ALLUNQY 8 195§ THE DIVISION OF HEALTH OF MISSOURI 34844

. Mo.300

o.a8 STANDARD (.:;ERTiFICATE OF DEATH Stote File N°9516"
BIRTH ND. REG. DIST. NO. __ i3 tg PRIMARY REG. DIST. nolQ_D.B.L ReGIHIAr s NO.corevsrooms s soms e rommmreeemes
g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsased lived. If iossitution: residonce before
a. COUNTY . &. STATE t. COUNTY adislalon).
Misgouri
b. CITY {If vutride corpurste Limite, write RURAL and xive ¢, LENGTH OF €. CITY (If outaide corporate limite, write RURAL and give tqwmh.{p)
township) ] STAY (ln this place)
. a 7 TOWN St.louis - . . . 9 TOwWN  6t,louls - M > ?
- d. FULL NAME OF (If uot in boapital or Institation, mive streot address or loeaton) / STREET (It rural, give location)
NS | e T RS 6517 Marded Ave J-
a 3. 3‘;-:‘.‘::"&55%'3 a. (First) b, (Middle) c. {Last) . l DATI-: (Month)  (Day)  (Year)
N E {Typeor Print)  Henpry Beare DEATH 10=-25-195]
S & 5. SEX ¢} | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED 6, DATE OF BIRTH 9. AGE (In ysars| &f Gaoem | TEAR | W ook o wis,
[\E WEDOWED, DIVORCED (Bps laet birthday) | Moath ' Duys | Hours | My
] White Widower ¥ 9-3-1854 97
L 10a. usunLoccum'nou (Glakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8t ;
% done during most of working lite, ﬂ'cnnll ntrr:) - DUSTRY te or forslen eounte) / '?_(‘JCJ;IIJ-H%IE!.:'?F WHAT
an [ —Betired Herchant Illinois UeS.A
< 132. FATHER'S NAME 13b. MOTHMER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
K Christian Bepge i1Magdalena Ienhheryr = |
& |l 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY |77. INFORMANT'.S S1GNATURE OR NAME ADDRESS
(Yes. 00, or unknown} | (If yes, xive war or dates of sorvice) NO.
E Na JJG{ 6517 Mardel Ave
hl:l 18. CAUSE OF DEATH \ R CONDITION INTERVAL BETWEEN
. . Enter only cnecsuseper | |. DISEASE Dl .
Z |l tnefor (), by, and (¢ | DIRECTLY LEADING TO D'EATH (a) /
-
i *This does not mean | ANTECEDENT CAUSES ﬂ Z -
Q|| 12 mote of dring, such | Asorpid conditions, ¢ any, gistng DUE TO (8 = - s} Ttgfo
j as bearifallure, asthenia, | Tise to the obove cause (o) stating - S - T - . - e d
& |l ete. It means the dua- | 4 underlying conae laat. ) vaa
» eare, injurp, or complica- DUE TO (¢) 4
P tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS - a : r
= Comditions contributing to the death but not :
a related to the discase o7 condition causing death. _
. 19a. DATE OF OPERA- | 19b: MAJOR FINDINGS OF OPERATION' . - o N K 2. AUTOPSY?
E TION
@ [|21a ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.a..faovabout | 2Ic. {CITY, TOWN, OR TOWNSHIF} (COUNTY} (STATE)
h . ICIDE - - home, farm, fagtory. strest. ofiow bldy., %0} . o .
& HOMICIDE
g 214, TIME (Mooth) (Day) (Year) (How) | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT ROT WHILE
J‘ - INJURY - WORK AT WORK
E 22. I hereby certify that T at!endcd the deceased from : IH_ZZ lo M_f:, 195.? that' I lr.ut £aw the dcccaud
= alive on 92577, and that M( bccurred at 43.30°_Pem., from the causes and on the date stated above.
E. Zia. SIGNATU (‘bema or title) 23b. ADDR I Zic. DATE SIGNED
‘ : : Ww"%/@( N-2447
E 4s. BURTAL y GREMA. | 24b, DATE 24e, NAME OF cx-:mrrzav OR CREMATORY 24d. LOCATION (Oity, town, or county) - {State)
g TION, REMOV&(B?M y ]
DATE REC'D BY LOCAL AR'S SIGRATURE 0/ =, ruu:mu.: OLRECTOR' 3 81 CNATURE ADDRESS
A
0CT 291 &




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, ot byeme oo .

Student Embalmer Nowsuseseesnossansscasncnnes

Slgnnd................ ----- ssreanana tsssan Licenzed Embalme

Student Embnllmer . : J -
P. O. Address MZ.‘I;..L&_,.".“..

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

wotking urnder my persona! supervision.

If this body ir not embalmed, fact should be 10 stated above.




