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<(\‘V'RITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

fLD JAN 24 i953

'BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO, _/ é: PRIMARY REG. DISY. W-M Registrar’s No...é.’......

1945

State File No.

v

1. PLACE OF DEATH
8 COWNTYY  Jefferson

2. USUAL RESIDENCE (Where decossed lived.
a STATE  M{ gsouri

I iostitytion: residence before

b.COUNTY 1o f Fopa i

b. CITY (It outeide corpurats limita, writa RURAL wnd give c. LENGTH OF

¢, CITY (If oumide oorporate limite, write RURAL acd give township} *

0 . T, L g} EO OR
Toﬁu Rural Meramec “™|FY“VE&Fk 0w  Rural (Meramec ) Fenton Mo
. FULL NAME OF (If not in hoapital or institution, give street address or locatlon) d. STREET (If raral, ghve location)
HOS o RESS s
gl o e Al Delivery Fenton| "™ Gen Del Fenton Mo, < 2
3. NAME OF a. (First) b. (Middle)} ¢, (Last) 4. DATE (Month) (Day) (Year)
DECEASED : OF
{ Tope or Print} MaI‘Y Fe Chott DEATH Jan 13 1953
5. SEX { ] 6. COLOR OR RACE | 7. MARRIEB gfvggcgsﬁglsﬁ.) 8. DATE OF BIRTH 9. AGE d» yean| DG [ A | @ DR U u.
. . - ¥} .| Moni Hours | Mia,
Female | White Widowe Z=" |March 29 -1874 TE 1G]

10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN-
i i ' DUSTRY

e 12, CITIZEN OF WHAT

11, BIRTHPLACE (Staty ur forelzn country)

ousew e T Home High Ridge Missouri ¢&| AoeribailsA
I|3a. FATHER' S NAME 13b. MOTHER™ S MAIDEN NAME R 14. NAHE. OF HUSBAND OR WIFE
Joseph Wallach Josephine _Staskal ‘| Frank E,«Chott
E{.JVAS EJESS:EEP E':;I;:I:JN Ufl::oﬂerfE.l;?nghSJ ’ 16. SOCIAL SECURLI‘J. 17. INFORMANT! S5 S| GNATURE- OR NAME ADDRESS
s 1 None William C, Bufka Fenton Mo.

'|.tion which: cavaed death.

. Enter only onecmuso per

18, CAUSE OF DEATH MEDICA|

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

line for {a), (b), and (¢)

ANTECEDENT CAUSES

Aorbid conditions, if any, giring OUE TO (b)
rise to the above cause (a) sloting
the underlying cauae lost. N

*This does not mean
the mode of dying, such
os heart faflure, asthenia, -

etc. It means the dis-
PUE TO (c)

case, infury, or complica-

ERTIFICATION

INTERVAL BETWEEN
ONSET ARD DEATH

-1, OTHER SIGNIFICANT CONDITIONS

Conditiona coniribating to the death but not
related to the disease or condition causing death.

[ 3wk,

18a. DATE OF OP.FIFB}E 15b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

. 207 ves [ J NDE"
¥
2la. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, lsctory, stewet. offce bldy..e10)
HOMICIDE
21d. TIME (Month) {Day) (Year) (Hour) ‘Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT [—] NOT WHILE
INJURY m. WORK WORK
Jy that T attendcd the deceased from " 5 , 19 L lo 19_{3_, that I last saw the deceased

, and that death, occurred al

the causes and on the date sinted above.

m., I,

'}’(Degreeor title) | 235 ADDRESS I . DATE s:c;neo
({JM/\ Box 9l D5t~ W 13,95
248, BURIRDEREMA® | 24b. DATE au r\mt OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or counth (Stote)
BUpRY e | 1.16-53 |VRock Creek Cemetery Rock Creek Mo.
DATE REC'D BY LOCAL RAR'S SIG 3 K 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
///7/9%&:&3‘_ Meyer~-Pfitzinger Kirkwood 22 Mo.
Fd

r

[~ ~(Ticensed Embg!mn_l Ststernent on Reverse Side)
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- . ASTATEMENT BY LICENSED EMBALMER
. ) \ ‘
I hereby certify that the body whose name is recorded on't]:nf:I feverse side of this certificate was embalmed by me, or by oo

............................................ [T Student Eabalmer No.
working under my personal! supervision,

/{/ '
SEtUTBNT suvnvasucrasancernssssnssssnsonanss Sigmed [/ AL o

Student E:ngalmer . . a
LERAT Y 2. TIERANY ‘ LT, Licenzed E‘mbal
S ;& b -: , "3..‘ & L,(‘
! » 4 P. 0. AEd{rr-f- 2z, Al

B : + , 1. -~ . - -t 1 1) . 4 -
.Note: ,The ab_d,\'éjMUST ‘BE S!qﬁED‘BY THE LICENSED EMBALMER g:lb:.s OWN HANDWRITING. , (Failure to comply witf
the above constitutes grounds for revocation of license.) ) ’ | S - .

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

R !



