THE DIVISION OF HEALTH OF MISSOURI

| FUDSEP 12 1949 STANDARD SEFICATE OF DEATH dgﬁ%ﬁ
SIRTH NO.___________ ________REB. DIST. NO. __—  ~  PRIMARY REG. DIST. w0 DM NIAD  pooivnrnys Ny 2.4

i. PLACE OF DEATH 2. USUAL RESIDENCE, (Where decossed lived. If toatitution: residence befora

a. COUNTY ) a. STATE Missouri' b. COUNTY /’)00 sdiniselont.

b. CITY (If outeide corpurats limits, writa RURAL snd give
R )| STAY fin this place’

o ¢, LENGTH OF c. C!TY (Il outalde corporate limita, write RURAL snd give townabip) I 7
TOWN Saint Louls, Missouri |10 Weeks 1oWn_ Saint Louis, .

=]

g FIHJOLI§ N1._¢\l\;l~E OF (If not in bospital or institution, glve strest address or location) . ES {If russl, give loeation) / ?

0 INSTITOTION Migsouri Baptiet Hogpital 7) 2521 Arkesnsas Avemie, .

a 3.':l'ﬂEACME %IE a. (First) b. (Middle) & ¢ (Last) 4 DATE (Month)  (Day) (Yean)

H {Type or Print) Marie Wills ) DEATH August 27th, 1949

ﬁ 5. SEX 6. COLOR OR RACE | V. MARI?"I"EB. EIE\\;EECES I§D 8. DATE OF BIRTH Vg I:Gs (I.;:—-:)nn Ll; UMOER 1 YEAR | & OMDER M HEs,

E cify) t ¥ o H Mia,

2 || Female White "Bvorced =5 | Nov. 9th, 1908 Y |Moge] T | e |

g 10a. USU{\L OCCUPATION (Giwekiad of work | 10b, KIND OF BUS_!NF—'SS'ﬁR IN- | 11. BIRTHPLACE (8tate or forelan aountry) 12. CITIZEN OF WHAT

[+ done during mast of working lifs, sven if retired) DUSTRY L TRY?

R [Switchboard Operator |Sheraton Hotel Seint louis, Missouri

< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Anthony Sanson | Catherine Yagner
E E’r WAS DES‘EASE:) E\(III;ZR INiU 5. ARMdED Ft!)'lerﬂES‘f 16. SOCIAL SECURkTOY 7. INFORMANT S SIGNATURE OR NAME ADDRESS
-8, DO, OF nown, (] 've wAT OT Las

g | v e ro. Frances deliniere, 2531 N. Grand Blvd.

I 18. CAUSE OF DEATH MEDICAL CERTIFICATJON 'g:égrvﬁlﬁgnfm
1. DISEASE OR CONDITION DT

E 'E‘:zr" ?:)’,"(2')’_‘”;:; '(’3 DIRECTLY LEADING TO DEATH (g) 11/ ~n &

=] *This does mot mean ANTECEDENT CAUSES 7 - . - .

S || the mode of aring, auch | Mortic eonditions, if any, giving DUE TO (6) s -/ TA __/7_3:L_

= || as heart fatiure, asthenia, ";" to the aboor wu‘faﬁl) fating ) - . e,

= cte. It means the dis- the underlying canae last. DUE T0 @

case, Injury, or complica-

g tion which coused death, { 1. QTHER SIGNIFICANT CONDITIONS

= Conditi fributing to the death but not

a rdatz:!‘z;‘:h%u?au g:gconducio:lumunn; death.

Iy 1%a. DATE OF OP_I[-_'.I%AN- 19b. MAJOR FINDINGS OF OPERATION - ’ 20, AUTOPSY?

% ' ves D wo [

o 21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..ln orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

h SUICIDE bome, farm, factory. street, office blds.. et (f

] HOMICIDE

g 21d. TCI#E tMonth)" {Day) (Yur) (Hour) 21a, INJURY OCCURRED | 21, HOW DID INJURY OCCUR? . /

WHILE A'l‘ KOT WHILE 5

J‘ INJURY WORK AT WORK - r} Y }f\

= 2. I hereby cexify that I attended the deceased f%n 19 IQ.Z?_ that 1 last saw the deceased

E alive on , and that ed ut .y fram the Ttauses and on the date stated above.

g 238, S}GNATURE Q{ \(Degme n;jle) 3DDR ; : 2’ , W’ESIGNED

E 2 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or countyf -  «Giste) .

{Bpacliy)
§ unRE!aEL 9/30/49 Memorial Park Cemetery | Saint Louis County, Missouri.

OATE REC'D BY LOCAL | REGISTR#R'S SIGHATUR 75, FUNERAL DIRECTOR'S S| GMATURE "ADDRESS '
AR 30 g"‘;!' ,f /}9 M*Calvin F. Peutz, 4828 Natural Bridge Blvd.

(Licensed Embalmer’s Statement on Reverse Side)




- -- —_———— ——— e ra—

STATEMENT BY LICENSED EMBALMER

e e ot b nE g% 4 E dA A me e am s nrm sy mm——————re e A o mn e £ mnn o nm e I - ]

vworking under my personal supervision. ) )

Slgnedeseciienncnnrnnanns. Thresaiaeeaiaena _ 'é
gne Student Embaimer Licensed Embalmer No..... ‘;Q’ f/ ................
P. Q. Addrgs%ﬁizu‘.o%

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




