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0

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Nk

MDY 8 sl it

BIVENWAAY W T Vel W VAL I

STANDARD CERTIFICATE OF DEATH.‘Ooa State Fils No

BIRTH NG.. REG. DIST. NO. PRIMARY REG. DIST. MO, o Registrar's Nom e s
1. PLACE OF RDEATH 2. USUAL RESIDENCE (Wbers decessed lived. If institation: residencs before
a. COUNTY a. STATE . . b. COUNTY admission).
Missouri
b. CITY (If ontaide corpurste Limite, write RURAL and give e¢. LENGTH OF €. CITY (If cutwide corpuwats Mmits, writs RURAL and ghve townshin)
R township)| STAY (lo this place) OR
ToWn___5%.Louls,Mo. TOWN . St.Temis_ 29/ 7
d. FULL "TAAbl‘_EOoRF (If 25t in hoepital or instlution. mive strest addrem o lomstion) || d'A%rr';REErSS O reral, give location) )
INSTITUTION Mo,Pacific Hospital 4132 Tvrolean Awe,

3. NAME OF s. (FID) b, (Middle)
DECEASED
( Type or Print)
5.5€X /) |6 COLOR OR RACE | 7. MARRIED NEVER MARRIED.
WED, (Bpacify)
male white Iwigo Y

4, DS"!_E {Month) (Day) {Y'ear)
_DEATH  Qctobher 25,1951 .-

9. AGE (In years{ o twoeR 1 TEAR | o UMDER 11 ks,

: =
DEISTHR

8, DATE OF BIRTH

April 14,1883

10a. USUAL OCCUPATION (Give kind of work
dona during most of working Life. sven U retired

10b. KIND OF BUSINESS OI;TIN-
Agst't Station MasterJ

R
-Terminal R,R.Co,.

I-négbd.u) Momhl Days Eouul Min,
11, BIRTHPLACE (8tats or foreigo ecuntry)

o | e
St.Louis |MQ .

Iil:in. FATHER' S NAME 13b.
C ter

Clara

MOTHER'S MAIDEN NAME

TS, NAME OF HUSBAND OR WIFE

ever Late Anna Deister

i5. WAS DECEASED EVER IN U.S, ARMED FORCES?

16. SOCIAL SECURITY
{Yea. 00, or unknown} | (If yes, pive war or dates of servion) NO.

12. INFORMANT"™S SIGNATURE OR NAME ADDRESS
Clarence Deister 4132 Tyrolean

1 Erleals

no
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;lgg:l.ﬂ gzgg:m
Enter on} 1. DISEASE OR CONDITION — T™H
-H:::" @, (b and (o | PIRECTLY LEADINGTODEATH'(y /D) P RE T &S Sr7ELerTeS 20 by
— [ 4
oThis docs not mean | ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) .
a# heart fallure, gsthendo,~ |  Tise fo the above cause (o) siating . R, L - -
e, It means the diy- | 1€ Tnderlying couse loat.
ease, infury, or compiica- DUE Tq © : : B
tices which ceused desth, | 11. OTHER SIGNIFICANT CONDITIONS
Comditions eontributing to the deaih but
rdattdmedhr:ucm’mum euurhadecmﬁ/z Tﬂeloscl.éﬂ- TC /15487- DIW— / (] H{T
19a. QATE O OP_FE)A’i 19b. MAJOR FINDINGS OF OPERATION ™20, AUTOPSY?
y Lot
Y /ST rabefrc u fcer r?.‘ nmﬁu‘i‘m» S1e fngts ves [0 O
21af ACCIHENT (Bpactty) 21b. PLACE OF INJURY (a.5., lnoraboat | Zlc. (CITY, TOWN, OR TOWNSHIP)- (COUNTY) (srATE)_
SUICIDE bome, tarm, fastory, street, cBos bldg..ets.) - . .
HOMICIDE
214. TIME {Momth) (Day) _(Year) @Houn | 2Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
G L | e 2 Aff) X
2. I hereby certify that 1 dtlended the deceased from ‘1’9‘__2 ;O_CLQ_, 19$Z that I last sow the dcceascd
__alive on 19,_‘.1 and that death ed at , Jrom the causes and on the date stated above.
% 0 megmor tidde) zsn AbnREss l 23c. DATE SIGNED
noﬂag&&m CREMA 24b._DATE e, NAME OF CEMETERY on CREMATORY . ha LOCATION {Oity, town, or county) £ (xﬂnu)b .
remova )5 10=-29-51 Mt.Carmel Cemetery- . Belleville,Illinoils .
DATE RECD BY Locu_ REGISTRAB'S SIGNATURE, b 25, FUNERAL DIRECTOR' S 81 GNATURE ADDRESS
OCT 2 g7 g‘v&%“'iag ‘h Eriegshauser 4228 S.Kingshighway B.vd

on Reverse Side)

s Se




H

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 Embaimer No.

working under my personal supervision,

SLUAONT cvvuencerrocncnnncsssssaasssn vevens S:guedm@ﬁ%%)m

Studmt Embaimer

' Licensed Embalmer No._... 5. 2.2. 7.

P. O. Address

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

If this body is not embalmed, fact should be so stated above,




