MLED AUG 25 1950 IFME AVIRIUN Ur FrEALTF WUr MDDAURUN

S, No.300 >
s | 113290 STANDARD CERTIFICATE OF DEATH Stte File N wﬁ.,_§18_8__
fBiRTH MO, . ..~ REG. DIST. NO. _.31_8?!!!!!\' REG. DIST, NO MR,,,,,,,,,N ’?{ O()
1. PLACE OF DEATH ; . 2. USUAL RESIDENCE (Whare decstsed lived. 1f institution: residence befors
b a. COUNTY . . . a. STATE MiS g OI'EI'i b. COUNTY adoimlon),
oL b, %1;{ (I outclds corpurate Uimits, write RURAL snd give ) g‘rA“rENmeig?F: . CITY (U outeide corporsta limits, write RURAL aad give township)
townehi [¢ )
5 TOWN  St,Leuis,Misseuri =~ TOWN St.Jouls 207 ?
d. FULL NAME OF {If not in howpital or inatitution, giva strast wddress or location) d. STREET {If ruml, give loeation)
HOSPITAL DDRESS
g INSHTLTION St.Leuis City Hespital #1. ’7A 4978 Wren Ave e J
3. NAME OF a. (First) b. (Middle) c. (Lest) 4. DA (Month) ear)
DECEASED
k| (Tvpeor Prin HATIJE Rogina /FOLTZ oShugust 17th, 1956
E 5, SEX / 6. COLOR OR RACE ) 7. M RRIED, NEVER MARRIED. _| 6. DATE OF BIRTH “T5- AGE s reanl v wocH .Dg ¥ ONoer o xm,
. . (Bpecity) Hours { M
Pomale! | Whnite Yidow 72 Yarch 26,1885 | 65 l | ™
10a. USUAL OCCUPATION (amw - . - | 11. BIRTHPLACE eoutiter
g Sena dusod ot corting e orent et | D O P NES O Ry | 11 BIRTHPLACE B o torden sommiemd -/ e SNTRYST MHAT
; Honsawife - - Hickman, Ky, U8,
13a. FATHER'S NAME 135 ‘homen S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Kigtner ~Migsourt 5
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
Wﬁﬁ.wmtﬂ I (If yen, xive war or dates of sarvics) NO.
) : None Mrg.Frad Breitbarth,4978 Wrepn Ave, .
19. CAUSE OF DEATH DICAL CERTIFICATION mﬁm

. Enter only oneceuseper | 1. DISEASE OR CONDITION
Hae for (a), (b}, and {¢) | D!RECTLY LEADING TO DEATH*(,

©This docs 1ot mean ANTECEDENT CAUSES

fhe mode of dying, such | Morbld conditions, if any, piving m cded 4

as beart faflure, esthenia, tise to the above cause (a):tutfnq i . 7 e e e eee e - - T
- . It means the diz- | the underlying cauze last. S

ease, infury, or complica- DUE TO (¢)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS: -~ - . -

" Conditions oontr{mmg to the death toyt not
related to the di g death

19a. DATE OF OP'FI%?E: 19b. MAJOR.FINDINGS OF OPERATION Tenorr o : it

‘! 20, AUTOPSY?

ves [ w0

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (... norabout | 2c. (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) _ « {STATE)
IS'I%MIC!EDE o S tiome, tarm, Iactory, strest, office bldg.. ste.) . - A .

21d. TEME (Month) LDlt) (Yeas) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 3' M
WHILEAT [~ NOT WHILE| :
'NJ URY . = | “work AT WORK
2.1k tiend he deceased from _L'ZLiOB_ ___,lo _aA:ZLSﬂ. 19, that T last saio the deceased
ﬁfy hwgdl thal death occurred at ‘,é ‘m , Jrom the causes and on the date stated above.

:ind
2 title)‘ "ﬁ'b. ADDRFSS:!_S Lafhayg.tta A“.’ . I%ﬁk'}'EfSISNED

IAL CREMA- | 24b. ‘bxn-: z(c ﬂaw“ OR CREMATQRY - *| 24d. LOCATION (Olty, town, o conty) -+  (Btale)’
)
a1 0" | 8=18-50 thal . | _Jefferson-Barracks,Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

D BY LOCAL | REGISTRAR'S SIGN 25, FUNERAI. .Dlazcmn 8 SIGNATURE ADDREAS
fhjmal?% Z:‘MZE Taver F‘ug ral Home,43556 Lindell

on Reverse Side)

1 Erhal




P T

e B e

STATEMENT BY LICENSED EMBALMER ) !

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by o

working under my persona! supervision. Kﬁdent EMBalmar NOusviassanssestrsonsosnnsnons

S'gned""““.;;;;;;;.E;L;i;;;"'" ...... L Licenzed Embalmer-No 3 ) V;‘

. P. Q. Addms.é ﬁaﬁ >W

Nuu. The above MUST BE SIGN BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to :omply with
the above constitutes grounds for revocation of license,)

A If this body is not embalmed, fact should be so stated sbove. -




