THE DIVINON OF RtALTH OF MisolAIRI

FLEDNOV 2 1951 STANDARD cegngATE OF DEATH . y (st e o 349449

. 1048 ST,

v

d 'BIRTH NO. REG. DIST. NO. _____ " "= PRIMARY-REG. -DIST.-NO. . Registrar's No 9241
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. It instituth id belore
a. COUNTY ) a. STATE Missouri b, COUNTY adinksioal.
b, C]T‘Y {1t outside corpurate lmits, write RURAL and give &rALYENGE;J: DEF c, ClTY (if outside corporsta limits, write RURAL and give township)
- ip) {in eo}
ToWN  St. Louis, Mo. oaNd  St. Louis, Mo. ;2»_493
d. FULL NAME OF (It not in bospital or [nstitution, give atreat nddress or loeation) STREﬁ (If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION  St, Anthony Hospital 7064 Tholozan Ave.
3, NAME OF s Fin) b. (Middie) o {Last) o 4DATE  (Man) (Dap) (Yew
{ Type or Print) Catherine. _ Court i . :)| peam Oct. 17 1951
5, SEX / 6. COLOR OR RACE | 7. vhvif\RRlEg. BEL\\’IER ESRRIE&.) 8. DATE OF BIRTH 9, AGE (I n;n b: u;:‘l ID.'I'I: ¥ ONDER u WES.
. A [ . irthduy on H Miz,
F W Brrled " |Mar. 18, 1878 vk ™|
10a. USUAL OCCUPATION (Giwektndof werk | 10b, KIND OF BUSINESS OR IN- | 11. BERTHPLACE (Bta fi ) ] 12. CI
done duriag m; rtfn working lﬂn.lnnilutlr:l) B DUSTRY e o7 forelen oomutry: d COU-I;:TZEI::’?F WHAT
Housew St. Louis, Mo.
!133. FATHER'S MAME 13b. MOTHER'S MALDEN NAME 14, NAME OF HUSBAND OR WIFE
Gotlieb Holderle Catherine Nold John L. Court
5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, b0, o unknown) | (11 yes, give war or dates of service) NO.
No No John Court, 7064 Tholozan Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
| Enter only onecaussper | |- DISEASE OR CONDITION _ . ONSET AND DEATH
line for (a), (b}, and () | DPRECTLY LEADING TG DEATH® (4) [ oronary Thromhnsisa , 1 hour
ANTECEDENT CAUSES
*Thir does not meen
the mode of dying, such | Aortid conditions, if any, giring DUE TO (b) Chroniec Myocarditis 2 years

o Beart faflure, asthenia, rise fo the abope cause (o} stating
dle. It means the dige the underlying cause last.

care, injury, or comgplica- e 10 0 __Hypertensive C,V.R., Dlsgsease 5 yrs

~ tign which caueed degth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death but not

} related Lo the disease or condition causing death.

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

TION
YES D NO E
21a. ACCIDENT (Bpecity} 216, PLACE OF INJURY (s.x..looraboat | 2Tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
a%ﬁ:glEDE home, farm, agtory. strest, offios blidx. eto) . -

21d, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. . : WHILEAT[—] NOT WHILE
INJURY = | WoRK AT WORK
21 hereby certify that I attended the deceased from ___Jdan,. _, 19_14_6£o QOet, 17,1951, that 7 last saw the dcceased
aliveon _Qct, 10, 1951 | ond that death occurred ai 2—P. m., from the causes and on the dale stated above.

2. s:smvrun%"/ L J  (Degrespryitle) | 23b. ADDRESS 2. DATE SIGNED
- (CalN ‘ 74,30 _Virginia Avenue 10/19/51

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

24a. BURLAL. CAEMA- . BATE 24c. NAME OF CEMETERY OR CREMATORY | Z4d. LOCATION (City, town, o connty)  (State}
TION, REMOVAL (Bpeqify) .
Burial ¢/ iQct. 20, 1951] St. Mathews Cem. St. Louis, Mo.

A REC‘D BY EGISERAR'S SIGNATMRE . FUNERAL DI.RECTOI' s 51 SNA'!'URE ADDRESS
ﬁ M’I[ - )"(/1 Z. Hoffmeister Colonial Mortuasry
o+ 4 Lol ) !!Q

* (licensed Embalmet's Statement on Reverse Side)



’ [l

_ . Dr. Durand Benjamin pLuRN,
- - 7430 Virginia Ave. S
o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mie, or by omicen -

Student Eabmlimer Ko.

working under my personal supervision.

Student soneeesronnananne ceasrrsenansssanss o % o 7 .

- 'L f
Student Embalmer 4 Erbalmer No“&é ‘7"7-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to copfply with
the above constitutes grounds for revocation of license,) ’
If this body is not embalmed, fact should be so stated above.

L.




