THE DIVISION OF HEALTH OF MISSOURI
o0 1 FIIEDFEB 8- 1955  STANDARD CERTIFICATE OF DEATH,

I %> I

003 ... 11661

D.48

"BIRTHNO._____ _ _________REE. DIST. NO. _______ __ PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dovonsed tived. If lostitution: residence befors
a. COUNTY a. STATE . b, COUNTé adwmimion).
| Missouri at, Louis. ___
b. CITY (If outnide corpursts limits, write RURAL and cive ¢. LEENGTH OF || ¢ CITY ) . d s Residence within Lmits of
' OR whabip}| STAY (in this place) OR ’ . or re xt
| Town  St. Louls e ToWN Clavton L/ ‘5/5;‘%, o g
d. FHEIS-P?!IAALJ_EO%F (If mot in hoapital or institution, glve ltr.ﬁ- address or loeatfon) F:AsggFEEESI.-S {IF tural, give I.oen.don") -
: wsrirurion pernard Nursing Home = 736 S. Hanley /
SE';IEQ:%ESOEFD BIJIFRISR‘;) IN b. (Middle) c. {Last) 4. DSEE (Montb) {Dsay) (Year)
( Twpe or Print) T SABOR veatd Decs 21, 1954
5 5EX O 6. COLOR OR RACE | 7. \pﬂ?iARR\‘IEB %IE\YEECMSRR!ED' 8. DATE OF BIRTH 9.&6‘-5&;:-;:- ¥ UNDER | YEAR | ¥ UNDER 1 HE3.
> . {8pacify ] ¥, Mooths | Days | Houss | Mia.
Male White | "CUERPES | 0ct. 18, 1882 | WY MR TE M
10a. USUAL QCCUPATION (Ciive kind of wor! 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N
:omdqrin: et of porking e, wren  retivedd . DUSTRY LA (Gity wd Stave or Forvign Covatrnt | 12 STRELN OF WHAT
Retired Salesman Ladies Wear St. Louis, Missouri P UuSa.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WLFE
. Unknown | Unknown : Minnie Prince Sabor
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY [ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa, no, or unkanowa) l (If yem, give war or dates of service) 88 12-0 ?7 .
4,88~ 9Z7| Felix Dreyer-118 Lake Forest
18. CAUSE OF DEATH MERICAL CERTIFICATION lg&gg}’%gmﬁ
 Enter only onecauseper | 1. DISEASE OR CONDITION - W
o for (&), (by. and (¢ | DIRECTLY LEADING TO DEATH® g L l{,u.-.

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, suck | Aorbid conditions, if any, giring DUE TO (B}
a1 heart faflure, asthenia, | rise Lo the above ﬁm’f {a) stating
de. It meons the dig-- the underlying cause last.

case, Injury, or complice- DUE TQ (c)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS (v Y7 alltpae st T il

Conditions contributing to the death but not
related to the dicense or condition causing death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . } _
YES D NO D

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.s..Incraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE bome, farm, fsstory, streat, office bidg.,sta.)

HOMICIDE
214, Tcl,lgE {Mooth) {(Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE
iNJURY . | “Work L 'aTwoRK 5271 l

- yoo
2. I hereby certify that I attended the deceased from r "‘2‘ 19 ¥ lo _E]'L_t(__, IQQ, that I last saw the deceased
alive on w O , 19 § Yand thal death occurred at _6_5_'.!]2 m., Jrom the causes and on the dale staled above.

, 23a. SIGNATURE {Degree or titlc) 23b. ADDRESS O &c. DATE SIGNED
GAfoR fpRbinem . MB |63 N ol f22sy
24a. BURIAL, CREMA- | 24b DATE 24c. NAME OF CEMETERY OR CREMATORY 240. LOCATION (City, town, or county) (State)
(Powtn 54 | Mt. Olive Cemetery |St. Louis County, Mo,

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

DATE REC'D BY LOCAL SIGN.

- ., FUNERAL DIR.ECTOR'S SIGNATURE ADDRESS
),A-ﬁerman Rlndskopf,Inc.,5216° Delmar

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me:, OF By e e . , Student Embalmer No............

working under my personal supervision..

g AT T o F=F + | A Y Sign

Signsture of Student Embalmer

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

i ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated a.b,'ove.



