. THE DIVISION OF HEALTH OF MISSOURI T 21 5 49

No. 300 .
15 1945 STANDARD CERTIFICATE OF DEATH State File No
10.48 ﬂLEB JUL . 3] 8 A ;) ?-..-';-
' BIRTH N0. Res. DisT, wo. % 66 ppiuany REG. DiSY. ﬂ@: Registrar's Newn v
1. PLACE OF DEATH ¢ USUAL RESIDEMNCE (Whare Jdecossed lived. [f lnstitosion: resldencs before
a. COUNTY a. STATE b. COUNTY ndsnission),
Mo, Aetir)
b. CITY (If onteide corpurate Limits, write RURAL and give g LENGTH OF || c. CITY (if culds oorporata iimita, write RURAL aad give townshin) / 7
OR toweship) [ STAY (i this place) OR
Town  St.Louis / TOWN St.Louis g
d. FULL NAME OF (If not in hospital or lnnthul.lon Live streot addross ot [ocatlen) . STREET (If rural, give location) r
HOSPITAL ADDRESS . - 0
INSTHTUTION 7135 Idaho . — 7135 Idaho
3 NAME OF a. (Firs() b. (Mlddle) c. (Last) ' 4. DATE {Month}  (Dsy} (Year)
(Type o Print) Catherine Powers DEATH  Fe2=49
5. SEX fﬁ. COLOR OR RACE | 7. \D‘JJ‘I‘?JF:)I?.F.[HEE[D) EIE\‘;'OEECESRRIED 8, DATE OF BIRTH T3 9.;\.(‘55'&:‘:’:;;11 nl;' m;:.m 1| YEAR | OF wwokR o wbs.
. (Bpecify) an Days | Hours | Min,
Famale/l White Married /| 12-27-1887 61 l
10a. USUAL OCCUPATION (Givekindaf work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelen eouatey) 12, CITIZEN OF WHAT
done during most of working \iie, avan if retired) OUSTRY COUNTRY?
__House Work at Home St.Louis Mo.(D
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14, NAME OF HUSBAND OR WIFE
Frank Greiser ' | Margaret Schmell William
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. no. or unknowa) | (If yes, give war or tates of sorvice) NO.
: Willigm,POngﬂ 7135 Idaho

18. CAUSE OF DEATH . MEDIC. CERTIFICATION INTERVAL BETWEEN

. Enter only onecauseper | 1. DISEASE OR CONCITION . ONSET AKD DEATH

line for (a), (b}, and (¢ | DYRECTLY LEADING TO DEATH® ¢y Z Meis IE .
*This doet mot mean | ANTECEDENT CAUSES 5

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b) .AAZ@:? . 'd(‘/&()ﬂd})o : P

-af heart fotlure; asthenia, |~ Te to'the abore cum; {a) stating”™ -7~ s N

ele. It means the dis. | he underlying canse lost. A/Q l,] 3 g .

ease, infury, o complica- . ‘DUE TO {c)- A a,‘ae]'é,

s tion which caused deoth. | 1. OTHER SIGNIFICANT CONDITIONS
v Conditions contributing to the death but ot M / / g
..« | related to the disease or condition cauzing death. /¢ NI 4
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION T 7 rr 20, AUTOPSY?
' TION .. L, :
- N " ] ves [_J wo [

-

WRITE _PLA_INLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

21a, ACCIDENT +(Bpecify) 21b. PLACE OF INJURY teg..inorabout | 2te. (CITY, TOWN, OR TOWNSHIF » | (COUNTY) ATE)}
SUICIDE . bae, farm, l-m.m.-l.ru! office bidg.,eta.)
HOMICIDE | - s . . RS 8 4

t216 INJURY OCCURRED 2. HOW DID INJURY QCCUR?
WHILEAT ] NOT WHILET )(
. WORK AT WORK
21 fa‘erreyy certify that I atiended thp deceased from M 19 Yd lo iﬁ.%_;-_, 19.%2—, that T last saw the deceased
- «alive on ) 2 - , 19 % , and that death occurred at _LE:: Sfroin the couses and on the date stated above. .
23a. SIGNAT ) . or title) | 23b. ADDRESS

' y, S J;) 6QZZ¢(__

% W2 L2

V/ 24:. NAME OF CEMETERY OR CREMATORY Lz.m LOCATION (Olty, town, of county) ¥ ° (Staid) °

« St.Louis Co. - Mo,

214 TIME™, T (Moath).  \Day) ~(Year)} (Hodn 3
INJURY,

L

24s, BURIAL, CREMA-
TION, REMOVAL (Bpedify)
1

. DATE
7e5=49 Natl.Cem,Jeff.Barrac

DATE REC'D BY LOCAL | REQISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
s - R Zg,&,mj_; . |Jos.P.Fendler Jr.7128 Michigan

e

(f_lumed lf.mbalmer s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

X
I hcreby certify that the body whose name is recorded on the reverse side of this certificite was embalmed by m%__._m

. e N reeery | Student Embalmer
working under my persona! supervision. s

Signed . cecenectatssrrsnnsssesnsisssnnancans . Licensed Emba .50 9
Student Embllncr . . q %
P. 0. Addr ["’f “%%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to com/ wid
the above constitutes grounds for revocation of license.) -

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




