FILED MAY 28 1949 THE DIVISION OF HEALTH OF MISSOURI

No. 300 =, .
STANDARD CERTIFICATE OF DEATH stae ite o S-EELD. ..
| . . —
| BIRTHNO._____ _______ FREG. DIST. nd.z_/_l_ PRIMARY REG. DIST- uo.'"_a;,f_z.(‘ﬂmmmu vk 0.5 O
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decoased lived. If institation: residence befors
a. COUNTY St . LOU.i' 8 a. STATE Missouri b. COUNTY O.:jmz-l‘o-".é?
b. CCI)EY (It outnids corpurate limits, write RURAL and give §T ALYEN‘ETH _'OF c. Cg‘g (If cutade corporate limits, write RURAL aod give towaship) > / 7
. {in this place)
toww  Manchester &= “raell  town St, Louis
d. FH{ISSLPFTAME OF (If not in hospital or instithtion, give atrect address or looation) ADDRESS {1f raral, give loeation) ’ /
weritorion Pine Crest Nursing Home 1820 S, 12th St. /
3DNEAC'EJE\SOE'E 8. {First) b. (Mlddie)} ] c. (Last) 4. Dé';g (Month) (Day) (Year)
(Type or Print) Emma Fischesser a1t /29/19
5. SEX 6. COLOR OR RACE | 7. miAD%RIEg NEVERCIESREIED 8. DATE OF BIRTH 9. AGElrg:i:;)ln ;; ur |D'rw ¥ UNDER M Hi.
. (Bpacitr) \3 on "y Hoamm Min,
Female /| White Wdew ™" “wbet. 2, 1862 B8 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelyn sountry) o 12. CITIZEN OF WHAT
done during most of working lia, sven 1f retired) DUSTRY . . RY?
ome Redbud, Illinois /
132, FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
_George Goeltman |Unknovm David
l?{. WAS DEC}(EASEP EVER IN'U.S.ARMED FORCES? | 16. SOCIAL sx-:cum*rg 17. INFORMANT' S SIGNATURE OR NAME ) ADDRESS
(Yes. no, or unkoown (I you, give war or dates of service)
No - Frieda K. Brooks—-lq.SOga Blair Ave.
18. CAUSE OF DEATH L CERTIFIC.ATION INTERVAL BETWEEN
. Enter only onecaussper | [. DISEASE OR CONDITION _ . ONSET AND DEATH
Jine for (a), (b, and () | DIRECTLY LEADING TO DEATH® () acMM:ﬂ .

*This does nol mean ANTECEDENT CAUSES \5\
the wmode of dyng, such | Aforbid conditions, if any, giring DUE TO (b) é"“é’ ““0' - :g,, -t '2-6?
a# beart fallure, asthendo, | rite to the above cause (o) sating - . R -
e, It means the dis- the underlying cause last.

case, infury, or complica- DUE TO (&)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not
related to the disease or condition causing death. L’f‘ 2 9‘ l
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . 20. AUTOPSY?
. TION E? %
_ ves [ wo [
2ta. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ag..Inersbout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, Isrm, factory, street, offics bldg. et} '
HOMICIDE . : )
21d. TIME (Month} (Day) (Yeawr) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . m. | “work AT WORX

2. I hereby certi“ y that é atiended the deceased from W, 19322, lo M 192:2 that T last saw the deceased

alive on 19‘119 and that death oScurred at 79° 8 _m ., Jrom the causes and on the dale slated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD R
' T

s, St (D ar 1'”.1!) ADDRESS 23¢c. DATE SIGNED
/ i g; M :ﬁU . } % ““2?““?
u BURlAJ. Cmﬂ- 24b, DATE 24c, NAME OF CEMEJERY OR CREMATORY 24d. LOC.ATION (Ofty, town, or county) {State)
,' - - .
O%ur al 5/2/L9 Ast, Touis, Missour
25, FUNERAL RIRECTOR' S 81 GMATURE ADDRESS

DATE REC'D BY LOC#é'L REG!: RAR"_S SIGNATURE
Sl 0 T

Pfacke. ~ %kl & 363 Gravois

on Reverse Side) ‘\




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 by .

........................................... . . , Student Embslmer No.

working under my personal supervision.

Student c.ceiccirirarirnrrensriaaerinnrane
’ Student Embalnlar

Licensed

P. O. Address 3‘3’/%’*?‘

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

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




