THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e 13744

REG. DIST. NO. i/; PRIMARY REG. D18T. W-Mklﬁﬂmrﬂl No /3—9?

2. USUAL RESIDENCE (Wbers d d lived. M inad id

a. SI'ATE b. COUNT
Mo. 8t,Louis
ITY (H outsdde corporute iimite, mnum.udumuup; /‘
q,_d

HEED Ay 2+ 1952

>N St. Louis

b. CITY (1 outslds eorpurate Hmits, writse RURAL snd give
township)

bafors
adunimlon),

¢. LENGTH OF
51' Y {ln thde placs)

L)

Iine tor (a), (b), and (¢)

*This does not mean
tAe mpde of dying, such
a# heart fallure, asthenia,
ett. It meana the dis:
ease, infury, or plice-

TOWN Universit C »‘{ TOWN Universsit:jr City
d. FULL r.I!\ME OF {If not in boapital or § jon. ive strect nddrem or Joeation} ADDR (12 rural, pive location) J
INSTITOTION 7526 Trenton Ava. 7526 Trenton Ave.
SDNEACBEESOEFD a. {First) b. (Middle) €. (Lnst) 4. DATE (Mmth) (Day)  (Year)
{ Type or Print) MARY A, MEDLER OEATH  May 20 1952
5. SEX / 6. COLOR OR RACE | 7. MARR}EB grgggcaésnng , 8. DATE OF BIRTH 3. AGE as yon| @ boon ¢ TR | e u
(SDI Y’ birthday, o ours | Min.
Femals | White Wdow Sep. 25,1871 80 I
10a. USUAL OCCUPATION (G - ) mr-;s OR IN- | 11. BIRTHPLACE
s SO v . i o SN I e Z X =T
Housswork At Homs Florlissant, Mo. Uu.8.4.
: 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. WAME OF MUSBAND OR WIFE
i Frank Winter | Margaret Late John J. Madler
-\ i5. WAS DECEASED EVER IN U.5. ARMED FORCES? l 16, 7. INFORMANT‘ S SIGNATURE OR NAME ADDRESS
f‘l’tl.nc.ﬁnnkmn) | {II yeu. xive war or dates of service)
o Mrs. Mary Manley 752 Q Trenton Ave,
18. CAUSE OF DEATH ME ICAL! ’CERTIFlc:ATION m'rmvm. BETWEEN
| Enter only conecausoper | 1. DISEASE OR CONDITION Ww/w AND DEATH
DIRECTL Y LEADING TO DEATH'(a) M SAS By

ANTECEDENT CAUSES

DUE TO (u)”/ 'Y\_\’ @{ MMM‘/

Morbid conditions, if any, Mﬂa
rite to the chose ennre (o) dating
" the underlying catize lost.

DUE TQ (c)

a

/J_
7%471-
Ny

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS. >
Conditions contributing to the death but ot — 4-;2,'),/
related to the disecse or condition eausing death.
19a. DATE OF OPERA- | 15b." MAJOR'FINDINGS OF OPERATION' R .. e st 77| . AUTOPSY?
TION m
. ves [ wo
2la, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorsbous | 21¢, (CITY.-TOWN. OR TOWNSHIP) (COUNTY) (STATE)/
DE bome, farm, Iactory, street, cioe blds..et0.) ERC IS i . . Ta
HOM]CIDE _— -
214. T{I}l\éE ;" (Moath} (Day) (Year) {Hou} | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Yos : - |- wiHitEAT ncrrwnn.:
INJURY - - m- wonx 3 ATWDRK 2N N r"'-,. - "

A

2. I' her Bmthat I.attended.the l,deeeaaed fro%.? 19 )% )({ 727 , 18 ‘/th; T last saw the deceased
alive oy 1A , 18 > , and fhat deat}z océurred at , 02304, , from the causes and on the dale stated aborve.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

M-SIGNATURE ] T} rtule)_,t-ﬂb‘ADDRESS /y% Inc DATE SIGNED
. ,%W % srzge g | Shi/y
24a, ngﬁfng CREMA- L{m DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county)’ _ ¢, (Stato)
(Bpectiy) .
rial 7 ay 123 1952 [Sacred Heart Cemeteryl Florissant, Mo.
25. FUNERAL DIHECTOI 8 SEGIA‘I'URE ADDRESS

DATE REC'D BY LOCAL
REG.

50

Krisgshauser 4228 S.Kingshighway Bl

QL(Eannd Embalmer’s Statement on Reverse Side)




R et 3

STATEMENT BY LICENSED EMBALMER

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

':

. , Student Embalmer No.

working under my personal supervision.

StUdONT vevsnavumoonsscscrsranrssnrsannasns Signed..... .22

Student Embalmer
) Licensed Embalmer No \3 [2)) /ﬁ/

P. O. Address
. . 1]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'‘in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




