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Ko . 300

AUDFEB

6 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2784

#88015 1 8 100 Stats Fila No. ... ....................2-....;
TRIRTH NO. REG. DIST. NO. 3 PRIMARY REG. DIST. MO. Registrar's No 7! );)

I. PLACE OF DEATH 2  USUAL RESIDENCE (Wb & 1 Ured. U instiats Manos bafors
a. COUNTY . a. STATE Missouri b. COUNTY adimlon),
b, CITY (Ilonhidleorpunhlimlh write RURAL sad give o g:mlﬁdf‘rﬁﬁﬂ?:, ¢, CITY (I outside corporats limits, write RURAL and ghve townabin) 2202*?

TOWN | ct.louis,Mo. - Town St,.Louis .
d. FULE NAME OF (It not ix hoapitsl or {astitation, give strect address or losstion) STREET (If rural, aive looation} 17
HOSPITAL OR A DRESS
INSTITUTION. § . Louis City Hospital #1. 13 1112 S,NMinth 3¢,
3. DNE%ME or a. (First) ] b. (Middle) ¢. (Last) . | 4. DATE (Month) (Day) (Year)
( Type or Print) ANHA MARTY pEATHIRN 24th,1951
5, SEX } - | 6. COLOR OR RACE | 7. #’AD%%B. EF‘%QCESRR]ED., 8. DATE OF BIRTH 9, IJ.A.(‘;E u".;.. & o |Dn; ” GNDER 2 Ny,
\ ED (Bpeaity birthday’ a Hours | Mio.
Female | |White 2~ |y 19, 1892 58 |3 l
10a, Ugtlg; occupA'rllﬁl (e ind of work: 10b. KIND OF Busmzssocl)lgr IRH'E 11.' BIRTHPLACE (Btate or forelgn oountry} 12, agll;r':TZENOFWHAT
mout of yorl o, ven H resired) Y?
“‘Bousewor Syracuse, New York / T.S.Aa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' O WIFE
Yereb Fosina = Wolffetelner John
15, WAS DECEASED EVER IN U.S, ARMED FORCEST [ 16, SOCIAL SECURITY | 17. INFORMANT "< WWW
(Yeu, 00, 0f unknown} | (If yes. glve war or dates of service) NO, .Tohn A. Ma].'ty 8235 Zoe Dr. Berkley

18. CAUSE OF DEATH
. Enter ¢only onecause per
line for (a}, (b), and (¢)

*This does not mean
the mode of dping, such
as heart foilure, asthenia,
ete. It means the dis-
case, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if eny,
rize to the abore cause (a)
the underlping catae lost,

MEDICAL CERTIFICATION

Condaoe

INT ERVM- BE!WEEN
' ONSET AND DEATH

Sz,m DUE TO (b)_\\ L&M—n Mw

DUE.TO (o) . MA&&) de—»

tiom which caused death,

I1. OTHER SIGNIFICANT CONDITIONS -~

" Conditions eontributing to the death tut not
related to the disease o1 condition causing

death.

WORK.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ wo []
2ia. ACCIDENT {Speciiy) 21b. PLACECF INJURY (s.g..lnorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tactory, strest, offios bldg., ete)
HOMICIDE
21d. TIME (Mcath) (Day) (Year) (Hour) 218, INJURY OCCURRED | 21, HOW DID INJURY OCCUR? J\
WHILEAT[—] NOT WHILE
INJURY m. AT WORK

2. I hereby cm%th? I atiended the

alive on

deceased from 1/ 22[51

, 18 , to' 1/24/51 , 18 , that I last 2aw the deceased

, and that death occurred at

D:008My,  from the causes and on the date stated above.

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

Zla. SIGNATURE (Degres or title), | 23, ADDRESS 23%. DATE SIGNED
/7 W ¢E° W LD ? 1515 Lafayette Ave,, 1424/51

2o, B Ugi 3 3 J'um; 24b, DATE ' 245, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
' ri | 1/27/s51 St.Peter & Paul Semetery| 8 A Mo,

D. REC'D BY LOCAL | REGISTRARSSWHGN HE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

ﬁN 2 51957 Vi 12y JohrH. Gebken Sons Und.Co. 2630 Gravois Av

(Licensed 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___..

wo;king ander my personal supervision. Student EmMbalmer Now..veeswwenes teesans tuasnen
Signcd...mmgh S—
Signed...c... ceerevaarnane reresseaneverren - . 4&
Student Embmimer o ‘ Licensed Embalmer No </ <

P. O. Addms__.féé’o /éﬂﬂm

Note: The above MUST/BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Failure to comply with
the above constitutes ground.s for revocation of license.)

-
If this body is not embalmed, fact_should be so stated ‘above. - - :




