+ MNo.300 .

. 10.48 &

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

- J|. Enter only onecauseper

fEocT 1 g5

THE DIVISION OF HEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, MO, 3 !8 PRIMARY HEG. DIST. m.m Kegistear's m.......ﬁﬁzﬁ._.

33277

State File No

' BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deosased lived. If lastitaticn: residence befors
a. COUNTY a. STATE b, COUNTY adibmioni,
_— Misaouri
b. CITY (If cutalde eorpurats imite, write RURAL and give ¢. LENGTH OF c. CITY (I outxide porporsta Uimits, write RURAL st cive towmbip)
OR township| STAY (in thie plaes) 6 7
TOWN 8¢, Loulp B weeks TOWN 8. Louis
d. FULL NAME OF af aot in hnplul or Institution, give street addres or tocation) . STREET (1! rursl, give loeation) d
HOSPITAL OR ADDRESS
INSTITUTION 3307 N. Eueclid Ave.
3. NAHEESOEFD 8. (First) b. (MIddle) c. {Last) 4. DATE .(Month) {Day) (Year)
{Twpe or Print) Margaret K. Nitze DEATH Sapt,14,1952.
5. SEX 5. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH vl 9. AGE o years| o mex 1 YR | & twoen & s
DIVORCED (Spacity) : last birthday) | Monthe l Days | Hours | Min.
Female ' | White "Widowed May 22, 1895 57 |
10a. USUAL OCCUPATION cCirbiadof woek | 10b. KIND OF BUSINESS OR I 1. BIRTHPLACE (10 uad State or Foreigs Country) 12, CITIZEN OF WHAT
Housewo t. Louis, Mo. U.S.A.

1

132, FATHER'S NAME

Charlss Jennse

.

13b. MOTHER"S MAIDEN

15. WAS DECEASED EVER IN U.S.ARMED FORCEST
(Yes, no, ot unknown) | (11 yes, wive war or dates of service)

No

Hone

K .
16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND OR WIFE

enney 1 Char
17. INFORMANT 5 SIGNATURE OR NAME

ADDRESS

Mr an ve,

18. CAUSE OF DEATH

line for (a), (b}, and (c)

*Thir doea nol meanr
the mode of dying, such
oz beart faflure, asthenta,
dac. It means the dls-

i. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the above cause (o)
the underlying cause ladd,

giving DUE TO (b)
#ating

MEDICAL CERTIFICATION

INTERVAL

BETWEEN
Embﬂﬂi

case, Injury, or compli
fion whlch caured death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related to the disease or condition

DUE TO (e)

decth.

19a. DATE OF OPERA-

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

TION
A~26-5 &{u—\——— , vo O mﬂ
2ta. ACCIDENT (Bpsetir) 215, PLACEOF INJURY (s.g..inoraboms | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE ooy, farm, factory, sirest, offies bids.. me) :
HOMICIDE . )
g, T(!,RE (Meath) (Day) (Your) (Hean) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? '
INSURY . - muun nz_muu ) / 5‘3x

2. T hereby certify that 1 attended the deceased from L= 6, 1953510 , 19.8" Lo that T last saw the deceated
alive on - 1 that deaih occurred at £330 P m., from the causes and on the date stated above.
2. SIGNATURE - - ¢/ (Degree qriitle) | 23b. ADDRESS 23c. DATE SIGNED
> @ taa ~/ S8~
u BURSAL_  CREMA- | 24b. DATE 246. KAME OF CEMEIERY OR CREMATORY 244. TION (Oity, Mn,o?mly) (Btate)
“h‘émovaf"‘"u 9/17/52. Valhalla Cemstery s , Mo,
S SIG RE - - TUNERAL DI RECTOR'S SIGNATURE ADDRESS
SEP l 5 195'53' {{Calvin F 8 1

(Licensed

's Ststemuent 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

wamrb e rr———

Student Embaimer Ro.

working under my persona! supervision,

Student AP A M ASAREL LAY SMW_QQ#‘._E*M.W
uden almer
4 . Licensed Embalmer No....... 5. 22,2, S0

N " P. 0. Address ‘Bp a—-441_.214,o

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of License,)

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




