.5, No.300

ey, 10.48

94

7

WRITE PLAINLY—USING UNFADING BLACK INK—3MAKE A PERMANENT RECORD

. BIRTH KO.

FILED MAY 23 1949

THE DIVISION OF HEALTH OF MISSOURI |
STANDARD CERTIFICATE OF DEATH

E iy
REG. DIST. no3£ 2 PRIMARY REG. DIST. WO. é_(l ZL;\-,‘,.-,W-.-N, .{[ & -2

State Fi!¢1n8189: ‘El’

e

I. PLACE OF DEATY:

2 COUNTY 3¢, Louis County

2. USUAL FESlDENCE {Where dJncoased lived.
=. STATEMi ggouri

It institution: resddecce befare

b. couNTYst . LO u 1 §:siseiont.
g L

b. CCI)TY {1 outsids eorgfrate limits, writs RURAL and give
TOWN Riverview Gardens

¢, LENGSTH OF
S‘I‘i‘r (in this place)

SYrs

township)

¢. CITY (I.outside corptieamm limits, weis BUBAL acd give township) ’
TOWN .Riverview Gardens

-]
o)

d. FULL NAME OF (If aot in bosgital or instltution, give strect sddress o location)

d. STREET

(If rural, give location)

H
wenTorion 9744 Diamond Or ADDRESS 9744 Riamond Ir., o
3. NAME oF - FIrD ] 1:. (M1ddle) ¢ (Lesh) 4DATE  (Moutt)_ (Day
{Twype or Print) kdna [H Skala: DEATH May 13 th 1949
5. SEX 6. COLOR QR RACE | 7. MARR'..II"EE, BIE‘.\:'SRCPESRNED. 8. DATE OF BIRTH 9. I:GE tIl:hyun hI: U::.l )V YEAR | X UNDEN u Hes,
. , (8pecifi) £ ¥) on Days | Houm | Min.
Female/ | White arried 7" |Jan.25th,1894 55 | |
10a. UEUA.L OC.tUPATION (Give kind of werk | 10b. KIND QF BUSINESD%ETTI{“Y- 11. BIRTHPLACE (8tata or forelgn country) « 12, CITIZEN OF WHAT
daﬂoniigsménv}lio ng life, evan if retired) b.t. Louis, Mo. 0’ .LCOUNTRY?

13a.

leert Fartenheimer

FATHER'S NAME

13b. MOTHER"S MAIDEN NAME

gdussie Roth

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yos. 0o, or unknewn) I (1f yes, give war or dates of sarvice)

16. SOCIAL SECURITY

17. INFORMANT &

Wal

SIGNATURE OR NAME
wWalter Skala 9744 IDiamond Dr.

14. MAME OF HUSBAND OR MY

ter Skala Sr.,

ADDRESS

. Enter only onecatse per

the mode of dying, such

de. It meona the dig-
case, infury, or complica-
tions which caured death,

18. CAUSE OF DEATH

Ine for (a}, (b}, and (¢)

*Thiz does not mean ANTECEDENT CAUSES

heast fatluse, ia,.
o falluse, asthenic the underiying cause lagt.

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

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET A?D DEATH ~

ek A el

. DUE TO {(c)

Morbid conditions, if any, giving BUE TO (b) ; !

. rise to the abore cause (o) stating

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disense or condition cousing death.

: . P g

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . . [ ’ 20, AUTOPSY?
TION % 3 / K
. 2 /[ ves (1 no [J
21a. ACCIDENT " (Hpecity) 21b. PLACE OF INJURY (e.x.. inorabeut | 2l¢. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) {STATE) .
1ICIDE boms, farm, tactory, street. office bldg., eto.) i . : Lt
HOMICIDE . : : : :
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT {—] NOT WHILE
INJURY = | “work AT WORK

2] hereby cert;fy that I attended the deceased from

ugzto_szz__zqs

i
that demhm:n from the causes and on the

hat I last saw the deceased

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

5-¢3-¢F

. FUN Elul.. :i n.:crf

alive on , 19 &LF and date siated above.
2. SIGNATURE : ,é {Degros or title) | 23b. ADDRESS L ATE SIGNED
I —EAl e A i T | Cror I Porestray A
Za. BURIAL TREMR |'245. DATE 74. NAME OF CEMETERY OR CREMATORY | Z4d. LOCAT (Olty, town, cr counth) . (BGate) -
" A 1] . . . . .
“burial 5/16/49 lcalvary Cemetery ¢ Louis, Mo,

ATURE ODRESY

8519 Hallaferry Rd

on Reverse Sldd




v - . (s e

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

______ rvienmeany Student Embaimer No,.

working under my personal supervision.

Student ..ussersenesennannnss etrentraseaney
Student Embalmer

P. O. Address

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 ‘embatmed, fact should be so stated above. T




