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as heart faliure, asthenia, rise 10 the above couse (u) stating

de. It veans the dis lheunderlymgcame Lt ; ", dz Q?"‘,‘ it ‘ o qhd' .
ease, infury, or complica- DUFJQ»@ : .

Hon which couaed death, | 15, OTHER SIGNIFICANT CONDlTIOﬁg - T i

Conditions contributing to the death but not o
related to the disease or condition cansing deddh. B L B

% I. PLACE OF DEATH i 2 USUAL RESIDENCE (Whare dsceased lived. If inst idenes befors
“ a. COUNTY a. STATE b. COUNTY adiaiyion).
Misgouri R
b. CITY (11 outcide corpurates limits, writs RURAL and give ¢. LENGTH OF c. CITY (If outadds sorporste Limits, write RURAL and cive township)
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L8 INSTTUTION  Firmin Desloge Hospita 4“ 5229 A'NO 20th ST.
i’“{'« > RN > Fim b. (Middle) T e Las) La. DATE  (Manth) (Day) (Yew)

E (Typeor Pint), Al VeEra Alexander DEATH June 27 1952
A& 5, SEX / | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH TAGE {1n yesrs| 7 UNOKR 1 YEAR | (F GHORR 34 AL,
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3 B At Home House Work St. Iouis, MO U.S.b8.
S < 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t( NAME OF Husamn OR WIFE
- Edward Fick A Caroline Schlueter | Eugen
Y ¢ [l 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS

< (Yoo.n0.or unknown) | (If yes, pive war or dates of sarvice) NO.

= [_NO NONE i Eu%e.na_AJ_exand.er_S.azg.a_N_zo_th_t_._
{ l 18. CAUSE OF DEATH N . MEDICAL CERTIFICATION INTERVAL EETWEEN
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19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ‘ S . : 20, AUTO
L YeS NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.. toorabout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
%‘ﬁ!gﬁns borse, tarm, fsstory, street, offios bldg., ete.) i . -
- g 21d. TIME © (Mouth} (Dss) (Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? -
) INJURY : = | "Work L] a7 woRx. & 27
\“';‘ 22, I hereby certify that I atiended the deceased from , 19 , Lo , 18, that I last saw the deceased
= alive on , 19 and that death occurred at/ 52/ m., from the causes and on the date stated above.
o IGNATURE § s 4 (Degree of title) | 23b. ADDRESS C ol 23c. DATE SIGNED
o Gwé M A - X-3 Q_.@a 4",&» !_34/ : 6,7‘? Sa
E 2e BURIAL CREMA 24D, DATE. U 28c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Stats)
N (Bpecify) . - - .
g @'urla'i' 7) | June 30 1932, 'Calvary Cemetery St, Louis MO
DATE REC'D BY LOCAL ISTRAR'S SIGYATURE 25. FUNERAL DIRECTOR' S SIGNATURE " ADDRESS
JUN 3 0 195% )I/e? Buchholz- Koeller 5967 W. Florissant
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STATEMENT BY LICENSED EMBALMER

M=

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by.me, or fy— i c®ree

Student Embslmer MNo.

working under my personal supervision,
- .

Student Sdtl—:mbt ...... erieans . Signed.....S5=] Sy s -
tuden atmer
Licensed Embalmer No 5 a Y—-?

P. O. Addmsdsg;-.cfaw_‘ﬁ..mm.a_.;..

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

If this body is not embalmed, faci should be so stated above. - b

k. ’ . : -




