. o500 o THE DIVISION OF HEALTH OF MISSOURI 11 086G
e Ne.309 FILED APR 72 1949 STANDARD CERTIFICATE OF DEATH State File No. 1 )

22 I hereby cerh( th;:! I atlended the deceased from Jan, h— . IQJL'Z to _F_@_._Zl ja..9l!.9!hat 1 last saiv the deceased
alive on _Feb, 20 3191L9 | and that death occutred at _2_P, m., from the couses and on the date stated above.

Iv. 10.48 : ]
q& BIRTH 0. ne. viar. w. S/ 7 sniway nee. nist. no.ég_—L‘; Registrar's Noo. 4. L T
' T?LCSSNET?F DEATH ‘ 2, U?rt:_?EL RESIDENCE (Whare doaundb col:.;;ﬁ 1t instinstion: rzidanr betore
a. a., N . ada -
% St. Louis. Missouri ffw
A b. CITY Gf sutaide corpurato lmlt, write RURAL sad xive c. LENGTH OF [| c. CITY (if outskde corporats limits, write RURAL snd give townuhip) b
township)| STAY (in this place) OR -
§ TOWN Lemay, Mo. TowN 54, Louls County 7]
FULL NAME OF . STREET . v
g d. HLLRNAME Of (I not in hospital or institution. give streat lddnnorl;ﬂtha) d ADDRESS . (¥! rural, give loeation) )@
o msttution. . 207 W, Felton Ave, 207 ¥, Felton
= B EMEQE " = ) b. (Middle) e (Lash) (DA (Mmt) (D) (e
& (Typeor Print)  Fredericka Stadler DEATH Feb 231 1949
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ] 8, DATE OF BIRTH 9. AGE (In years| ¥ IWOEW | YEAR | I UNDER &0 KBS,
Z WIDOWED, D ORCED {8pecity) ) Last birthday) Momhl Daye | Houre | Min.
P! W Widow - eF—=|. Dec, 20 1868 | 8T |
a 10a. USUAL OCCUPATION (Qwskindofwork' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelen sountry) 1Z_CITIZEN OF WHAT
done during moet of working life. svexn If retired) DUSTRY COUNTRY?
N House ¥Wife Germany
< 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14;‘ant OF HUSBAND OR WIFE
5 Conrad Theis Unknown z .
[ |5. WAS DECEASED EVER IN i.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
4 (Yea, 5o, or unknowa) | {1 yeu, mive war or dates of sarvice) NO.
= - Barbara K
I 18, CAUSE OF DEATH . MEDICAL CERTIFICATION l@m
i || Enter culy cnecsum I. DISEASE OR CONDITION .
2 || 1 tor (J' @, md‘z; DIRECTLY LEADING TO DEATH® (5 Chronic MyocawAitis 2_yrs
M *This doet not megn | ANTECEDENT CAUSES . LF ,:
© 1 the mode of dying, such | Mortid conditions, if ang, giving DUE TO (b) senility M
| B 3 " |I-as heart faRlure, asthenda; | rise to the abose couae (o) dating e T T T e -
| - cte. It mecns the dis- | (M6 underiying cauac lost. q q’ A
| o || infrn. o complica- . DUETO @) - - - .
5 || tom whch coused deazh. | 11. OTHER SIGNIFICANT CONDITIONS
[~} " Conditions coniributing to the death but ot .
a ’ . rdmdumdbme?famdiwnmudwdwﬁ Hyloertens:t.on - - 2 wra.
Cm 19a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION i i ’ ] 20, AUTOPSY?
= . TION -
8 . ‘ e e ves L] o ]
o || 21a. ACCIDENT (Boeeity) 21b. PLACEOF INJURY (s.x., Inorabout | 2Tc. (CITY, TOWN. OR TOWNSHIP}. . (COUNTY) (STATE)
SUICIDE bome, farm, faotory. strest, offlos bldg. ene.} ’
Z HOMICIDE
g 219. TIME (Momth) (Day) (Year) (Houd | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
St - O WHILEAT[—] NOT WHILE
i INJURY = | “work AT WORK
o

2. SIG 23b. ADDRESS 23c. DATE SIGNED
: 0 Virginia Avenue 2/22/h9
24n. B}{'ERHI AL CREMA- | b, DATE 7 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, ¢r county) - {Btate}
Uipedty) .
iurfva 2-24-49 New Picker Cem, |  St, Louis A
DATE REC'D BY LOCAL 25 FUNERAL DI RECTOR'S StGMNATURE . ADDRESS

REGE RAR’S SIGNATURE 7

2-23-« G
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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, OF by oo ceecceane
#nafj"" .......... ., Student Embalaer No. 9\3/

working under my persona! supervision,

Signeflemd I Bt i# Py J Ty
STgnad..iciceecerensciissenncacnsssccennrsaanss ' Licensed Embalmer No J; 6 5

Student Embalmer’ AC
R P. 0. Addrefs__ - .’{0“«—4 1%

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 sot embalmed, fact should be so stated" FE&ve.




