YHE DIVISION OF HEALTH OF MISSOURI

State File No. "a 7584‘ Vt

‘0. 300
" FILED SEP 1 1355 ° STANDARD CERTIFICATE OF DEATH
BIRTH MO._____ nee. oist. wo. ‘R 1 8 priuany rec. oist. IO-_l_O_QBRmmmrJ N0 6..83,3_
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institation; residence befors
a. COUNTY 8. STATE b. COUNTY admimmion),
Migsourl
b. CITY (f outaids corpurate Uimits, welte RURAL and aive | ¢. LENGTH OF || c. CITY e Rertdroce within l1ndts
tawmbip)| STAY (in this place) OR » gty qp incorporsted town?
TOWN  St, Louis TOWN_ 3t, Louis WE %D
g d. Fﬁc%'s:pi#‘a"t%%" (If not in bospital or § ion, cive strest address or lscation) ..A%rgggs (I mral, giva location) c} 0] 7
o INSTITUTION 7130 Virginia Avemme / 7130 ¥ A e 0
8 17 NAME OF — o (Fin) b, (Middie) . (Last) AOATE  (Moath) (Dap)  (ven
f { Type or Print) George Darmstaedter peatH  July 30,1955
ﬁ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 5 AGE U yean] 7 vroca 1 Tun | & e 0 s
{Bpedif oo nys ours | Min.
5 Male O| Wnite “HErried ~ 7 | Aug. 8, 1875 AN |
ﬁ 10a. USUAL OCCUPATION (ki iad o wert | 105. KIND OF BUSINESS OR IN. [ 11, BIRTHPLACE (ci4y sad State or Fories m.,,,‘,‘f_. 2, CITIZEN OF WHAT
f Baker Self employed Germany S a.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR Ww|FE
i Gustav Darmstaedter Unknown Christina
'.Eﬁ IS, WAS DECEASED EVER IN U.S. ARMED FORCES? ['16. SOCIAL SECURITY | 'I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yeu, r unkpown) (1M yum, xiv v or dates of service} .
| o | ""Nons None Christina Darmstaedter 7130 Virginia Ave,

18. CAUSE OF DEATH
| Enter anly onaceuss per
lize for {8, (b), and ()

ANTECEDENT CAUSES
Morbid conditions, if any,

*This does nol mean
{he mode of dying, such
a# hegrl fallure, asthenia,

de. It méans the dis- the underlying cauee last.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH"(4)

rise {0 the above caude (o) Haling

MEDI

cloing DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

NG UNFADING BLACK INE—MA

Zal BURIAL, CREMA-
, REMOV.

emova

(Bpecily)

. NAME © ETERY OR CREMATORY

fia. LOCAT N (Oity, town, or county) 7
1215 Lemav Ferry Road

/tszm)

- case, infury, or complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
' e fona contributing o the death b nol
- T o the-discaee o condiciom causing decth. / 5 7>
19a. o/m—: O/F OPERA [ 196. MAJOR FINDINGS OF OPERATION B = . auToPsY?
T/8/5 | et ///%uw‘/co s v
zu.’ggﬁé—:g'r (Bweith) 21b, mczonmuav tea.. hwn zwowu ® TOWNSHIP) (COUNTY) (STATE)
borme, farm, fa
2 | doscoe VD oo, by —
g 210. TIME Moo (Yoar) ﬁ 2te. INJURY OCCURRED | 21f. HOW DID, INJURY OCCUR?
[ S T R e | 2, .
> ¥ =7 - P
= 2z I here y thyt 1 a!lendcd thg deceased from 19875, to 19 45, that I last saw the deceased
E’ alive on , and tha! death{gecurred atijm-m., Jr ses and on the dale slaled above.
o | 23, SIGNA E / (Begros or title) | 236, ADDRESS %W1M ' )]’E SIGNED
> . f? o C

At. Hope Cemetery

DATE REC'D BY LOCAL

| UG 1 g

RAL DI1ECTOII 8 E

Pt

ADDRESS




K

1}
1

STATEMENT BY LICENSED EMBALMER

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

L3728 2 s LT <3 0 - PP , Student Embalmer No........--.

working under my personal supervision,.

Student.....ooonioeriiiiiiiiiir i ris e
Signature of Student Exbalmer

Licensed Embalmer No. Y

P. O. Address?Y/Z/A

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



