FILEUNUY 2 4 904 THE DIVISION OF HEALTH OF stsoum‘ 13958 5

e STANDARD CERTIFICATE OF DEATH\ State Fie No
" BIRTH NO. REG. DIST. No.L__fLZ PRIMARY REG. DIST. Nommmmr;s N0J4M
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lnstitatlon: residence before
0 a. COUNTY St. Louis a. STATE Mo. b. COUNTY St. LOHTQTE‘
b. CITY (I cutsids corpurato limits, wtita RURAL “dt ::;hiw gi’AI'YEﬁE;T:r. pl?f;) c. CITY 5 L - d. 1s Residence within limits of

a city or incorporated town?t
Yol e’

OR
TowN Richmond Heights 11 Wks, TOWN Des Peresw / "g ©0

d. FULL NAME OF (If not in boapltal or lostitution, glve streat address or locatlon) STREET {1t ryral, give luuuo!'-,:
HOSPITAL OR ADDRESS
INSTITUTION o, Marv's Hospital 12123 Manchester Rgad
3. 3'5%%55%% a. {First) b. (Middlr) c. (Last} 4. DATE (Month}  (Day)  (Year)
(Typeor Print) (30 OT'ZE F. Deutschmann DEATH Oct 15 1954
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | F UnDER 20 HEs.
WIDOVIED, DIVOQRCED (Bpecify, Laat birthday) Monﬂu Days | Hourn ] Min.

Male White Married Sept 1L, 1984 1_63 . 1

10a. USUAL OCCUPATION (Givekiadotwork | 100 KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (¢yy wag Suate c- Foreign owmﬂ\ | 12 CITIZEN OF WHAT

done during moat of working Life, even if retired)

Florist self emploved St. Louis Co. Mo 1 UeS.A.
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Deutschmann - Antonla Berg |
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no,or unknowo) | (I yea, kive war or dates of service) NO.

no , none Ann eyuts od Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN

) ONSET AND DEATH
| Enter only onecausaper | 1. DISEASE OR CONDITION _
Jine for @), (b). and (¢ | DIRECTLY LEABING TO DEATH"(5,

*This doey mot mean ANTECEDENT CAUSES - » -

the mode of dying, such | Morbid conditiona, if any, gising DUE TO (b}
as heart faflure, asthenia, | rise to the above cause (a} stating .
etc. It meens the dis- the underlying couse fast.

case, infury, or compli - foo T DUE TO (c) -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIQNS
Conditions eontributing to the death but not
related Lo the direare or condition eaitsing deoth. ’
19a. DATE OF OP'FI‘gN 15b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
- 53“ ves P wo [
21a. ACCIDENT {8pecily) 21b. PLACEOF INJURY {e.g..inarabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE M home, farm, laotory, sireet, office bldg., ot0.)
HOMICIDE )
2id. TIME (Month) (Day} {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID tNJURY OCCUR?
F WHILEAT[™] NOT WHILE
INJURY ; o | worK AT WORK
2. I hereby certify that I attended the deceased from’!dft._;’-_'?_ 19_‘f lo _ML_ IQL? that I last saw the deceased
alive on , 19 , and that death occurred at i_ﬂm from the causes and on the dale stated above.
23a. SIGNAT, E 7 (De or titb 25 EDI}RES 23:. DATE SIGNED

24a. BURIAL, CREMA- | 24b, DATE 24z. NAME OF csm—:renv OR CREMATORY 244, LOCATION (City, town, of county) (5tate)

TION, REMOVAL. (8pecify)

DATE BECD B LOK Wlﬂ 25, FUNERAL DIRECTOR' § S1ENATUR No. ADDRESS
_I_,__!:_ __._. //_41 Ydchrader Fun H

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

{Licensed l'_mbaier t on Reverse Side)




v STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

Student Embalmer No...........

by M, OTF By o e

working under my personal supervision..

1] 20T 1 =3 11 AU Signed.. Tl
Signature of Student Embalmer
Licensed Embalmes No. #3S.

P. O. Address 7%,

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

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

.



