No, 300
10.48
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@TE@ATNLY——USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

DIFDMAR 22 195%

THE DIVISION OF HEALTH OF MISSOURI™:.
STANDARD CERTIFICATE OF DEATH

o

+

11604

v Sr. Lovrs

\) State File No.
"BIRTH NO._____________________ REG. DIST. NO. _ﬂ&_ PRIMARY REG. DIST. m.M Regittvar's No,mf;f_'z,__
1. PLACE OF DEATH ' 4 2. USUAL RESIDENCE (Whare decetsed tived. If instltation: resldence befors
a. COUN . sdinission),

b. COUNTY

o STATE M4 ssouri —

ec. It means the dis-

b. CITY (1 outside corpursts limits, writs RURAL aad dv':.u gerl‘;’Ele;rhli DEF’ ¢. CITY (If ousside corporate limits, write RURAL and give township)
1o p) 5 L)
TOWN —AEeFron p own 54, Louis 2. /0 ;
d. FH(I)-SLP?‘T&ANI‘_EO%F {If ot in bospital or | give streot add or ] d.Asgrgggrss {If rursl, give location) L /
insTitution 9036 Kathleen 4028 Grove
3. NAME %IE a. (First) b. (Middle) e ELM) 4, 03;5 (Month)  (Day) (Year)
(typeor Priney GOTTLIEB F. VENDT peati February 18,1952
5. SEX 0 6. COLOR OR RACE | 7. M&%ED. lgIEVggchElSRRIED.) |-8. DATE OF BIRTH 8. I:\.GE tn r-)n h: :i::l IDF:: o DO 8 K.
. {Bpecity] t birthdey, o Houwre | Min.
Male White Married / July 9, 1888 63 l l
10a. USUAL OCCUPATION (Givekind of work { 10b. KIND OF BUSINESS OR/IN- | 11. BIRTHPLACE (Btata or forelen oountry) 12, C{}TIZEP‘:’OFWHAT
ne most of w sven I retired) ?
Re¥ired natyer Harris & Pofk St. Louils, Missouri d eS.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gottlieb Vendt Mary Spels t
I5. WAS DECEASED EVER IN U,5.ARMED FORCES? | i6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yese, 50, or unknown) | (If yes. sive war or dates of cervics) NO.
No th_me
18. CAUSE OF DEATH g . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onacauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
1ins tor 8, (b, and (¢ | PIRECTLY LEADING TO DEATH! q) . / -3
ANTECEDENT CAUSES - -
*This does niot mean .4 , g . ,
the mode of dying, such | Adorbid conditions, if any, gising DUE TO (B) % a" Lo, -
-a2 heart fallure, asthenda, | rise to the above cause (o) stating .
the underlying cause last. . _

DUE TO (o) P

care, infury, or complil
tion which caured death.

I1. OTHER SIGNIFICANT CONDITIONS (Rl . inartng fER o7 oo tu <

Conditions contributing to the death but not
related to ihe di or condition causing death

-267_9_

19a. DATE OF QPERA- | 194, MAOR FINDINGS OF OPERATION LI 20, AUTOPSY?
TION yy ;
- . . YES D NO

21a. ACCIDENT {Bpecify) 2ib. PLACEOF INJURY (e.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE — bome, farm, fastory, strest. offics bldg.. eu0.} .. .

HOMICIDE —_—
214, Tél;:iE {Month) (Day) (Year) {(Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOTWHILE —_—
INJURY — = | "worx L) 'arwork

2. I hereby certify thal I atlended the deceased from
alive on ! , 195 Lr and that dealy oceurred al

, 1945 2, to .1&4&_, 19£that I last saio the deceased

m., from the causes and on the dale stated above.

DATE REC'D BY L(RX:AL SIGNATUR

a _'la__zs.

SIGNATURE , {Degroe o7 title) | 23b, ADDRESS 23c. DATE SIGNED
24a. BURIAL, CREMA- | 24b, DATE Al 24c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Oity, town, or county) '/ (State)
T N,RE{OVT. (Bpecity) - :

liria Feb, 21,1952 Calvary Cemetery -St. Louls, Missouri

25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

) K. A. Stock, 2117 E. Grand Blvd.

etit on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byemmemeee

.............. , Student Embalmer No.
working under my persona! supervision.

SEUdBNL vcureernsassscasnasstoossarerannnan Signeds.,.. oo LT3 47 mm

Student Embalmar
Licensed Embalmer No Jo 4 / -

P. O. Address ‘_/p?’//f7 %’A»

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 so stated above. - a1 A

“ ! - [




