AL NOV 5 194g ~ THE DIVISION OF HEALTH OF MISSOURI - 35389

o. 300

o.a0 - STANDARD CERTIFICATE OF DEATH 51618 File Noveowrsson ool re
' . #303409 ' it
BIRTH NO. REG. DIST. NO. £ PRIMARY REG. DIST. MO. jD_D_E Reqistrar's No i mcsonemesemsrrassnsn
I. PLACE OF DEATH R 2. USUAL RESIDENCE {Whers decessed lived. I instisuslon: residenos before
a. COUNTY a. STATE N b. COUNTY adinisston).
. Missouri : e’ i
b, CITY (I octaids corpurste Limits, write RURAL and give c. LENGTH OF c. CITY (If outedde corpornte tirsits, write BURAL and give township) L
OR St Louis Mo townghip)| STAY (in this place OR :
TOWN . T TOWN  St. Louis &
d. FULL NAME OF (If not in hospital or lnstitution ‘give strest addross or locatian) d. STREET (1f rara), give location) U
HOSPITAL OR ADDRESS
INSTITUTION St.Louis City Hospital #l.ll /2-= 4500 Washineton Blvd.
i 3.£IE.“\:ME %FD a. (First) b. (Middle) ¢ (L.ast) 4. Dg}t {Month) (Dey)  (Year)
( Type or Print) ANNA MARCHTALER peari October 225d.1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r unoERn l TEAR | @ (wmER u Mms,
WIDOWED, DIVORCED (Bpacify) . Iast birthday) Mcmhl Hours | Min
Ferale! | White Widowed #—  MNovemher 26 1869 | 79 27 |
102, USUAL OCCUPATLON (Givekind of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (State or forelyn country) 12, CITIZEN OF WHAT
domw during mast of working ilfe, even if retired) DUSTRY COUNTRY?
None St. Louis, Mo. U.5.4A.
‘13.. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- John Miller . 1 Dora Haas e oL ___TInlmowm
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yea, no, or uskoown) | (if yes, eive war or dates of service) NC.
- Rev. ®. I, lanshorat 4500 Yashinston Blwd.
18. CAUSE OF DEATH - - MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronlyopseanseper | 1. DISEASE OR CONDITION 2 Z: . .ﬂe 'ﬁ - H
Jime {01 (a). (b, end (oy | DCVRECTLY LEADING 7O DEATH" 4 f MW« g grenT
*This does not mean ANTECEDENT CAUSES 4 7 P
the mode of dying, such |  Aforbid conditions, if eny, giving DUE TO (b) : 4&:/‘_'
o heart faflure, asthenia, | Tite to the abore cause (a) stating ’
e, It meoms the diy- | the underlying catiae last. G/AWJ @J J 3 1
case, injury, or complica- DUE TO (¢} o !

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition cauxing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ o T 20. AUTOPSY?
TION D Er
. ' X YE!
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.g..iooraboct | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY)
SUICIDE bome, farm, aotory, street, offios bldg.,en0.)
HOMICIDE . , / /
210. TIHE (Moothy (Day) (Yea) (Houw | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
W | ey ormns . Lla?\zw
2. I hereby’ cer!6{7 lhat I attended the deceased from 9/ 8/ 49 19 10/22 L 19 that T !ast saw the deceased
alive on and that death occurred at _5_.__31?15- from the causes an.d on the date slated above.
2. SIGNATURE % ﬁ &M (mgmzojr,mm) 23b. ADDRESS Z3. DATE SIGNED
: e -7 Tt 4w N YL 1515 Lafayette Ave,' /24149
Tlmaunm‘}. CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Gtate) .
] . .
Bartal > |10/25/1949. |oakville Cemetery St . Louia-County, Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

uig-County, Mo,
DATE REC’| REG 'S SIG 25, FUMERAL DIRECTOR'E S| GNATURE ADDRESS
act %*3@} Kl-"—‘&'-— ‘Céiljz_;g F,Feutz, 4828 Natural Bridge Blwd.

d Embal 5 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 Embalmer No.

working under my personal supervision.

Student ... comesrasesennane sassean
Studcnt Embaimer

-Note:' The zbove MUST BE SIGNED BYTHELI(ENSE)EMBALMEREIMOWN HANDW'RITING. (F:i!mtocomply
dnnhwmmmmmd:ﬁumonofhm)

Kthubodyumunbalmed.hctshouldbemmtedabon -

- ,' E




