DIVISION OF HEALTH OF MISSOURI 4ﬂ 2 5

No. 300
o.48 f . STANDARD CERTIFICATE OF DEATH State File No...
L 1853 3/7 -~
/ BIRT! tho.JAN 30 REG. DIST. NO. PRIMARY REG. DIST. no..iiﬁ_. Registrar's No. _@.2.2?
1. PLACE OF DEATH . 4 2. USUAL, RESIDENCE (Where Jdecoused lived. If Inatitution: reskdence befare
a. COUNTY : 2. STATE b. COLUNTY. sdicizsion),
M0¢ St. Lonis Missouri Ste Lioudls
b. CITY (I outsids corpurata limits, write RURAL and give ¢. LENGTH OF <. CITY m omddo ooTporate limie, -m- BURAL szd cive towaship)
\ OR " 1 township) STiglam-phm
/ Town Maplewood yrsd TOWN- "Maplewood
g d. F#OL%PF'FANI‘.EOORF {If not in hospital or losiitgtion, give strwet add arl lon) ASDTDRESS (If raral, ﬂ“ lnntlon)
9 Srionion 70,27 Hazel Ave. "7l 27 HER&1 Ave. 45V
I ) NAME OF (First) b. (Miadle) - ; o (Last) LDEE  (Maw) (e (e
o ( Type or Print} RGARET MATOUSEK. MADISON oeaTH &N 23rd, 1953
E 5. SEX [ 6. COLOR OR RACE | 7. IP&ARIHEB. EEVEEC%RE‘EE;, 8. DATE OF BIRTH 5. AGE (In ,..". 7 o x| 7 Bos o
5 Female ' |White WEREREd "D 2= lapril 1ly, 1870 | “BE G| g | e
10a. USUAL OCCUPATION (Gebodofwerk | 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (4iy, 4as Stut or F Country) 12, CITIZEN OF WHAT
nus-rg ata or Olll.’l 1] I-‘, R ’
E HEYTPRET HoHEswiTs’ | At. Home Jefferson Co. Mo. &/ ~. v
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
“ Wm. Schroeder . 1 Unknown {(late) Michael Madison
15. WAS DECEASED EVER IN U.S. ARMED FORCES? SECURITY K FORMA SRE
ﬁ (YnNu.arunknown) (ll,-nbrn“rwdst[:-zm) l;I SOCIAL f %I sﬁémil&g&q NAME AODRESS
T o one one 7{?7 Hazel Ave. lMaplewood
18. CAUSE OF DEATH MEDI TIFICATION - INTERVAL BETWEEN
. R CONDITION v d ONSET AND DEATH
B | s e | S S ar g o a e 4D ot mgocs v foe ,
g *This does not mean | ANTECEDENT CAUSES /{/JIOIP/M /t' -.- /494?._.4 .
1 the mode of dring, rueh | Morbid conditons, if eny, D'-'E To (&
- o8 heart fallure, asthenia, & equse (a} . - . . :
£ e 1t meons the du. | e vederiying covse last. : ‘ - , ]
¢ase, infury, or complico- OUE_TO (G) LY
S || tom wbteh comsed dens. | Ti. OTHER SIGNIFICANT CONDITIONS — -~ ~ Wy ,
5 rrrrty ity R ' 4200 -
= I 'ea. OATE OF OPERA® | 195.,MAJOR num#ss ‘OF OPERATION e S R _ | 2. mmroesyr
’2 . TION — . a 0O
- - - "’-"" : o 4 . yes L. o
o || e AcCIDENT (Boeeity) “2ib. PLACE OF INJURY (e boraboss | 216, (CITY. TOWN, OR TOWNSHIP)  *  (COUNTY) . (STATE)
h SUICIDE borhe, (arra, tastory. streei, ofSea bids. we} . . PR
= HOMICIDE L Y -p - . . . ;
g 2id. TIME (Moeth) (Dar) (Year) (Houn'{| 2le. TNJURY OCCURRED | 2It. HOW DID INJURY OCCURT
I "?J' ’ IRE mul.n'r KOT WHILE . -
U I RY : - m ATWOBK - . - . _ . . -
E 2. I hereby certify th Iaumdedmedebmedjmm a3 9-‘- -.m#m—‘ 1ha1'llaumwthedemsed
alive on _ 2" , 19353 and that deathloccurred. M m., from’ths couses and on date slated above.
2 [oearine 20 o ehre . | 7"’
E %14. BURIAL, CREMA- | 2db. DATE 24c. NAME OF mmrg:; oa cal-:yﬁroav 24d. LOCATION (Oity, town, or:y)
(Bpeeily) r EAN
%hrié& 1/26/§? New St, Marcéus St. Louis Co. Mo,
LOCAL FUXERAL BIRECTOR' S 8) GRATURE ADDRESS® -
DATE RECD BY LOCA- | RE2 “Q & l‘*’uneﬁal Home

6 lﬁanc

, . S F
L@ ] ‘ s Ststenwnt on Reverse Side)

S(—"




'STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F byamamcm
» ) '

Studont Embalmer No.

|
|
vorking under my personal supervision. :

Student c.ccencesasiaresacantncssresnrrnas rea
Student Embalimer .
e J
' A
Note: The above MUST BE SIGNED BY THE ,LIG:ENSED EMBALMER in his OWN HAND . (Failure to comply wit

the zbove constitutes grounds for revocation of license.) ’
If this bédy is not embalmed, fact should be so. stated above. - g*




