o 2}
o300 el N 31 9o THE DIVISION OF HEALIH QOF MISSOURI T4 Aibyy By ]
oas JB STANDARD CERTIFICATE OF DEATH State File No
f "BIRTH NG, REE. DIST. MO, __)l_z_ PRIMARY REG. DIST. no._._féa_. Registrar's No.Q.[i..,é,
J 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsssed llved. 1f ioatltution: residence befoie
. COUNTY ' . STATE ’ aduiaxion’.
y&,d * St. Louis Lt M s sourd b COUNTY >
b, Cni;Y {If outelde corpurate [imits, wHta RURAL and glve €. ALYENLELI‘I: DF’ TY (I outsids corporats limits, write RURAL and give township)
= . townabip) i L)
/ : ToWN  Affton.is weefrs wN St, Louis 22 4/?
g d. FS&LP?‘TAH.EO%F {1f not in bowpltsl or Enmitgtion, give strect sdcdress or location) 4 dA%rDRREEEé ’ (I raral, cive location) /
o iNsrTuTion  ©312 Ashwell Drive. 2909a Ohio ’
B NAMEGF — 5 (Fim) b, (diodle) e (Lash) TTROATE | dewm G olam
[ (oo i) Theresa Fritch peatk  1/17/53
e B 5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5, AGE o yesrs| ¥ OWOCR | TEAR | ¥ GOCER 3wt
Ao, WIDOWED), DIVORCED (pecity) 3" | Montia| Dazs | Hours | Mo
|_Female | Wnite Widow 2 \Dec. 12, 187he| 7 |
é: |u:m USUAL S&;ﬂl;xnon (Omriioad nork 10b. KIND OF BUSINESS OR | w\; . BIRTHPLACE (i1 yad Stats or Farsien Coavssy) 12 crnzsnr;?r WHAT
n.-" Housewire At Home St. Louis, Missouri
< !‘ !_‘S‘E“um:a's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME.OF HUSBAND OR WiF C.
Q Unknown . : : Unknown k % h
i |[15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17" TNFORMANT'S SIGNATURE OR NAME - ADDRESS
|| F¥es. 0o, erunkaows} | (I yes, elve war or dates of sarvios} NO. Y . -
ﬁt No === none Harry Troll--2909a Ohio Ave.,
“3,‘#[':.&', "18, CAUSE OF DEATH ME ERTIFICATION __—, INTERVAL BETWEEN
“HBH Enter ooly onecaussper | | DISEASE OR CONDITION m X
E‘ i or (w), (b}, 3ad {0 DIRECTLY LEADING TO DEATH® () M’)m / Y. > ot RO -
o8 | T does not mean | ANTECEDENT CAUSES DUE TO 5 © o w:“’-;.““%{}‘
e {he mode of dying, such | Morbid conditions, if any, —
A 3 o4 heart follure, exthents, | Tite fo the above couse fﬂ)m o } ’# ._" o tas?
B | de. 1t meons the di. | the undnlying cause lost. G IR e
G || coreetminrmor complica- DUE TO (c) ot _
. 3 || 1ios5Me¥ civied deoth. | 11, OTHER SIGNIFICANT CONDITIONS . . . j},-u‘# 1~ :
g == ‘ Cunditons contriveting o the deut b 20 , M"“""‘(r- Y
2 S Sotnied bo e diacase or cond g deuth. L 8 :
R . .. . e ZEW T B 2. AUTOPSY?
ki || 192. DATE OF orﬁto?l -] 19b. MAJOR FINDINGS OF OPERATION ] z,
o " [ 21a. ACCIDENT*1D . (hpucity) 21b. PLACE OF INJURY fe.g.lnocsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) )gmmr) . @TATE) 7
SUICIDE " home, larm, Instory . street, offes bidg.,ma.) Al . .
z HORICIDE _ - : : :
f_.’, 216, TIME (Meath) (Day) (Year} (Hewd | 210, INJURY OCCURRED | 211, HOW DID INJURY OCCUR? ‘ :
| INJURY ' mm.n‘r MOT WHILE ]
AT WORK k)
L)
5 [ 7 hereby ogtity that ] auended the deceased from f(é!ﬁag/_ 103 to L2220, 1T, 19553, that 1 last saw the dcaa:cd
g and ghat deat¥ occurred at 9_23QD m., from the causes and on the daie sfatrd abope.
or title) | 23b. ADDRESS Bc TE SIGNED"
& 3 a
) ] . ] 0 /< - . d / Mﬂo Yy )/.JJ
E ua lgln |&|’. caena; 240, DATE azi(me OF CEMELERY OR CREMATORY | 24d. LOCATION (ouy. towD, of county) (Btate)
§<._ ™ 1/21/53 lvary Cemeterv St Louis, Missouri
DAYE RECD BY LQR?GL ISTRAR'S S l %/uu: izﬂo usuruu ADDRESS
|/~ 36-5" / -MP a.CAL. denkle 363l Gravols
. { .laaud Embelmer's Statemunt 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.
' Student Embaimar Mo,

u-_orl?inz under my personal supervision, ' 2' 2/ Mj; )
Signed g

Student cicvssnsnncncanrarsrrene aswsrsdan
' Student Enbalmr‘

~

L P. 0. A '.4"5\-.—4‘——1’
Note: mlwaUSTBESImBYmEHCENSEDMEMOWNHANDmG (Fﬂmemcomﬂy

the above constitutes grounds for revocation of Lcense.) >
If this body is not embalmed, fact should be so stated above. : _



