' hé_ég,ma ¢ ‘ g
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, 3 NAME OF BI.VI(EIEF)Y' b. (Miadie} c. (Last) 4. DATE (Month)  (Dey)  (Yeer)
' (Type or Print) ANTWETLER | DEATH 13- -30-1950
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- one Germany
ilSa. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Himgl Not Knom | p
5. WAS DECEASED EVER IN U,S. ARMED FORCES? 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR MNAME ADDRESS
(Yea. no, or ynknown) I (I ¥ou, xive war or dstes of service) NO. : 28
none Paul Behr 2853 Accomac

INTERVAL BETWEEN

18. CAUSE OF DEATH MED ERTIFICATION NTERY
| Enter only onecausoper | 1. DISEASE OR CONDITION W AND DEATH
lime for (a), (b), and (g | DIRECTLY LEADING TO DEATH®(4)

*This does not mean | ANTECEDENT CAUSES '1/&_..{ W
ihe mode of dying, suck | Morbid conditions, if any, giving DUE TO (b}

rize to the above cause (a) slot
Zheu;: fﬁ’::; ?::‘:::_' the underlying cause lost, i
case, Injury, or complica- _ DUE TO (c) - P
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not
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TION . "
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2. I hereby certify s I atiended the deceased from . 1‘9r__._, o ~- , 1 , that I last saw the deceased
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Zia. SIGNATURE

t-tWRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

gra:a. Bg E'H&f"' ‘55522; 24b. DATE 24, N OF CEMETERY OR CREMATQRY . | 24d. LOCATION (Oity, town, ér county)/ - (smta)
Buriat 1~ 2-1951 SunSet Burial Prk- 1{' St TLanis ¥A
DATE REC'D BY LOCAL | REGISTRAR'S SIGHATURE . 25 FUNERAL DIRECTOR'S SIGNATURE - =  ADDRESS h
han1 195¢ M WINGBERMUEHLE 3819S. GRAND BLVD
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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, or by e

Student Embalaer No.

working under my persona! supervision. Z @ O%ﬂ‘q : % Z
Student ... Signed.

asessrsAATEBsITEIS RSO RN +

Student Embdalaer 4/6 /s /

scd Embalmer Nn

fl
P. 0. Address JOQEM“

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

Ifthinbodyisnotembalmed.facluhouldbgwmdnbon.




