wwo | RUEDDEC ' ANDARD GERTIFICATE OF DEAT 28886
g 11957 STANDARD CERTIFICATE OF DEATH St i Moo S35
o _ ' iTZ T8
' BIRTH 0. REG. DIST. NO. 31_8__ PRIMARY REG. DIST. uo‘l_Q_()i. Reyutrur:Na'.ﬂ..%ﬁ::
0 I. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d d Hwed, If Losth : residence before
a. COUNTY a. STATE b. coum sdlemion),
. Mo.
b. CITY (If outcide corpurate limits, writa RURAL sad givs ¢, LENGTH OF c. CITY {1f outslde corporats ﬂmlh.-ﬂhkmmdn townahip)
QR STAY (n this place) OR
TOWN St, Louis, Mo. - R Bonne - Terre 59 ¢ v/
. FULL. NAME OF (If sot i hospital or institution, glve strect address or location) d. STREET {1t rursl, givs location)
HOSPITAL OR ADDRESS
NsTUTIoN Firmin Desloge Hospital Rural Route #2 /)
3. NAME OF dl .
DECEASED o (Fimh) b. (Middle) E&‘f‘gt . 4. D‘\"’E .‘th-Tg’-SfD"’ (Year)
( Type or Print) Henry John
5, SEX 0 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 3. AGE (In years] F UNGEN | YIAR | F UNDER s mas.
WIDowiEa% &-‘f (397“1 11-—27-96 Py lghurmn Monthl Days | Houns I Mia.
10 USUAL OCCUPATI N - . KIND OF BUSINESS OR IN- | 11. Bl
:mdm mmmwﬂc‘)‘ u(f(;u:-“k;:;l:m:l; 10b OF BU! QR IN BIRTHPLACE (State or forelyn sountry} d 12, CITIZEQ(?FWHAT
__Eamer Missouri sDelle
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME. | 14. NAME OF HUSBAND OR WIFE
Louis Curdt _ Lula Hulvsy Helen Magura
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 1 16. SOCIAL SECURITY 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yes, no qrunkoown) | (If yes, glve war or dates of service)
; - unknown Helen Durdt- Bonne Terre., Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATICN INTERVAL BETWEEN

1. DISEASE OR CONDITION ONSET AND DEATH
- Enter only ona couse per DIRECTL Y LEADING TO DEATH" (g) M,,, wld. M f(( wnd

Hae for {a}, (b), and (¢}
“This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving PUE TO (b)
a# heart fallure, asthenia, | rise to the abore caute (a) stating .

de. It means ihe dis- the underlying couse lost,

eae, infury, or complica- DUE TO (c)
tion twhich caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition cauring death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
o o Concirgma gl luns 7 MlazlLs,
3-23-5D BaoncLoatole ¢ vis [ w0 [

21b, PLECE OF INJURY (a.e.. tnoraboct | Zle. (CITY, FOWN, OR TdWNSHIP) (COUNTYY - (STATE)

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD

‘s Statetnetit on Reverse Side)

21a. ACC'DENT {Bpecily)
SUICID| bomw, tarm, ixotory, strest, office bldg., exe.)
HOMICIDE . ,
21d. TIME (Menth) (Day) (Year) (Hour) 2le. [NJURY OCCURRED | 2tf. HOW DID [NJURY OCCUR? ¥
oF WHILEAT[] NOT WHILE
INJURY : B | woRK AT WORK *
2] hercby certify that 1 attended the deceased from 11-10-51 19 lo 11-15-51 , 18 , that I last saw the deceased
alive on = ____, and that 'death occurred at m_m , Jrom the causes and on the date stated above.
- 2. SIGNATURE {Degros or title) 23b. ADDRESS L. DATEg-GgED
7JM_,,&/ 7/ wu,c S . |1325 S.Grand,St.Louis L, Mo, 11-1
24a. BURIAL. CREMA. | 24b. DATE | 24 NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Ofty, town, o1 0oumty) (Btate)
N. REMOVAL ) .
emoval it | 11-18=51 Bonne TerreCem . Bonne Terre, Missouril
DATE REC'D BY L%CE%L ; 25. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
NOVI 6 1953, h(.% {Albert H, Hoppoe 4700 Washington




."

STATEMENT BY LICENSED EMBALMER

¥y

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 by ..

. .. Stugdent Embalmer Np...oe... vangetecaniernat e
working under my personal supervision, (

Signed /%g ﬂé
Stgned...euvsaas Cveeanes - ; ‘Q 10
ane Student Embalmer . VLlcensed E lmer_Np e {

.

P. Q. Address

"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 Licenise,)

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




