* PHED DEC 27 1049 THE DIVISION OF HEALTH OF MISSOURI

.S. No.300 .
oo | STANDARD GERHFICATE OF DEATHIQQ3 e e, F2ACEH
. ,;], ;84T
BIRTH NO. s _ ___ __ REG. DIST. NO. __~ "™"™ PRIMARY REG. DIST. NO.—______ " FRegistrar's
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decossed llved. N institutdon: residence before
a, COUNTY a. STATE . . COUNTY - adnissionl.
Missouri Al
t b. CITY (I outside corpurata limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outside carporate lirita, write RURAL and give towsshio)™
OR . township)| STAY (in this place) OR St LOLli a //?
a TOWN St Loul q 1 dav TOWN . .
-1 d. FE%P?IT.;AAI\:-EO%F (If oot in boepital or lnstitution, give straet address’or loeatlon) d. SFREEESI;_, {If mral, ghve locatlon) af
8 wstitution. Mariqn Hospital £/ Z&BR 3507 S. 2nd St. iy
e 3 NAME OF & (Fisy b. (Blddte) /= (st 4.DATE  (Month) (Day) (Yew)
B (Type or Print) Margaret Fritz pean 12/15/119
é 5. SEX / 6. COLOR OR RACE | 7. mﬁ)%RIEB NIE‘\fggchEISRRIED 8. DATE OF BIRTH L) :.GE (In ymr I vocs | YEAR | IF UNDER & MO,
| Bpecliy) ¢ birthday] 0 Days | Hours | Min.
% |Female White W dow 252" (Mar. b, 1876 | |
; 10a. USUAL QCCUPATICN {Givekindof work | 10b, KIND OF BUSINESS OR _IN. | 11. BIRTHPLACE (State or forelgn eountry} D 12, CITIZEN OF WHAT
o~ dopa during most of working Lifs, sven if retired) DUSTRY . . RY?
N Home -—- 3t. Louis, Missouri
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14, NAME OF HUSBAND OR WIFE
2 E Unknown 1 Unknown Joseph L.
[ 15. WAS DECEASED EVER [N U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no0, or unknown}) | (If yes, give war or dates of sevice) NO.
3 Yo ——— - - Dorothy M. Hilger--3547 S, 2nd Ss.
I 18. CAUSE OF DEATH MEDICAL RTIFI 10N . Ig;l"gg}filﬁﬂﬁgtsn
=] . Enter only onecause per 1. DISEASE OR CONDITION . N . DEATH
2 [ line for (s), (b), and () | DIRECTLY LEADING TO DEATH(5) /f/% z d:.} ,
5 «This does wat mean | ANTECEDENT CAUSES %7 W‘L‘é"""‘"‘b\
3 the mode of dyinp, such | Morbid condilions, if any, giving DUE TO (&) 7 -
Lo as heart failure, asthenia, | Tise to the above couse (o) slating _ s . - LY A - .
= ce. It means the dis- the underlying cause last.
o case, infury, or complica- DUE TD (c)
! b tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS .{
' = Conditions contributing to the death but mot
E‘ related to the disease or condition eousing death, .
b 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
= TION
o) 21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (og..lnoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) )
h SUICIDE homa, farm, fagtory, street, office bldg.. st0.) . q
=z HOMICIDE
& 21d. TIME (Moath) (Day) (Yemr) (Hoar) 2le. INJURY OCCURRED [ 211. HOW DID INJURY OCCUR?
B o WHILE AT NOT WHILE f
Jv INJURY - o | e Pt : z./ ;ﬁ f
g 22. I hereby ce'rtify th I attcnded the deceased from —ME 19 Y; ”/" 19_%? that 1 1t saw the deceased
ﬁ alive on 19 ¥7_, and tha! death occurred at _._l)_a m. from the causes and on the date slaled above
s 2. SIGNATURE /‘e,L,/L\ @/\3’ (Degrea’or mln) 23b. ADDRESS
A voy K. ?\_‘—4 / /‘
= 24a. BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) .’ (Btate)
TION, REMQVAL (Specily) . - . i T . R
§ uria 12/17/1 Resurrection Cemeteryl St. Louis Co., Missouri
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S S1GMATURE YT RbOREAS
DEC 17 M-W 363l Gravois

[ 24 (Ticensed Embalmer's Statement 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

. L Student Embalmer No...
working under my personal supervision,

Signed %/é ettt
e o 3
Student Embaimer Licensed balmer No %77

P. 0. Address 343/%’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body ia not embalmed, fact should be so stated abave.




