THE OIVISION OF HEALTHR Ur miaolJul

.5. No.30O |7 f"“ [ ’
- wewo ITEEOCT 4 STANDARD CERTIFICATE OF DEATH tate Fie No
' BIRTH NO. REG. DIST. MNO. l‘-s_ PRIMARY REG. DISY. WNO. mﬁ Registrer's No. 8911:
1. PLACE OF DEATH 7 USUAL RESIDENCE (Wbare decsased lived. If lnstitutlon: residencs befoce
a 8. COUNTY : a. STATE M b. COUNTY adabslons.
-
b. C&I;Y u!.nhldneo.mullmlu.wﬂh RURAL and give " %Aﬁﬂi,&is c. Cg‘;{ (H outaide sorporsta limits, write RURAL and givs townebis! (?
TOWN_St, Louis - Tow S, Leouls 2,5
g : d. FH&SLPT'&ME OF (If not ia hoepltal ot instivution, give strevt address or locstion) d. STI;!EET : (i rural, ghve loeation) p;
La
i 9 NSriohon Missouri Baptist Hosp. |/¢* > 3229 Itaska St.
g ﬁ 3. NAME OF 8. (First) b. (Middle} e (Last) I 4. DATE (Month). (Day)  (Yen)
' E tTypeor Pint) CATHERINE R, MARIK DEATH ~ Sep. 23 1952 .
| E 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH -r! AGE daren| v mom LT o 3 e
| . on! Houra § Min.
: Femslé | White Yhrre 5" | 3ep, 25,1890 | l
. é m:i_ USUAL OCCUPATION Qb bind o wark 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci\/ 1ad State or Faraiga County) 12_CITIZEN OF WHAT
]| € eri|Retirsd)Hamil ton~-Brown Shos |Co.  St. Louis, Mo.
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
" William Marik : | Rose Wertich .
&z |75 WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. TNFORMANT' 5 SIGNATURE OR NAME ADDRESS
< (Y-.m.ﬁunkuwn) | (f yuu, rive war or dates of service) NO.
X o May Hutsopn 3229 Itaske St.
{ |8, causE oF pEATH MEDICAL CERTIFICATION TNTERVAL EETWEN
M. I. DISEASE OR CONDITION
Z ﬁ‘:;“(‘g“(’;;ﬁ‘(’; DIRECTLY LEADING TO DEATH*(py __ Carcinoma of Bladder : . . 1 yr.
g <700 does not mean | ANTECEDENT CAUSES
1he mode of dying, such Mwbdd conditiona, if .m,, d,z,,.,, DUE TO (b)
3 2 heart falinre, asthenia, to the cbove caurse (o) Hating . o . . . .
- B ete. It meana the dla- mmdcﬂﬁuwmhﬂ AI-. - . L. e R N A R,
o ease, infury, o complica- i DUE TO (¢}
5 || tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS . /&' . RN
i Conditions contributing to the death bul a0l
a related to the diseate or condition cousing
. ; 152, .DATE OF OPEEJAP: 190 MAJOR FINDINGS OF OPERATION - .+ s, = . . F "\ oo o« g et v | 20, AITOPSYY
B 11.28-51 " |, Carcinoma of Eladder veo [ wo O]
o || 21a ACCIDENT (Bpucity) 21b. PLACEOF INJURY (aas..foorabost | 2lc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE bome, farm, fastory, straet, offiow bldz. sre) o . -
L& HOMICIDE - . St : .
g 216, TIME (Meath) (Day) (Yea) (Hour | 2le. INJURY OCCURRED | 21T, HOW DID INJURY OCCURT
|- | ey R o by W iy . /Qizf
bt
) E 2 I hereby certify that 1 atlended the deceased from _11=1G=51 _%_3:5_ 16, that T last saw the deceased
; alive on _9.-:.22—j2.._ 19, and that death occurred at _-_LE-A’ Jrom the causes and on the date staled abore.
ﬂ 23s. sm &/ {(Degreeor title) | 23b. ADDRESS Z3¢. DATE SIGNED
3 - _©.  MJD. |-607 N, Grand, St..Louie 3, Mo,| Quzl 5o
E ﬁmm. CREHA- 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, o county) (Siate)
& 8l T e).26 1952 {New Pickers Cemetery ! St. Louis, Mo, ‘

DATE REC'D BY R 25- FUNERAL DIRECTOR"S SI1GNATURE ‘ RODRESS
SEP 24 kriagshauser 4228 S.Kingshighway Bl

1 Embalmwr's Statement on Reverse Side)



ETUAENE A 4T, LA L LT vew s e ae e

srxrmmvﬁ BY LICENSED EMBALMER

I hereby cértify that tke body whose name is recordaﬁ on the reverse side of this certificate was embalmed by me, or by

o herttstoetmneas aehasPeme RSt n e SR s e PR R 84 08 AR e e £ et 2S04 S8 et e S0 S B A £+ PSSP B 18 smmemne e ,  Student !nulnor flo.
working under my persona! supervision, 2
Studant -------.-.-co---E-;-I-o--.--.----nc. W PY—
Student almer - -
' : Licensed Embalmu' Nn jﬁﬂ?/
P, Q. Address

Note: ~The above MUS'!' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of lcense.)

If this body is not embalmed, fact should be so, stated sbove. : e

-

41‘—




