t. Health,

. & Welfare

5. Public

th Service

Doctor, coroner, etc. mus! use only standerd nomencloture in item 18. Ne symptoms will be listed.

N

All diseoses in Part | must be cousally related,

USE bNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HLED DEC 19 1957

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

S — 3_1.8---Prlmw Rogistration D'“ﬂg’_”i-003 ------------ Rogistrar's Ng_lg%.z----

46263

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 'If institution:-Residence bafore
a. COUNTY a. STATE Missouri b. COUNTY ission
b. CITRY {if outside corporate limirs, give TOWNSHIP only} lnside Limits <. CgRY Inside Limits
1o ST, LOULS. M. Yes [ No[] Towy _ St.Louis Yes[] Ne[J
c. FgLFI; NAMEOOF (If NOT in gospih:l. give location) | Length of stay in 1k ﬁ STREE'I;S (If outsida, give location) Reside on Farm
HOSPITAL DDRE
INSTITUTIO | 41, lweek i/ [ 3225 Montgomery Yes [] N[
3. NAME OF DECEASED Middle Last 4. DATE Month Day Yaor
(Type or print) FREE op
. FOEHR OEATHDEG, 11, 1987
5. SEX E 6. COLOR OR RACE T.MA“IEDD NEVER MAQmE@ 8. DATE OF BIRTH o AIGE u,,':::;; ::‘r:!aens::m I::::DER 2;::!!5.
. - Ll Ly ol
Male | White wooweo) _ oworceo[J| April 11,1871 8BS I
100. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) L‘ 12- CITIZEN QF WHAT COUNTRY?
during l! of working life, #ven if retired) IND STRY
Harble Setter usiness St.Louis ,Missouri U.S.A.
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H,UﬁaANq QR WIFE
Unknown Unknown -

15- WAS DECEASED EVER IN U. S. ARMED FORCES?
{(Yus, 0o, or unknqwn)l (If yas, give war or dotes of service)

16. SOCIAL SECURITY NO.
none

17. INFORMANT Address

Mrs.Vietor Hugo 6160 Lucille

18. CAUSE OF DEATH {Enter only one cause per line for (o), (b}, and {c).}

INTERVAL BETWEEN
ONSET AND DEATH

PART |, DEATH WAS CAUSED BY: ¢
MECG 'S {
IMMEDIATE CAUSE (o) L AenNE CiRRHOS( S YenRs:

Condltions, if any, DUE TO_(b) - '

which gave cise 10 }

above cauze {a), X

tating th dare .
z ying couss loar. } DUE TO (c) sxidi
= PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terménal dissass cendition givan In PART | {a} 19 gegpggﬁgg;
W
E MALN TRITION, BremcwiT s {YES NG ]
k1 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART Lor PART Il of item 18.} 'V
Lt
8 o O O
S| 20c. TIMEOF _Hour Meonth, Day, Yeor -
a INJURY a.m.
"x p-m.
‘| 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE l:] form, factory, street, offica bldg., etc.) . . . . PR
| work AT WORK ' .- .
21. | atended the deceased from. 12/L/57 . 12/11/57 and last saw 1% alive on
Death occurred at 1. h‘; P M m on the dote stoted above; and to the best of my knowledge, from the couses stated.

-| 220. SIGNATU ‘ZI o .#-4 (Durde or t le) m {1 22b. ADDRESS 22c. PATE SIGNED
: : % ?l y ‘ { 8 1515 LAFAYETTE AVE 12/11/57
2%0. BURIAL, CREMATION, | 235. DATE ‘73c. NAME OF CEMETERY DR CREMATORY  ~ * |"23d, LOCATION (City, town, of county) {State}
REMOYAL (Sp.c[fyj- - ) .
remova 12-12-57 _Valhalla Cemetery st.louis Co. JMo.

24. FUNERAL DIRECTOR ADDRESS

rehmann-Harral

1905 UnionBlvd.

25 DATE RECD. BY LOCAL REG.

AR"S SIGNATUR

|
{Licensed Embaimas"s Smmﬁ on Reverss Side)
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STATEMENT.BY LICENSED EMBALMER

1 ﬁéreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF BY iiniviiciriivieieicercen s reracanar s resasnrteranssaanenns Ceerenrarerararannines .» Student Embalmer No. .......c.ceevvneeee

working under my personal supervision.

RT3 1T L= ¢ | A U UUPPPI Signed“..., .
Signature of Student Embalmer .
R . saaheT v Llcensed Embalmer Nosé;ﬁl
i P. “o. AQAIESS ... veerecresreneanren

Note: ‘The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure

to comply with the above constitutes grounds for revocation of hcense) L i ]
+ If embalmed by-a STUDENT, he also shall sign in his OWN. handwriting= -~~~ . : .~ T
If this body is not embalmed, fact should be so stated above.




