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WRITE P]_Z‘:A\INLY'—_USING UNFADING DLACK INE—MARKE A PERMANENT RECORD

FILEG SEP

'BIRTH MO,

2

T

THE DIVISON OF HEALTH OF MISSOURI

1943  STANDARD CERTIFICATE OF DEATH

~8334

State Frlc No......

1. PLACE OF DEATH

-.ES. DIST. NO. g% 55 PRIMARY REG. DIST. nO0. 100‘3 Kegistrar's No. W"E‘l ;IL)

2. USUAL RESIDENCE (wx-d-—-d lved., U inetitution: rewidemes before

a. COUNTY a. STATE M.'LSS G.II'l b. COUNTY m
b, cg;r lll'amdd-mu::nhﬁnih;vﬁh RURAL and wive g_.nm"(_)i‘ c. CITY (nﬂw=nfﬁu.m.nmmdnmﬂw /7
oww St Louis 2. - TowN St.louis 4
d. FHous'n"ﬂ'f.EOF (I ot in howpital or instittion, ghve strest addrms or keeatin) d. STREET (i vmral, give locatlen) L /
onoron SteLouis State Hospital | P¥H=- 5400 Arsenal St. J
3. NAME OF a (First) b. (Middls) € (Last) 4. DATE (Mcath) (Day)  (Yemn)
(oo ey Wilhelmina: Caroline  MARSTEINER oeami Auge 26, 1949
5. SEX / G.COLDISORRACE 7. MARRIED, P[l)fxgnﬂclésnﬂiﬂ) B.DAT'E_'?FBIRTH - BLGE(ln:-)n vum:g ;':;n--n
Female/| White | "“¥idow Nov<27, 1870 Vil |

10a. USUAL OCCUPATION (Giwe kind of sork

10b. KIND OF BUSINESS OR IN-
- DUSTRY

n. BIHTHH.ACE (Btate or forelen soumtry) 12 Cmm{OFWHAT
I H

done dasing most of ile, swen i rechred)
Housewire Perrvvllle Mo, S e
1!3:. FATHER'S WAME , 13b. MOTHER™S MAIDEN NAME - 14 MNAME OF HUSBAND OR WIFE .
Simon lLang Barbara Schrader ' a i Sr'e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Y-.N-ﬂuh-ﬂ | {If yws, pive war or dates of serviee)
(4]

16. SOCIAL. SBCURITY
NO.
None

Gilbert Marsteiner,261l Hebert Ste

. Enter anly onecmme per

18, CAUSE OF DEATH
line for (a), {b), and (c)
*This doez nd meon

the wmode of d¥ing, such
as beart faflure, asthenia,

ete. It meank the dis-|

eare, fnjurp, or

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Aderbid conditions, if any, giving OUE TO (b}
mmﬂem:me{a}m

MEDICAL, CERTIFICATION
Arteriosclerotic Heart Disease

INTHVAL BETWEEN

Generalized Arteriosclerosis

DUE TO (e)

L - . .-

tion which covsed death.

1. OTHER SIGNI]

FICANT.CONDITIONS .. =~ .- "7

Conditions contributing to the death but not
redated Lo [he disente or condilion cansing death.

19a. DATE OF OFERA-
) o TION

155, MAJOR FINDINGS OF OPERATION .

INJURY

A

- M.D nm

21a. ACCIDENT "21b. PLACEOF INSURY tag. lncrabowt | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) ATE)
SUICIDE Bome, farm, fastory, strest, ofics bidy e ) .. A
HOMICIDE ) ) =5 : .. .. .
. Tc')‘i-!E - (homth) w-én (Year) " Giioan) ~| 2te. INJURY ou:unm-:n 2. HOW DID INSURY OCCUR? H_ ﬂ’
: = J Zﬁ é‘

zz.né‘n'b,j'm: ythatl

alive on

the decmwd[romuﬂr 1

1948 1 AuB- 2F19 49 that 1 thst oo the deceased

1949 andthatdaathwcurredat_?_c@_ﬁ jromlhemmsandmthcdalestaledabwe

D, Slm % (Dq:um title)

23b. ADDRESS 2. DATE SIGNED
54,00 Arsenal St, I 8/26/49

-

Tﬁ'ém ova

Ua, BURIAL CREMA-

8-26-49

i 24c. NAME OF CEMETERY OR CREMATORY

Zuld m’ﬂﬂi (Oh.y town.otonumy) .. (Stala)

~ Chester,Tll.

DATERE'DEVLGZAL

AUG 2%°

o 2

(T.mmed ]

S'M hl‘t?gf' 1, ﬁgﬁ)é iyii'e) Washmgf‘on Blvd.

Scaterert 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 Embaimer No.

working under my pcrsoua.ﬂ supervision, m

SEUGBAE yunevavnraansaoncssasassossosnsanns im Y 27 W
Student Embalmer . ) ] E); %; )

: , ' ’ ' : ; Licenzed Embalmer No

Note: The zbove MUST' BE SIGNED BY THE [.ICENSED EMBALMER in his OWN HANDWRITING (leure to comply with
the above constitutes grounds for revocation of license.) B

I this body is'nor* embalme@ [fact should be so stated above. : : . T

-

+ 1]




