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BIRTH NO.

1349
318

STANDARD CERTIFICATE OF DEATH

040

% e

1003 State File No.

. Enter only one i per
line for (a), (b), and (c)_

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

REG. DIST. NO. PRIMARY REG. DIST. MO._________ __ Regithtor' g No. s meesnssssssssscen
1. PLACE OF DEATH Z USUAL RESIDENCE (Wbare dectassd Uved. I & sdamos before
a. COUNTY a. STATE H [ b, COUNTY adinision}.
Missouri R
b. CITY (It outride corpurate limits, writse RURAL und give , §T I:(E?LGE: OF c. cg;r (M outside corporate iimits, write RURAL and give townahip) d ; 7 ‘
townabip] place) -
o St, Louis, Missouril | oww  S5t. Louis -
d. FUé.sLP{i_'@Ahrl_EOORF {If not in bospital or Lostitation, gire streat rems of Location) ADDRESS (1t ruma), give location) 7
INSTITUTION 313& Arsenal Sireet.. 513)4 Arsenal Street., L)
3. NAME OF a. (First) b. (Middie) <. (Last) 4DAE  (Mowm) (Dan)_ (Yen
DECEASED
{ Type or Prind) Henry Oldenettel o Apr 2, 1949
5. SEX ‘ 6. COLOR OR RACE | 7. mIARR]ED. gIE‘\lIgg MSREIE&) 8. BATE OF BIRTH . AGE (Ixa:r;;n J ur ln‘mu“ o UNDER M HH, |
. X I on Hours | Min.
Male ()| Thite T ovad 74| Apr 10, 16857 l |
10a. USUAL OCCUPATION {(Ghve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn country) / 12. CITIZEN OF WHAT
done muat of workdog tite, even if retired) - oo RY . » e YU
Laborer Retiread East St. Louis, Ildinofs N
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b Georpe Qldenettel  |Henrietta Burmeister | Wi enia Qldenettel
l(% WAS DEE]E:SE? E‘:’II;.R I?LU.S.ARMdED E?RCEIoS-? ll\}s. S0OCIAL SECURLTC"I’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. OF whn, rem, war or datea of gervice) .
“To RiEa) one Anna Oldenettel - 3134 Arsenal St.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . Iﬁ%ﬂ?’m

s

*This doer not mean | ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, giring PUE TO (b)
- rise to the above cause (o) Hating - | -

heart faBlure, "
as heart fallure, axthenta” " Bt O eriving cause Lasd.

ete. [t meana the dis-

case, infury, or complicn- DUE TO (c)

LSS

11. OTHER SIGNIFICANT CONDITIONS'

Conditions contrituting to the death but not
related to the disease or condition causing death.

tion which caused death,

| e
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION' L - i ‘| 2. AUTOPSY?
TICN - ey .
. e ... . . ” r:sD uoB’
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY {o.e..inorabost | 2ic. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)
ICIDE home, farm, fuctory, sirest, offics bidg., s18.) . - - .
HOMICIDE «
2td. TIME (Mosth) (Day} (Year} (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT, NOT WHILE
TNJURY . WORK AT WORK

{o

2. I hereby certify that I. auended the deceased Jrom

, 19 ; that I last saw the deceased

m., from the causes and on the date staled above.

alive on , and that death occurred al
24 SIGNATURE (Deg;me ortitle) | 23b. ADDRESS c.‘ 23c. DATE SIGNED
7¢/Z7A:izgﬁ.k; U M.D.-'| 2632 So Kingshighway Bivd 4/25/49
ﬂONB‘HER!IlI (‘J\VLELCREMA; 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 24d.. LOCATION (City, town, or county) (Sml‘.e)
"Rurig //’% Bunker Hill...- Bunker Hill, Tl1linois
DATE REC'D BY LOCAL IST] NAT 75, FUMERAL DIRECTOR'S SIGNATURE ADDRESS
28 2% M Albert H. Hoppe-4700 Hashington Blv

1 Ermbhal

on Reverse Side)




u.",f f

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byomeee. R

e e, . Student Embatmer Ho.

s.@z%u—zzi( V74 ;M

L SignEd.siaisarsieniieceiiaritirenaiicitesananen e Licenzed Embalmer No 37_?2 :

ln <> "“m l-' .

P. O. Addre g

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

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




