MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

L c " Ano g 1 . 32;&7 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, oo 1_8_.Primary Registration District No, __3_| 23 Registrer's Ne. - ¢ __

ON THIS sTUB am . P
T ELHAPR R 1953 7. USUAL RESIDENCE (Whers deccosed lived. 1 instiution: Residence before
a. COUNTY a. STATE Mﬂ b. COUNTY admission)
Y

b. CITY {If outside corporzte limits, give TOWNSHIP only) Length of stay in 1b e CITY . Inside Limirs

8w St . Louis TOWN st. Louis Yes ¢ No 1

¢, FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give Iocanon) Retide on Farm

smution. Firmin Dealoge Hospitlad® wn| 3929 Eiler Yo O Ne

3. NAME OF DECEASED First Middle Last 4. DATE Month - Day Yeor

(Type <r print) Louj_s Astroth Dg:m March 30 1963
5. SEX 6. COLOR OR RACE 7. Morrled [] Never Married [J [8. DATE OF BIRTH | 9- AGE (lsst birthday} [1F UNDER 1 YEAR [.IF UNDER 24 HR

Male White wiwsd g Oveeed 0 [3/24, /1877 T 86 [WOF[ 6 M [ W
102, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 2. CITIZEN OF WHAT COUNTRY
R&CEPEA ‘DETVeP ™" | St, Louis Pairy| Germany - U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Valentine Astroth Mary Mardorf Minnie Astroth (Decease

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY, NO. 17. INFORMANT Address
(Yes, no,Ndnknown) [If yes, giveN6ﬁeus of_sarvice) W w Ham Astrotg 1325 Lark Kirkwood

18. CAUSE OF DEAI'H {Enter only one causa. pe: INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED 8\ ONSET AND DEATH

IMMEDIATE CAUSE () Bilateral bronc 7 daya
g:.fgym-; 'fu'.:'ff _buETO (bl_C_o.n.ge.s.tj_\za_h.e.aJ:t_ﬂa‘l lure : b deys
above Ccause ),

petow _DNigbetes Mellibus aétﬂ'f\ ' 222

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART II. If deceased was female was
disease condition given in PART I {a} there a pregnancy in last 90 days.

l]:l\’es] O No I DUnI:nuwn.

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
0 0 . .

PERFORMED?
YES 0 NQ

20¢. TIME QOF Hour Month, Day; Year
INJURY B.m;
p.m.

20d: INJURY OCCURRED 206, PLACE OF INJURY .(e.3., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [J © farm, factory, street, aoffice bldg., etc.)

NOT WHILE AT WORK jm}

21, 1 sttended the decessed ﬁom_Apn,_Z_,lgga—— ﬁM&p 3051963 tast saw pimativeon Maps 30,1963

Desth ngcu.-.-,d at. on the date stated sbhove, and to the best of my knowledgs, from the causes ststed.

VS 300
Rev. 4/59

ATE AMENDED
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MEDICAL CERTIFICATION

22a, §1 TURE (Degren of title) 22b ADDRESS 22c. DATE SIGNED
d- \ M 365l S. Grand Slvd. Uele63

23a. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State}
EMOVA {Spechy)

Remova Apr., 2, 196] Sunset urial Park | St. Louis County Mo.

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

Schumacher 3013 Meramec Str. APR 1 1963

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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3450 Syuth Graro

Fre 2

-24 44

P

STATEMENT BY LICENSED EMBALMER

* .-

| hereby certify that fhe bod\; wh‘t‘:se name is recorded on the reverse side of_this certificate was embalmed by me,

* or by ' - : , Student Embalmer No.

working under my personal supervision.

v

Student.

Signature of Student Embalmer

Licensed Embalmer N 5/7%’5

P. O. AddressM

Nofe: The above MUST BE SIGNED BY THE ‘LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revecation of ficense).

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

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

£



