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WRITE PLAINLY—USBING UNFADING BLACK INE—MAKE A PERMANENT RECORb

10.48

THE DIVISION OF HEALTH OF MISSOUR!

34887

FILED I 0V 2 1951 STANDARD CERTIFICATE OF DEATH State File No
!ali.TH NO. E_EE. DIST. NO. PRIMARY REG. DIST. JOD.B_ Registrer's No........ .923..4_..

8. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decessed tived. If Lastitction: residence Hon
ﬁ'{ b. COUNTY adwmimlon).
1isgouri

b. %};Y (I cutside corpurate limite, writs RURAL and give

¢. LENGTH OF

Tl;f (If ouwdds sorporate limits, write RURAL and give towaship)

. Enter only onecause per
{ine for {e), (b}, and (c)

*Thiz doez not mean
{A¢ mode of dying, such
o# heart foflure, asthenia,
cie. It meons the dis-
caze, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, if ony,
rise to the abope cause (a)
the underlping couse lost.

(ﬂw

. twownablp) | STAY tin this place) i
TOWN gf;:1ouis’, Misdouriiosn. | 7 AOWN St. Louis 4 2 .3 ?
d. FHCIESLP#LJ‘_EDOF (I oot io bospital or lastization, give strest address or loostion) d'ASDrl;‘FII-IE-SrS (If rara!, give locaticn) U
INSTITUTION Fwpanted To ity Hosn 2825 Victor St,
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Meath) (Day)  (Year)
f'.l"rpcormfu) - Buerk DEATH Qct. 18 51
0 | &"ER OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Io rears| *F DEER 1 V2iR | & GO M xe
WIDOWED, DIVORCED last birthday) |Monthe | Days | Bours | Min.
Male White me 71 [ |
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (gtate &t forelss m) 4 12, CITIZEN OF WHAT
done during most of working lHe. evan if retired) DUSTRY 9[ COUNTRY?
Baker Wholesale {ernany . s,
IiiSa._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
nkropn Unkwown i I
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu, b0, or cokoown) | (If yes, mive war or dates of serviou)} NO.
) M, Chas, H, Rlumenthal 282%a Victor St
18. CAUSE OF DEATH MEDICAL | CERTIFICATION INTERVAL BETWEEN

< DR

2&&2‘«.&.‘4 Aol

;_Ztees oy 777-‘;%4«4—«—.

ﬂmm

(AN IV /] _u/m

tion which caused death,

n OTHER SIGNIFICANT CONDITIONS M / / s ,a_,_,“_

contributing to the death but 708

C“'a,é ;& 1757

21!.—%M

rduted to m disease or condition causing J—‘-‘-a.o‘-— -‘-‘-Q -‘-“-‘-M./
19a. DATE OF °PF,'},’§' 19b. MAJOR FINDINGS OF opt-:m*non&a_o W 20, AUTOPSY?
2le. ( STATH =

,;0 Jmmln 272NTY)

oY

2td. TIME (ng) (Day}  (Year) Cﬂwﬂ5 210, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? '
iRy CP @A /B S/ /fa | MmEN] N

2. I hereby eertify that I attended the deceased from

19 , lo , 18, that I last sa\gﬁw decmed

"Gc

CT1 819%‘1

alive on and lhat death occurred at _/_aﬁ_ m., from the cquses cnd on (:‘u date staled adove.
SIGNA {Degres or title) | 23b. ADDRESS . DATESIGNED
4 - . .
3421.44,2 é MMM JZFoo, (Clan Z e |2 /'?/\5—/
;raiaoﬂaun AL, CREMA.] 24b. DATE v 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county)  Z/(Btate) .
(Hpecity)
Cremstion Oct. 20 'lrQr;1 Mo “'"G.I‘B!"’Iﬂ fory St. louis - Mo, .
REC'D BY LOCAL 25, FURERAL DIRECTOR'S SIGNATURE ABDRESS

Beidervieden ¥, H. 1936 st. Louis

(Licensed Embalmer’s Statement on Reverse Side)




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 bya—....

[

. .. St bal ases sssssvassnseanes
working under my persona! supervision. udent tmbalmar No Geresnttisdecin.

31gNedeseieaceccnncnncs rereserreanaa N
Student Embalmer Licensze

P. O. Address_AZ§-é._% A e

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.)

If this body .is not embalmed, fact should be 2o stated above.




