No, 300
- 10.48

<

|/LED APR 4 1953

" BIRTH NO.

THE DIVIRIUN OF FIEALIF W MLaOAUUN
STANDARD CERTIFICATE OF DEATH

REG, DIST. m._al&nmmv REG. DIST. NO.

et |

LR 21(553

92990

State File No...

— e Registrar's No. ...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decoased lived. ! institution: residsncs befors

. COUNTY St. Lou:Ls a. STATE  Migsouri b. COUNTY St [opi adwisionl
b. CCI)'II;Y {1f outside porpuraty Heits, write RURAL and g‘r LENGTH OF c. Cg‘g (I outxida corporate Limite, write RURAL and glve township) |
98y St. Louis ot Yedayell  town St. Louis 2 d 2 7 |
d. FH!..SLP#&EO%F (If not In hn-yhd or institution. give street addrem or location) d.A%rlglREETss . (¥ mural, give location) 1
Al ol City Infirmary Hospital LTLT Milentz Avenue |
3, DNE%ME %FD a. (First) b. (Middle) ¢. (Last) s, DSF (Month) (Do) (Yew) |
{ Type or Print) TINSLEY, . ANNE 3 17 1953
5, sFEx 1 6. COLOR OR RACE | 7. Ml&:m%g gls‘\;rggc ESR“,R'ED 8. DATE OF BIRTH 9, AGE Un ,.... ; OR 1 YOR | # woCx 1 . |
e g m&fr . o ours | Mis.
nale White 1dow February 30th. | |
10:;u USUAL mmou J’clmam:; 10b. KIND OF BUS'NESSD%ET IF:!E 11. BIRTHPLACE City wad State or Forniga Countey) 12, cb'r%l;:tr‘al?rwma
Housework home St. Louis MNo. Sede
tlsa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME lld. NAME OF HUSBAND OR WIFE
LT TITEe T .
Joseph-Fueglein Barbara 7 Widow

. Enter only oneonise per

15, WAS DECEASED EVER IN U.5. ARMED FORCES7"| 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NME ) }DDRESS
(Yes. 00, o7 anknown) | (If yes. lve war or dates of ssrvics) N
no no NONE arrie Murphree 4382 Fnrrest Park
EDI R CA’ NTERVAL GETWEEN
18. CAUSE OF DEATH M CAL CE TIFICATION lonsn’i"nn TWE

1. DISEASE. OR CONDITION

line for (s, (b}, and (o) DIRECTLY LEADING TO DEATH® 4y

ANTECEDENT CAUSES

Morbid conditions, {f any, giving DUE TO
rhetotkubmmmn(a mﬁw

*This does not mean
the mode of dying, ruch
ox heart fallure, asthenia,

Gpssa

N ete. 7t means the dig. | -he underiying couse last..
eaze, infury, or complica- DUE TO ()
tion tobich coused death. | 1. OTHER SIGNIFICANT CONDITIONS . . v ", -

Cnditions contributing fo the death but not
related to the discase or condition causing death.

19a.. DATE OF OPERA-. |. 190, MAJOR FINDINGS OF OPERATION o L . 20, AUTOPSY?
. TIiON : -
, ves (). wo [0
21a. ACCIDENT (Gowcity) 215, PLAGE OF INJURY (s.g. inorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) * (COUNTY) . {STATE)
SUICIDE bome, tarm, fastory, sireet, cfftes bidg..eta) . AN .
HOMICIDE , : . .
214, TIME (Mcsth) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
WHILEAT[~] NOT WHILE,
INJURY o | “work AT WORK ) L’ 2.0 e

2. I hereby certify that I aliended the deceased from March 6 19 53, to March 17
19_53. and that death occyrred ot 252

alive on

, 1953 ., that I last saw the deceased
5..B'm., from the causes and on the date stated above.

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

Za. SIGNATU

R SL

23b. ADDRESS 23:. DATE SIGNED

5600 Arsenal St., 3/18/53

2Ua. BURIAL,

“°“§5“°"‘Lf""” 30th.1953 S.8.PE

Mar.

. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) (Btate)

TER & PAUL  St.Louis Mo,

SIGNALURE

DATERE'DBYUI:AI.

- FUNERAL DIRECTOR'S SIGMATURE ADDRESS

2

ENRY L. WEIDEMUELLER 68203 Gravois



o

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si’de of this certificate was embalmed by me, or by

Studont Embalmer No,

4" Q//—' Lot et
SEUdONE vorevrnrensennanns evesseanenrenes . Slxnc-" ) *"" “e

Student Embalmer -
aneuscd Embalmet No &y O r

P. O. Address A’”KOW" R

. ’j
Note: The above 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. = :

vorking under my personal supervision.

r .



