THE DIVISION OF HEALTH OF MISSOUR! . 3102

2 | FILED UAN 28 1953  STANDARD %E{lgFICATE OF DEATH] 003

State File Na............-...--.......-........-..-.

0128 .

' BIRTH NO. REG. DISY. NO. PRIMARY REG. DIST. NO. Regisirar's No
d 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where deovased Lvad. 1f lostitaticn: residesos befoie
a. COUNTY : a. STATE M + b. COUNTY -sdmisslonl,
L /S SoRy

b. CITY (If outzide corpurate limits, write RURAL and give

T ¢. LENGTH OF || c. CITY wuﬁ.m-uuuﬂn.mnummmm
town St. Louis, Missouri *™ 3;

Epae| o ST -A-GU/S 22

d. FEIO-‘SLPF'FA'?.EO%F {If not in boepital or instivation. give sirest address or loeation) d. STDR’EEE.{S - (1F raral, give ‘é A..
instirurion St 'Louis City Hospital ) AB, 7"// 3 S, /;( pl J?""
3. NE%!EES%F 8. (First) o b. (Middle) 7 e (Last) A, DATE (Month) (Day) (Year)
mmmPﬁn:)/ THERESA FREINER oeATH  JANUARY 4L, 1953
M/]/ | 6. COLOR OR RACE | 7. \’vdi‘n%nvlr%% 'S.E\)’EEC'EB“S'EE,;, 8. DATE OF BIRTH I s. l_nﬁ't‘il-i (Inn)lm o Decs 1 T | ¢ mocn e
. D ours | Mia,
ClwiliTE | \Wibewes2Aus. 24 1879 I
N 1} Ho wor] a -
io:m U.:a uﬁ gcﬂsgl?lm l:;i::ﬂu:d x 100 KIND OF BUSINESS OR | lI{‘Y n UBIRTHPLACE  ((iey wad State ar ,.4“_ Countr ? 12 085"25'4“ WHAT
W D oY AT Home PENNSYLvA R A a%’}!
13a. FATHER'S NAME 13b, MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR-WHFE-

Alols THUET IKATHER/NE "ylyué ;RQM A!EH ToHN éﬂciﬂgg (p2c’s)
T

IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 5 SIGNATURE OR NAME -ADDRESS

(Y-.u.;:&agonalmw.-ivowsédm» /(/ﬂIVE NO. /:KANK FRC/NCR ?//{'V WYBM!NG-

MEDICAL CERTIFICATION INTERVAL, BETWEEN

Etrot sacatasper | 1. DISEASE OR CONDITION : T D e
+||. Enter only opecauseper | I ITIOl - .
\ine for a), (b), and (¢) | P'RECTLY LEADING TO DEATH® (4) _ iz
*This does mot mean | ANTECEDENT CAUSES : i % )
the mods of dying, sueh |  Aorbid conditions, if any, giring PUE TO (b} __Maz

o heart failure, asthenta, | Tise fo the abose cause (a) Hating

A ete. It ménns the dia- the underlying cause latt. -~ LB L RS R - it e - - - -
case, infury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ™ = 3,077 " ° "7 {1 7. _ 4. N - .
Conditions coniributing to the death but not -
related to the disease or condition exusing death. [Mﬁ
- 19a,.DATE OF OPERA. |. 195, MAJOR FINDINGS OF OPERATION |, _ we v v oo =m0 oo 272 o c U e s | 2 AUTOPSY?
. TION - - - E < .- AN 5
: o . T w0 e®
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.5..Inorsbeut | 21c. (CITY, TOWN, OR TOWNSHIP) ~ - (COUNTY) ~  (STATE)
SU|ICIDE ) bome, farm, factory, strest, office bldg..eta) ey . Ty
HOMICIDE - _ B N
2. T(l)llo.!E (Meath) (Day) (Year) (Heur} 2le, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
: o vmu.nr NOT WHILE
INJURY . o, ATWORK Ce e 33 2)(

22, I hereby certify that I attended the deceased from _12-30=52 19 to__1=4=53 , 19 , that T last saw the deceased
alive on __1=4-53 19" and that death oceurred at 22252 m., from the causes and on the date stated above.

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

23a. SIGNATURE Y O (Degree or title) | 23b. ADDRESS ’ Zic. DATE SIGNED
. . , .. . .1515 Lafavyette Avenue, 1-5-513
nzuo NBRERHIOA‘;.ALCREMA 24b. DATE 74, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, of county) (state) |
t A= | TAN- 7 /‘i53|/%w S1. MARCUS Cer.| S we'oirs '
DATE REC'DBYI.OC?;L jsr ssu; TURE 5 FUppRAL DIRECTOR' 81 GNATURE ress /
JANG 1959 . A

V74 4 ([icensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Esbalmer No.

working under my persona! supervision.

Student ...cseserssnssscccsecunansinsns cean
5tudent Embalmer

the above constitutes grounds for revocstion of license.)
If chis body is not embalmed, fact should be so. stated above.



