THE DIVISION OF HEALTH OF MISSOURI

2. I hereby certify rthat I auended the deceased from 3-22-53 , 18 , that I last zaw the dcécased
alive on , and that death occurred at _ALLS_A . from the causes and on the date stated above.

NATURE (Degros or t Z3b, ADDRESS Zc. DATE S5IGNED
WM U 1515 Lafayette /A-enue 4=14~53

2a. BURIAL 24d. LOCATION (Oity, t.own.o:eom_:ty) (S5tate)
"Removal | Apr.17,1953 St.Trinlty Cemetery | St.Louis County Missouri

:;TERR]E.C'; ?‘éﬁ R RAR, yURE E: - M’J %NER;L DIRECT;I! 9 SIGNATURE 363{l-00a55‘58.v013

T 6 (Ec!n.ud Embaltoet's Statement on Reverse Side)

24a, BURIA REMA- 24b DATE® 24c. NAME OF CEMETERY OR CREMATORY

V.5, No.300 '
e .
o e | FiLEC APR 23 1953 STANDARD CERTIFICATE OF DEATH se rienor. 15085
BIGTH NO. REG. DIST. KO, 3 l8 PRIMARY REG. DIST. N.JD_QB.. Registrar's Na._3.892._.-—.
I PLCSUCNE'N OF DEATH - 2 USUAL RESIDENCE (Whers decsamd lived, 1f fnstitution: residencs befors
a. . STATE b. Jrobming).
d * STATE M1 ssourd COUNTY mion
b. CITY (1t cuteld wrate Umits, write RURAL and . LENGTH OF . CITY
DR outside corpurate ta, ts ':ln » ETAY pagiiivell =2 OR d. l:g;ddm wﬂhlnunmlml:mog
a Town 24, louils, Miasouri | TowN St,Louls K
. FULL NAME OF (If not in howpital or © ion, give streot add or loeaticn)} . STREET (If rural. give location) 7
HOSPITAL OR DRESS 5
8 INSTITUTION _ 54, Jouis City Hospital ]“ lL1321a Eichelberger 2/
= NAME OF a. (First) b. (Middie) Y e (Last) 4OATE  (Mowtn) (Dey) (Yw)
b (Typeor Pring).  JOHANNA MARSINY opeati APRIL 14, 1953
E S, SEX 6. COLOR QR RACE | 7. VT&)%%E‘%B l‘élli\\;'ggchElARglED. , 8. DATE OF BIRTH I:&'GE (Io :v-)ln ; T | YEAR | Of unDER M MRS
., {i ¥, it onf Dayv | Hours | Min
1 . birthday,
g Female White . Widowed %/ Mov lz 18 Z 3 'Z9 ' I
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
5 done during mmo{wmﬂn.gllh.m!.l :-J::fd) ) DUSTRY (City aad Sters or F"“im“"’ 12&852}%%"‘(?0?%“1-
2 Housewife At Home pugtria J.S5.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR WIFE
@ Unknown 1 Unknown 1 TUnknown
¥ 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRES
(Yes.no, or unknewn) | (If yea, ive war or dates of service} - NO. %"
E no pdieneden Marcaret 'F‘nr'hp'lmaier )1'%?'%}”?‘10}19%_
| 18. CAUSE OF DEATH . MEDICAL CERTIFIC\KTION . %‘;gghg%ﬂ
b . Enter only onecause per 1. DISEASE OR CONDITION H
E line for (a), (b}, and (c} DIRECTLY LEADING TO DFATH‘(n) '
v «This does wot muean | ANTECEDENT CAUSES .
QD . DUE TO (b)
& thAe mode of dying, such Morbld eomditions, if any, giving
j as heart fallure, asthenia, | tise to the above eawse (o) sating
(] de. It meons the dis. | the underlying couse last. ’
o oz, infury, or complica- DUE TO (¢)
iz tign whith caused death. 1. OTHER SIGNIFICANT CONDITIONS
=] = " Conditions contributing o the death but ol
9.1 related to the disease or condition cousing death.
g 1%a. DATE OF OP'IEI%APJ 19b. MAJOR FINDINGS OF OPERATION , . m: AUTOPSY? :
= YES D NO E/
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Inzmn, factory, streat, offios bldg., sve.)
Z HOMICIDE : .
g 21d, Tglt__lE (Month) (Day! {(Tear) (Hour) 2ia. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
J‘ INJURY WORK AT WORK 2 b "’ ’/
-
|
[




+ ¥

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY oot it res it rs et araaaa i aannnas

working under my personal supervision..

Student......coviuiiiriiiiia e st ira e Signed................... 2 .
Signature of Student Embelmer // .
: Ltcensed Embalm

' P. O. Address ¢ /.Y V.7 T Y&# L)

. 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
' this body is not embalmed, fact should be so stated above, ,




