THE DIVISIUN OF REALTH OUF MIGANRUKI
NG . 300
-2 ’ ALED MAY 1 1951 STANDARD CERTIFICATE OF DEATH e pie o, L 26*)
: ) . ! - LY AR
!-—-—-———-—-—-EIRTH NO. - RES. DISY. MO. —dm— PRIMARY REG, DIST. NO-].L)_Q&. Registrar's No “ "9
0% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If lostitution: residence before
a. COUNTY , 1. STATE MO b. COUNTY S t. Louuig-hm.
. 0 b. CI};Y (11 outcide corpurate limits, write RURAL and give . l;}ENGTH :OF. c. CITY {If outaide carporate limita, write RURAL asd give township)
wnghi, plage
a town St. Louis . rommakio!| S YRS 35 TOWN Sappington 4[ 2 &
&= d. FULL NAME OF (If not in hoapital or instlcution, give strect sdd o location) (If rural, give location)
. HOSPITAL OR .
S instTution  Deaconess Hospital *aBoness RR #6 / _
8 1= DAMEOE ™ o Gimh b, (Middle) . (Lasn ) 4 DATE  (Month) (Dsn) (Yew)
f (Tvpe or Print) Katie . Rott e March 29, 1951
é 5. SEX / 6. COLOR OR RACE | 7. mARRIEB, NE‘.\{ER PEIBRRIED. 8. DATEOF BIRTH -~ | 9. AGE (2 van| w omen TEAR | O UNDEM W s,
5 Female' | Whitd | "HYGOWEH™ 2522 Dec. 7, 1861 | "BY™ ["3v| tpp|den| wa
102. USUAL OCCUPATION ofwork | 10D, R _IN- | 11. BIRTHPLACE
é :mdmga' UPAT H?“ u('(.li:-"t;r:;i r::h:dll‘ 0b.'KIND OF BUS'NESSD?JSTRY RTH m‘m or foralgn onIunml : ! 12, CITIZEQI’ ?FWI-IAT
K Housewife St. Louis County oS e
< 138. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
» Deobold Stolz Marie Unknown John J., Rott-
> -}fgtw“s"bfff"ﬁ? E\(III;:R IN U.S.ARMdE.ED Iir’:mc:fsr 16. SOCIAL sacunna' 17. INFORMANT'S STGNATURE OR NAME ADDRESS
E "‘Ti‘b' nown. o, give war or dates of servics) none . dOlph Mokhner RR #ll{-, Affton
htII 18. CAUSE'OF DEATH 1. DISEASE OR CONDITION MEDICAL. CERTIFICATION . leRVﬁgm
. Enter only onecausoper | |- ITIO .
Z [ linefor (o), (o, and o | DIRECTLY LEADING TO DEATH" 5) Arteriosclerotic Heart DIsegse Year
s 1 7w Gdes not mean | ANTECEDENT CAUSES _
D - || ive mode of dring, such | ~Aorbi conditions, if any, ,mn, puE TO () —Sentl it il
3 o heart falure, asthenla, | rise to the above cause (o) stating
T A des It meons the dis- Meundcrlvina couee last, L/ 0 F
F care, injury, or complics- __DUE TO (e} a e
5 {| tion tokich crused death, II OTHER SIGNIFICANT CONDITIONS M
e - Condit ribtting fo the death but ot
5 relnted to the disease o condition cousing death. Fracture of (Pight Wemar Feb. 24,
Iy 19a. DATE OF OPE%A- 19, MAJOR FINDINGS OF OPERATION - <. PP ﬁ' 20, AUTOPSY?
g. "/‘-f"é“/ RS w0 w (]
|l 21a. AccipENT- {Bpecity} 21b. PLACEOF INJURY (ag..inorabort | 2lc. (CJFY. TOWN, OR TOWNSHIP)  _ (COUNTY) (STATE)
g | S S | T T
g . [i 210, TCI#E P7. (Mogghy (Day) (Year) (Houn | 2ie. INJURY OCCURRED L2t HOW .1 Y R? - v . .
g Azf /M il B ey L J;e,o' cehe T g
E 22 ¥ hereby cerlify that 1 atiended the deceased Jrom August28 dﬂi_ o Marce , 1951, that I last saw Iheraecmed
;3 % alive on Marech 29 195:L, and that death oceurred at 2 Y08y from the causes and on the date siated above,
“E Za. SIGHYATURE €/ (Degroe or title) | 23b. ADDRESS " ] Z3c. DATE SIGNED
E 7 200 E. B Bend T_]nhci'n-n 3/30/.51
f. [24a. BURIAL. CREMA- | 24b, DATE . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oz county) " (State)
] AL (Bpectty)
§ ) 3-31-51 St. Lucas St. Louis County
) _ |l DATE REC'D BY I.OCAL R s-m,qas SIGNJTYRE 25, FUNERAL DIRECTOR'S SIGMATURE - ADDRESS
MAR 2 n 19= M Meyer Pfitzinger, Klrkwoo_d

(Licensed Embslmer’s Ststement on Reverse Side)
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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___ ..

working urder my persona! supervision.

31gNned. s svisnrtnassanranas cmreaanunsaans ‘e .
Student Embalmer ] Llcenaed’ Embalmer No

P. O. Address ’MWTV/;”-;

7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




