No. 300 THE DIVRION OF HEALIR OF MIDIUOUKI 32084
o Mm CT 131957 STANDARD CERTIFICATE OF DEATH St File Mo Py 2
BIRTH NO. _______  ____ REG. DISY. NO. 3’_2 PRIMARY REG. DIST. NO. i '£4é Registrar's No. ... ?__3__,_?:_,3,3,._

2. I hereby certify that I attended the deceased from ﬁ_, 19374, fo oS 1952, ‘that T last saw the deceased
alive on _.1-_1¢_3__.__ 19.“2_1_. and that death $ceurréd at _1 %2 Pm ., Jrom the causes and on the date afated above.

23a. SIGNATURE {Degroe or title) 23b. ADDR& Sf " Z3. DATE SIGNED
Vo M;\-ﬂ@ 20t MO 2118 Doproae Rpoel oy | 70~5=51
24a. BURIAL, CREMA- | 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) {Stats)
TION, REMOVAL (Bpecify: .
{/ .8, 1951 New St. ¥a : St.. Louis Missouri

+ 1. pl_AcE OF DEATH DEATH 2. USUAL RESIDENCE (Where deceassd lived. I institution: residense befors
04) a. COUNTY a. STATE b. comgapr aduission).
St. Lanis . N "Missouri « Louis - ~
4’ b. CITY (1f outelde corpurate Umits, writs RURAL and give , | €. LENGTH QF [| c. CITY (If outaide corporate limits, write BURAL sod give townahip)
' OR townatip! | STAY fin thia place)] : (‘f - i){
1A TOWN Overland . . . . . |.ovygs L3TOWN  (verland ki
-1 . FULL NAME OF (If not in hoapital or Instituticn. give street l:.ldm or location) d. STREET (If roeat, givs oeation)
HOSPITAL OR ADDRESS
8 'INSTITUTION 9400 Corrabid or %400 Corregidor O
8 = NAME OF — & () .’. b. (Miadle) o (e i L DATE (Moot (Dey) (Tem
B[l (Twe or Priny Fel#aia -0 Elfermann DEATH __Oct 5 1951
& 5. SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeans| W DNGEN ¢ YEAR | W oD & mam,
g ) WIDOWED, DIVORCED (Bpecify} 2L Lavt birtbday) uog- l Dars | Hours | Min.
3 Marri#d 1 Mag /71883 %/ 17 |
10a. AL OCCUPATION (Ofvekind of week | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8t srelgn country!
E dooe during most of working life, sven if r-;r:l) ) DUSTRY L o or ! y D wﬂ'ﬁ?F WHAT
3 Housewi f'e Own home. St. Louis, Missourt e el
o 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m b Louis Gunther Fsher John Eiermann
= IS. WAS DECEASED EVER N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
< (Yoo, no.orunknown) | (11 yes, xive war or dates of servios) NO.
= No =- 88~10=6943A | John Eiermann 8400 Corregidor
| 18. CAUSE OF DEATH - MEDICAL CERTIFICATION mﬁgw
3] . Enter only onecauss per 1. DISEASE QR CONDITION
Z |l linefor (a), (b), and () | DIRECTLY LEADING TO DEATH*(q) Hypertsnsion T
i *This docs nat mean | ANTECEDENT CAUSES
Q |l ehe mote of dving, such | Afortia conditions, 17 any, gioing DUE TO (8) Art"i 080191'081L 2~rv
j er heart fallure, asthenia, | rise to the above cause (a) stating . L. - JN S b s
- We. It wieons the diy. | the underlying cause last.
Chronio ooarditis
™ case, Injury, or complica- DUE TO {c} h my
. || ton which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS - o ’
= Conditiona contributing to the death but not
E related Lo the discase or condition cauring death.
;‘ 19a. DATE OF OP.Fng\ri 19b. MAJOR FINDINGS OF OPERATION ~ o ! : 20. AUTOPSY?
5 L 442X | vul] Bk
21a. ACCIDENT (Bpacity) 215, PLACEGQF INJURY {e.g..inorabout | 21¢. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
&)
-y SUICIDE bome, farm, instory, street, offios bldg..ete) .
. & HOMICIDE _
g 21d. TIME (Month) (Day} (Tear) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
-~ : 3" WHILE AT NOT WHILE
e . INJURY . m. | “work AT WORK
E
<
W
[

DATE REC'D BY L%CE%L REG, R’S SIGNATURE ?25 FUHERM. DIRECTOR'S SIGNATURE ADDRESS
/o~ & _ &/ %?JM /224 Ortmann Funera) Home 9222 Lackland

(licensed Embal taternent on Reverse Side)




U

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 . __

. - Student Embalmer NOue.swseoonosens tssenrnsone
working under my personal supervision.
signed.... AL (2 O/t/Zrvan/rU
Slgnedeseanneiniecaincnarennas teesacaaaraan P 2 “ o
Student Embalmer : Licensed Embalmer .Nn ‘
P. O. Address

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

If this body is not embalmed, fact.should be 5o stated sbave. T ' .




