THE DIVISION Of HEALTH OF MISSOURI 11561’

. No. 300 .
- e HLED APR 4 1953  STANDARD CERTIFICATE OF DEATH State Fie Nowr, -
’ ,‘ BIRTH NO REG. DIST. NO, §]__8____ PRIMARY REG. DISY. Jo()—s_ Registrar's No 3202
. | - PLACE OF DEATH _ 7. USUAL RESIDENCE (Whare decoased lved. If © rm———
/ ) a. COUNTY 2. STATE' 4 gacuri b, COUNTY adinbslon),
b. Cé};Y (If outetde corpurate imits, write RURAL sod civa csrAI;rENhG:l'bi;l‘ OF c. ng ( cutside oorporsts limits, write RURAL and give township?
townshi ]
a town Saint Louis Plant 22Tl 1owN Saint Louis 2/ 4 ?
" %L d. FLJOL%PIIH_AI{EO%F (If not in bospital or fnstitution, Kive strest addrom or locatlon) d. SFSRREEESE . (If rural, xive location) d
0. INSTITUTION 4246 'Penrogs Street, 15, Vi 4246 Penrose Street, 15
i ﬁ i 3. NAME OF 8. (First) b. (Middle) e, (Last) 4. DATE (Month) (D
S DECEASED ay) eat)
Y. { Twpe ot Print) MARY J. GRAUBNER-FRERICHS oeay March 24th, 19g3
P& Ty sex / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH _AGE Un resrs| ¥ DNMR | YUR | 7 hom 1 w3,
18| pemale White WIDOWED, DIVORCED (pecity) b M) Moian| Dase | Howm | M
% idowed  “/— |June 24th, 1871 | 61 I
. ﬁ 10a. USUAL gccgr:.u;m (Oekindol ok 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (city waé State o Faraigs Conntry) 12, CITIZEN OF WHAT
R Housewor Own Home Ireland g
" < [N3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Robert Ballantine . |E11zabeth Ballantine (diastént cousins) Henry Frerichs
,-¢,§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ~— ADORESS
| L," o 4 [| (Yes.po.0r uoknowa) (If you. rlve wae or dates of service) NO.
Vs ¥o Kone Unknown Mrs. Irene Wileon,4246 Penrose Street, 15
! | 8. CAUSE OF DEATH MEDICAL CERTIFICATION Ig’l’ERViI& anw:'_;:u_
. bt . Enter only onecauses per 1. DISEASE OR CONDITION L
' Z i lne for (s), (b}, and (¢ | DFRECTLY LEADING TO DEATH® (g) _W
ﬁ N +72% does mot mean | ANTECEDENT CAUSES ’
.|| the mode of dying, such | Aforbid conditions, if eny, giﬂ'ng DUE TO (b}
3 s heart follure, asthenia,.| rise to the above coute (o) sating ; _ . ) )
B |l e 1t means the dis. | ¢ underiping couse last. ' :
) ease, infury, or complica- ] DU_E TO (o)
5 || tion wMe coused death. | 11. OTHER SIGNIFICANT CONDITIONS -
= Conditions contributing {0 the death but 20t
3 related to the divease or condition causing death.
iz - |['9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - i . . ¢ { 2. AUTOPSY?
= ) TION
= LT . YIS D NO m
o ||21e AcciperT (Bpecity) 21b. PLACEOF INJURY (s.g.. lnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE bome, farin, lactery, sireet, offics bldg. ete) . BEEH ' :
z HOMICIDE , : '
g Zia. TIME (Moath) (Day) (Yesd Ofows | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE
|| midey o | T[] T _1TYEX
P
E 2. I hereby certif] thgd 1 atlended the deceased Jrom IDJZ_ to M 19-_52 that 1 last saw the deceased
; 19,(3.. and that death occy, _i_.. m., from the causes and on the dale slated above,
> (DW @ 23b. ADDRESS N Z3c. DATE SIGNED
- 204 -t S 3. 243
E [¥ 24z. NAME OF CEMETERY OR ¢REMATORY Lm LOCATION (Clty, town, or eou.nly) (State)
N REMO) ALMJ : :
g Hova. 3/27/5: Vedhalla Chapel of Memori St. Louis County, Missouri
DATE RECD BY LOCAL 25 FUMERAL DIRECTOR™S S|GMNATURE ADDRESS
MAR 2 6 1983 Calvin ¥. Feutz, 4828 Natural Bridge Blvd.

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my persona! supervision.

 SEUSONE crrneernrenraas senvanaae crmneras Signed......... ..QMH,.;.,Q._-.M...__..-.____._..-___

Studmt Embalmer
Licensed Embalmer No._.2A =2 5

P. 0. Address_. DL ane s ua

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 iz not embalmed, fact should be so. stated above.




