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WRITE. PL’VAI'NLY—USXNG UNFADING BLACK INE—AMAKE A PERMANE

ENTSRECORD

-

HLED JUR 26 1953
BIRTHNO REG. DIST. NO. 5[ 2

APV INWIY T TP eIV T s FTRIW T AT

ik
STANDARD CERTIFICATE OF DEATH

State FiteNo 23342
PRIMARY REG. DIST. NO. M R-gi:fr;r':No / é./:} ....... .

1, PLACE O
& ooy .S?f Law.f o 7‘/

2. USUAL RESIDENCE (Where decoased lived. If lastitul

b. CITY (I outside corpurate Umits, writs' RURAL and give - , LENGTH OF
OR township) STg in l.hh place)
Town Ferguson, Mo. rs

a. STATE MiSSC(UI'i b. COUNTY ; / “oz Ry iely

¢. CITY (If ourakdo sorporate Limits, write RURAL ‘?@ ive township)

om Ferguson 4~ 10 7 .

d. FULL NAME QOF (11 aot in hoapltal or institation, sive sirpet address OF Ioull.hn)

{If rural. ghvs location)

NeTTonk Oak ' Knoll Nursing Home * Boess 37 North Clark
E OF a. (Flest) . b. (Middle} <. (Lest) 4. DATE (Month) (Day) (Year)
DECEASED ; .
(oo iy Marie Augusta Michael (Mamie) i peai JUN.9,1953 '
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NFVERCIE!ARRIEDT? +8.:DATE OF BIRTH SJA'GE {Io years l:' m:::n 1 Yua | o oo u..ﬁ_;,
‘|female white BYPRED @l Aug.6,1884 I 68“’“"’"’ se] e | Houn | M
10a. USUAL OCCUPATION (Otsiekind ptwork | 10b. KINDOF auswass OR IN- | 1. BIRTHPLACE (i) va 8tickon: Foteian Countey) )2, CITEZEN OF WHAT
b { 5 \
L) s 7 G 25l None YL L de Collinsville, *T11. Yl
13a. FATHER'S m\uz o ‘ 13b. MOTHER'S MAIDEN NAHE 14. nmr. OF HUSBAND .OR WIFE
Russell Pabst Wilhelmina Wilbarn FREDSRICK MICHAEL
15, WAS DEanEASE? EVER IN U.S.ARMED FORCES: 16. SOCIAL SECURITY | t7. INFORMANT S SIGNATURE OR NAME - ADDRESS
*$, 00, OF nown, va war or a8 of -
"R | YURonE T ""™ | none Mrs. Fred Weber '5934 Arendes Dr.

Jud

.|| aa heart fallure, asthenia,

18, CAUSE OF ‘DEATH
_Entwon]’irhngmw [. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®g)

MEDICAL CERTIFICATION

ez

INTERVAL
ONSET AND

line for (8}, sg and ()

*Tiis does not mean
the tmode of dying, such

ANTECEDENT CAUSES

Merbid eonditions, if ony, 'g:lnq DUE TO (b)
rire to the abooe cause (a0}
de. It means the di. | the underlying caude loat.

ease, infury, or complica- DUE YO ()

%p&m

lfmz»é;ﬁrﬂa@é

Mm&&mf

tiom whizh caused death. | 11 OTHER SIGNIFICANT CONDITIONS .

Conditions contribuling to (he decth dut sof
related to the disense or conditlon causing death.

M@Mm

seabhigeg

Lot/

‘19. DATE OF OFERA. | 150. MAJOR FINDINGS, OF OPERATION 2. AUTOPSY?
21a. ACCIDENT Bacity) 215. PLACECF INJURY tsx.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (STATD)

SUICIDE bome, farm, fastory, sirest. ofce bidg..eve) - L

HOMICIDE"____..@ ool in ‘ .
20 TIME ms?n u:nn, m-r) \(nm) "| 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

~ iRy - . 15 mmlnD NI WHILE _ ' .
2. Iheebycpyiifirthat 1 attended the deceased from %A_Lf 1830, 7093, that,J-Agat-saw the deceased
% - alive.on | - _, 1953 and that death decurred at 10D _m., f the causes and on the date‘:;tatqd ;above.
Za. SIGNATURE S, .- L) 2 . ' (Degroe or titte) |123b. ADDRESS dé;o/ r 7;\ chsn

- S . 4:. =,
- Z,/Zéiym C. §23/ T Rl - o100
Ua BURIAL, CREMA- #b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. |gzmou (Otty, town, abcounty) / / (Gtate)
)
Yo 6-11-53 | St. Peters Cem.
REGIS J ATURE FURERAL DI n:cr 31 GHA DDRES:

DATE RECD BY L0 | 77 o D) » Bout 1'3 GfeTa ] Home 8322 S .éran
—l——-‘I“ _—I—-—— - g to—{4
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, Dr. Lewis &. Littmann
8231 Clayton Rd
Pa 0202
3 tov 5 .

e cw

smmmm"_ BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recordeﬂ on the reverse si_de of this certificate was embalmed by me, or by..

. Studont Embalmsr No.
vorking under my persona! supervision,

'Studont............ ...... Signed(.~....
Student Embalmer

. Lictased Embalmer No....

P. 0. Addms__égilk;/fﬁ_ ........

Note: The above M'US'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be co. stated above.
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