el - THE DIVISION OF HEALTH OF MISSOUR!
/ ALED OCT 21 1950 STANDARD CERTIFICATE OF DEATH

No. 300

o 35600
lo.40£’

State File No..o e ssisonsion

BIRTH NO. L REG. DIST. MO, _i[; PRIMARY REG. DIST. NO. MRQMMKJ No.QZ....S;.l.hé_.....éa
1. PLACE CF DEATH . / 2. USUAL RESIDENCE (Where d‘en.nd lived. 11 iostitution: reskiense before
a. COUNTY a. STATE b. COUNTY - adinkaion).
- Saint Ilou.is Missouri
/0 el CITY (I outaide corpurate limits, write RURAL end cive ¢. LENGTH OF || c. CITY (If outids corporite limita. write RURAL asd eive toweshio)
s} H townahip) STmiun thia place)
16w Richmond eights 55 Week TOWN Saint Tiouts RA2Y G
d. F'l%sLPW\Ah{I—EOOF (If not in heapitak or inatitytion, give streat nddu- or loeation) d.ASI;I‘gEI‘SS :u rirat, glve loeation) 0
% weritimion  Saint Marys Hospital wh 3574 ‘8% Broadvay
3.II;EACME OEFI'J al (First) 3 b, (Miadle} = e. (Last) ' 4, DATE (Month) (Day) (Year)
{ Type or Print) Margaret H. N Raso oEm{September 19th, 1950
. || 5 s€x 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,: | 8. DATE OF BIRTH 9. AGE (lo years| o Lan 1 m. ey —
/ IDOWED, DIVORCED (Bpecity) last birthday) | Months ] Eoml Min.
Female White arried / April 4th, 1918 32 15
102. USUAL OCCUPATION (Ghvekind of werk | 10b, KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE (State or forelgn scustry) 12, CITIZEN OF WHAT
dnn-durmx nl working LUie, sven If retired) DUSTRY / COUNTRY?
Housewi: Own Home St. Louis County, Mi ssourt
13a. FATHER'S NAME 13»L MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Charleg Schleuter _ aura Fetter Paul BRago, Jr.
i5. WAS DECEASED EVER IN U, 5. ARMEDIFORCES? | 16 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You.no. orunknown) | (If yes, nive war or dates of service) NO.
No None Unlmown P Ras Brosdway
.|| 18. CAUSE OF DEATH MEDJMYA CERTIFICATION |£§RV:LBEI’W§E“N
B ﬁ“omyonemww I. DISEASE OR CONDITION
< |! Jine for (s, (b}, and () DIRECTLY LEADING TO DEATH* 5y . ,. J MAAA W

4

-« This does mat mean | ANTECEDENT CAUSES

L

G .

the mode of dffing, such
-{| a2 heari failure, asthenia,
eic. It means the dia-
ecse, injury, or complica-
tion which caused deatd.

K

Morbd conditions, if any, gising
rise to the above cause (a) atamw
“the underlying cauae lost, ~

DUE TO {c)

v, ,’,.
DUE TO (b} A/J_. ’,A V;J AAA .

11, OTHER SIGN]FiCANT CONDITIONS

‘Conditions contnbu.tma to the death but nof -
related to the disease or condition causing death.

19a. ‘DATE OF - OPERA- 19u MAJOR FINDINGS OF OPERATION ~ - o ’ ' - 20, AUTOPSY?
TION PR S . 2Ly o

’ s RS L . i YESD NOD
21a. ACCIDENT 7" (Bpedity) +21b. PLACEOF INJURY (sx.i laorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (cou (STATE)

SUICIDE - bobie, farm, factory, sireet, offion bldg.. o1a.) . :

HOMICIDE iz,
21d. TIME * “(Month)  (Day} (Yeart (Hous . | 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

; WHILEAT NOT WHILE.
INJURY WORK AT WORK .

271 herebé-certif -hat I alfended the deceased from 0 19(_2.0 to W“’}Ot}mt I last saw the deceased
alive tm_&ﬁ_& 19 /and thal death occurfed at =¥ 8 03004 A, , from the\dauses and on the date stated above.

" s || B, SIGNATURE (] %D@t zitle) ﬁnn () . DATE SIGNED
" o - —
S BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY ?IONi(Olty. t'own.orcounty.’! (Btate)

vl

WRITE~PLAINLY—TUSING UN]EI‘ADING BLACK INE—MAKE A PERMANENT RECORD

Qﬂur{af"'w ’ 9/22/50 Friedens Cemetery St. Louig; Migsouri -

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ., FUNERAL DIRECTOR" S S|GNATURE - ADDRESS
P22 - 5D M.,./—jé ot Za)vin P. Feutz, 4828 Natural Bridge Blvd.
ad ice Embalmef’
@ {Licensed

emenll on Reverse Side)

wr "’li




STATEMENT BY LICENSED EMBALMER

P
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 1) Y S,

....................................................... . Student Euball.r o,

working under my personal supervision.

- ' :
- = @ e .-
Student ...nu.. Eml .............. - Signed........ @_@,%‘n«,ﬂa&) ..........................
Student balmer .
LTS

“p. 0. Addressﬁx%ﬁ...gm-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fal]ure to comply wit
the above constitutes grounds for revocation of license.) -

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



