-5, No,300

Y.

10- 4!

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

ol

1 avs 2

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ree. orst. wo. 3/9

«k l‘

State File Nng()-lSi

leo3 Registrar's Na....—’z.é;io.m.:.

! BIRTH KO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If Institution: residepss befor]
a. COUNTY a. STATE 2 b. COUNTY dutibuion
Missouri 2d Ga |
b. CITY (I cuteide eorporats llmlu wtits RURAL and give ¢. LENGTH OF c. CITY (U cumide oorporate limity, write RURAL acd give township) !
_ townahip} SrAign Ihhnllui | . . e
TOWN St, Louis ! TOWN S5t, Louis
d. FH%SLPT'PAMEOOF (It not in Boapital or !mtiwl-ioa iive streot sddrem or location} d-ASE"rRE{s (If rural, give loaation)

none [

INSTITUTION 1473 Rowan Avegue, 173 Rowan Avenue,
3 NAME OF 8. (Firsy) — b (MHldle) c. (Lest) + DATE (Moott)  (Day)  (Yem)
{ Type or Print) AMELIA FRANCES WALDECK | DEATH August 2, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| r ONOER ¢ TEAR | o UMDER M HES,
. WIDOWED, DIVORCED (8pecify} last birthday) Homh-, Days | Hours | Min
__Female /| White Wadowed . 2 July 5, 1860 92 |
108, USUAL ﬁﬂ".‘:@ (Obeiiad ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE e — 12, CH'ZEN?FWH”
Housewifa At Home St. Louis, Missouri ' .d,
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
J, &, English Unknowm Frederick Waldeck
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. lNFORMAN?r_!; SIGNATURE OR NAME ADDRESS
(Yee. o, or unknown) | (If yes. xive war or datos of sarvice) NO.

line for (s), (b), atd ()

*This does not meon
the mode of dying, such
o beart fallure, axthenis,
de. It means the dh-
eare, infury, or complico-
tion which coused death.

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

,Wa‘

no none Mrs. Margaret Savage, 1473 Rowan Avenue
18. CAUSE OF DEATH INTERYAL
| Enter cnly onecauss per | 1. DISEASE OR CONDITION

MEDICAL CERTIFICATION o A B‘agt\:grm
R : NSET H
27T = P it ¢

Morbld conditions, if en DUE TO (b}
rise to the above cnu.llz av ﬂ d

the underlying cause

DUE TO (c}

I11. OTHER SIGNIFICANT CONDITIONS _ .-

Conditions contributing to the death dut not
related Lo the discare or condition ccuring death.

G

DATE REC'D BY LOCAL | R
REG.

1S SIGHATI

b7

25. FUNERAL DIRECTOR'S 8)GNATURE

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION" . | 20. AUTOPSY?
TION - . : - L
v 0] wo B
215. ACCIDENT {Epecify) 21b. PLACEOF INJURY (e.s., lnarabomt | 21c. (CITY, TOWN, OR Tow:ly?) (COUNTY) (STATE)
SUICIDE bome, farm, tastoey, bldg..ete)
HOMICIDE (P : N
219. TIME (Month) (Day} (Yewr) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
SRy b - Y4 6X
- hereby tify that 1 attended the decmadﬁzg(g‘- /?‘/J" 18 , Lo i jﬂ 2y gr?’ that I last saw the deceased]
alive o 16‘-_4:!{ and thal hoccurred at & P m.,Mrom the'causes and on the dale staled above.
2. SIGNATYRE « ortitle) | 23b. ADDRESS . DATE SIGNED
5 ot e BWY VU ol L | PET
2 aun:a\;. CREMA- | 24b, DATE Zic. NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (5tate)
UTl "] Aug 5,1952 Bellefontaine: Cemetery St. Louis, Missouri.

ADDRESS

Shepard, Funeral Home, 1167 Hamilton Ave

» m-mmkmsﬁ)




STATEMENT BY LICENSED EMBALMER

T hereby oértiiy that the bedy whose name is recorded on the reverse side of this certificate was embatmed by me, Of b¥umam oo
Student Embaimer No.

working under my personal supervision.

Student coareccssssssssniarasessencionscans

Student Embalmar

. Note: The above MUSI‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F-imzoco-nplywnh
duabowmmtnmpmd:lumondhnn.)

llthlbodyhnmembalmd.faadsmﬂdbonmdm




