Mo, 300

. 10.48

Q

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

THE DIVISION OF HEALTH OF MISSOURI N GFiS
FILED MAR 10 ‘350  STANDARD CERTIFICATE OF DEATH St Fie Moo
1003 “ARG0

‘BIRTH NO. REG. DIST. NO. — ——PRIMARY REG. DIST. NO. Eegistrar's No
L. PLACE OFREATH . 2. USUAL RESIDENTE (Where Jecomsed lived. If imstitution: mesilemme before
a. COUNTY 2. STATE Mo, b, COUNTY sdzimlon).
b, CITY (H ousiil corpurste laltsamiite RUHAL sod give c. LENSTH OF {|. ¢ CITY tifamilic sorposss timits, wiits BORAL anJd glve towmmbin) 1
OR townahip) [ STAY lin this rilacet{]. OR - |
Town St,Louls TowN 0 St, Louls - 1
d. FULL MABIE OF (If not in bowpital or imeitution, give strect address or loestion) d. m" (2 rural, give locatlon) L ﬂ
INsTiuTioN The . Sto Louis Altenheim Poal- N
he. ouls 5408 S.Brogdwavy
3 NAME OF a. (FIrst) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Year) .
(Tveeor Pint)  Frieda Charlott Polster peatH Feb,23 1850
5. SEX 6. CCLOR OR RACE | 7. MARR\‘IJES ISEVOESCQSRRIED 8. DATE OF BIRTH 1 8. AGE (In years| IF UNDER | YEAR | O UWDER g4 mas,
{ noca!y) t_birthdsy) M n. Hours Mla.
Female | White | Widowed % | Mch. 7 1g7e | W™ |"{Y| T8 |™"|
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) j 12. CITIZEN OF WHAT
dons during most of working life, sven if retired) DUSTRY COUNTRY?
Germany
13, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Gottlieb Gebhardt Johanna Knoblauch Ogcar
15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16, SOCIAL SECUR]HTBK 1I7. INFORMANT' S S| ATURE OR NAME ADDRESS
¥ [re—— P Obanrias) .
A a3, O CIE s ive waz OF dates JOhn W-Hoerr 408 S-Broadway
18. CAUSE OF DEATH MEDICAL CERRIFICATION INTERVAL BETWEEN
. Enter only ongcauseper | I, DISEASE OR CONDITION ' - . ONSET AND DEATH
Line for (a3, (by. and o | PIRECTLY LEADING TO DEATH? (5) ] m‘,! Cr W -
*This does mot mean ANTECEDENT CAUSES
the mode of diing, such | Morbid conditions, if any, giving DUE TO (b)
a4 hear! fallure, asthenia, riae to the abore cause (o) ;tutmg o
de. It means the dise the underlying cauae last. -
case, injury, or complica- _ BUE TO. (e}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - .
. Conditions eontributing to the death but 408 % Ot -, 3 !‘?‘ *
related to the disease or condition cousing death.
192. DATE CF CPERA- | 19b. MAJOR FINDIRGS OF OPERATION - m | Co .1 20, aUTOPSY?T
TION
ves (] wo U]

21b. PLACEOF INJURY (e.5.. in or about

homa, farm, factory, street, office bldg.,ets.)

21a. ACCIDENT /. (Boseify)
SUICIDE

2le. (CITY, TOWN. QR TOWNSHIP) (COUNTY) (STATE)
HOMICIDE ,&/{ &gm % . % };-

2le. INJURY OCCURRED

WHILE AT NOT WHILE
WORK L AT WORK

214, T(I)th- (Month} ay) (Year} (Hour) 21f. HOW DID INJURY OCCUR? %\-L
INJURY %——-— @ _ ;
2. I hereby certify that I attended the deceased from ! ,yg&, lo ?-DK- 23 , 18 SO ihat I last saw the deceased
alive on IQ.:.EQ and tha! death occurred at m., from the causes and on the dale stated above.

2. snGNATURWM Z 1 ﬁﬁr title) | 23b. ADD?"/& @M mﬂ y 75.3/

BURIAL, CREMA- | "24b. DATE AME OF CEMEFERY OR CREMATORY 24d, LOCATION (Oity; town, or county) / Guu,a)

"°‘r‘r“”i"”f‘“°“” - 25- 195 Valhalla St.Louls Co. O

DA D BY mL REG NA 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS .
T e jjm Jos.P.Fendler Jr. 7128 Michigan

(Ticensed Embaimer'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

mW'_._......_........_....
................... y Student Embalm o~ s

working under my persona! supervision,

Student covvanans et btesdvsE b a st a Ao
Student Embalimer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN NDWRITING. (Failure to comply”with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




