- THE DIVINON OF RHEALIH OF MIDYUURI 4 33
wwo | fILEDMAY 101950 cyANDARD CERTIFICATE OF DEATH' 13971

10.48 State File No..vomvisssssisssermresesmosne.
O 'BIRTH NO. EE DIST. NO. ;BJ_&. PRIMARY REG. DIST. m-]_QD.B. Regigirar's No i 3890
1. PLACE OF DEATH - 2. USUAL RESIDENCE {(Where decessed livad, If Jretitugion: reekdance beors
a. COUNTY o ' a. STATR b. COUNW .  sdaision).
b. CITY (I outolde corpurats Umite, write RURAL and . LENGTH OF ciry
QR (1 cdn cormummts imite. wite \owebiz)| STAY (n shisplas| — OR v % risi . o~ 17'-@2 O a1t tanahor i ot o
TOWN St Louis - i TOWN ~ £ ZiHed / e e
FULL NAME OF (If oot fa hoapdtal or Luaticution, give strect address or locatlon) || o . STREET, . dom
HOSPITAL OR ADDRESS i
iNsTiTUTION. Christian Hospital 10636 BeTleTontaine
S‘DNE%'EES%E a (Fir:st) ] b. (Miadle) ¢ (Last) 4 DSTE (Month)  (Day) (Year)
( Twpe or Print} George F,. Radell DEATH 4-28-54
5, SEX ;] 6. COLOR OR RACE | 7. #IAL%“ED' IglE‘yggcﬁEISRRIED 8. DATE OF BIRTH 9. AGE (I::-j-n ;: u:u;nfl t TEA | & oxoEm b oAms.
. 8 . Days | B Min
Male | White " > 11-13-87 e [ ™|
10a. USUAL OCCUPATION (Gvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . s .
dnn'durh‘mwt;o!'_mﬂumo.mnunlh:;) - ” DUSTRY (City and State or Foreign Country) o 'z-cg{;“_lz_EP#?OFWHAT
Machinist St louis bolt co St Louis Mo
| 13a. FATHER'S NAME 13b. MOTHER'5 MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' ell Ewma jantzen Deceased
I15. WAS DECEASE:) E\(IER INﬂU.S.ARMdED F?RCE’: 16. SOCIAL SECUR};I"J‘I’ 17. INFORMANT' 'n SIGMATURE OR NAME ADDPRESS
! (Yes.no, or unknowa yea, xlve war_or dates of sery .
| You | gy 86-28-3006 Mrs John hH Klute 8618 Park Lane
' 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
ONSET AND DEATH

| Enter only onecouseper | §- DISEASE OR CONDITION =
Mns for (a), (by, and () | DIRECTLY LEADING TO DEATH®(y)

*This doey not mean ANTECEDENT CAUSES 2 e ! 3 ?
the mode of dying, such | Morbid conditions, if any, piving DUE TO (b} —-&-&
s Reart fallure, asthenda, | rise Lo the above m'ﬂw) sating

de. It means the dig- | e underlying cause < o
case, Injury, or complica- DUE TO {c) 9 .
tion which caused dmﬂg. . OTHER SIGNIFICANT CONDITIONS

Cimditions contributing to the death but not
related to the diseare or condition causing death.

19a. DATE OF 0P_|E_|Ig§ 19b. MAJOR FINDINGS OF OPERATION ) .. . . | 2. AuTOPSY?

YESD NOD/

21a. ACCIDENT (Bpecity)

21b. PLACEOF INJURY (e.x..inorabous | 2ic. (CITY, TOWN. OR TOWNSHIP) UNTY) (STATE)
ﬁ%‘ﬁlglEDE bome, farm, factory, street. offtes bldg.,ez0. 3 /V

21d. TIME (Month) (Day} (Year) (Hour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

) WHILE AT NOT WHILE
INJURY - ' . m. WORK AT WORK

= I hereby certify that I gifended the deceased from é_‘% 19;5._ that I last saw the deceased
alive on & 85 S and that death ocourr < fram the cduses and on ths date staled above.

WRITE NLAI'NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

: > 04,
Zia. BURIAL A- 24, NAME OF CEMETERY OR CREMATOR 24d. LOCATION (Olty, town, of eolmty)
TION, REMOVAL ;
uria %/1/ 54 Friedens Cemtery St Louis Mo
DATE REC'D BY LQCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 81 A@anﬁss
APR 3-0 1958 M Jon Stygar & son S5l Rivervd

en R Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY I, OF By ittt itiiat i ittt miimeieassrsaer e ar e aaaamaaaaan . Student Embalmer No............

working under my personal supervision..

LT L3 LT i Wg P R P B P R

Signature of Student Embelmer

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




