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10.48

ALED JUL 7 1g4g

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

22143

State File No.woiissseremsorians soenriat oo
BIRTH NO. REG. DIST. NO. ! Fi 2 PRIMARY REG. DIST. M.M,ﬁ,ﬁm,ﬁm Até.‘o [ »)
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. ) ingtitatios: remidence before
a. COUNTY 8t. Louls - 5. STATE Mi ssourl b. COUNTY g4 Louigmd‘ml
b. COI};Y {If outzide corpurats limits, write RURAL and give &LAI?ENGTH OF c. CIOTQ' (It outside corporata lim!w, write RURAL and give township)
1 i i i
TOWN Affton U"_m > dnthimsiessll  rown Affton ?
"
d. FULL NAME OF (If nos in boapital or iuﬂuﬂwniﬂrl streqt address or locatiop) d. STREET t , glve tlon} -
HOSPITAL OR ADDRESS f; Ave.
instiToTion Millers Nursing Home 8149 CFEVTE" Ave ., /)
3. NAME OF a. (Firsn) b. (Middle) <. (Lest) 4. DATE  (Manth) (Da
DECEASED ”
(Type or Print) Rosa Fischer Masek oy June 11 ﬁ
5, SEX 6. COLOR CR RACE | 7. #AR%!'EB BF&ISE IEIBRRIED. 8. DATE OF BIRTH 9.1265 (In years| IF URDER 1 YEAR | F OADER U HEs.
X t } |Months .
fe male/ white é?fvorce =T | Dec . 1864 gﬁ“ " , De Hml M
10a. USUAL OCCUPATION * 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
during moet of wo I;S.hx:ﬁ;‘d:;; - DUSTRY (Btate or forslas cevater) i ‘chm'ﬁl:'?r: WHAT
“Houcewite Unknown
13a. r.\msq S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Unknown Flscher _ Unknown Unknown Masek
2; WAS DE&E}\SED EV?R IN U.S.ARMED FORCES? | 16. SOCIAL SECUR}:II'OY 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
o8, T W) [41 . Klve war or dates of ice) -
P | (v st e o et ot anres none , |Charles F., Henrich - 1722 Euelid

. Enter only onecause per

18. CAUSE OF DEATH

I. DISEASE OR CONDITION
[ I

MEDICAL CERTIFICATION

muu&m%Jﬂ
/

INTERVAL BETWEEN
ONSET AND TH

line for (a), (b}, and (¢) | PVRECTLY LEADING TO DEATH* (g)

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such

Morbid comditiona, {if any, DUE TO (b)
rise to the cbose muaje fa) ﬁ':tﬂw

Beart faflure, o -1
ol fallure, asthenta, the underlying couse last.

ee. It medana he dig-

ease, Injurs, or . DUETO (6) - . . ‘', .,
tion which caused deah, | 1. OTHER SIGNIFICANT CONDITIONS S A od L
Conditions contributing to the death but nod
related to the direase or condition cauzing death, q q, 4‘~ .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ! 20, AUTOPSY?
TION ‘ .
‘ [ MR IS S e | | O
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) -~ (STATE} -
SUICIDE home, farm. isctory. swrest, office bldg..e10.) : N
HOMICIDE .
21d. TIME (Moath) {Day} (Year) (Hoan 2le. INJURY OCCURRED | 2If, HOW DID INJURY QOCCUR?
+ e WHILE AT NOT WHILE
INJURY L AT WORK

2. I hereby certify that I auénded the deceased from

, that I last saw ihe deceased

alive on and thal death occurred at

o 1 , 18.
K- m. from the causes and on the date stated above.

22, SIGNATURE MQ (Degmoruuu)

:.23"- ’A‘I%RZ aq- g’%ﬂ"‘ﬂ

T

WRITE '_PLAIN“LY—-USING UNFADING B]II.'AGK INE—MAKE A "PERMANENT RECORD -

24a, BURIAL, CREMA-

TIO%%T&]-M:)

24b. DATE

6/13/49 014 St.

24:. NAME OF CEMETERY OR CREMATORY
Marcus..

24d, LOCATION (Qity, town, or county) (Statey
8t. Louis, Mo, .

ATE REC'D BY LOCAL R RAR'S SIGNATURE

413409

(Licensed

25. FUMERAL DIRECTOR'S 31 GNATURE

Drehmann-Harral - 1905 Union Blvad.

— e —————

aSuumzntoanfnSidel_‘




busay *g g09¢
A H *uy cag

- (2-T) 8Ja04T®

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer He.

working under my personal supervision.

Licensed Embalmer Noé,f 3 ..... -]

Student Emboluor

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure-to comply wif
the above constitutes grounds for revocation of license.) ) .
If this body is not embalmed, fact'should be so stated above. .

¥




