. Mo, 300
. 10.48

Q

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISOURE -

- | 33671
FILED SEP 24 100 STANDARD CERTIFICATE OF DEATH . State File No
BoAR 4 iGe) -
BIRTH NO. REG. DISY. no'.3____!_,8__ PRIMARY REG. D1ST. vl()O—B. Regisiear's No 8192
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbee d d lved. LI lawti : i befora
u. COUNTY a. STATE b. COUNTY adiniesion}.
Mo.
b. CITY (If cutslde corpurate Limits, write RURAL lnd':ln " g'.l'ALYEznGTmJl ’E:! | c. chY 4. 1.',‘}{,“‘“" within lmits °§
Tom  St, Louls {, TOW St. Louis =G o
d. FliiloL‘ls'P#AhrlEo?aF (If not in hoapltal or institation, give strect address or locatian) A%TDR (1! rural, give locatlan) o o(p 7
-t
NsTITUTION. Faith Hospital ~ 2458 Williams Pl. %
3DNEQ:'2ES°EF6 a. {First) b. (Middk‘) . ¢. {Last} : Da;E {Month) (Day) (Year)
(Typeor Pint) _ BERTHA J. MAFFRAND DEATH  dug, 23 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED .~ | 8. DATE OF BIRTH 9, AGE (o years| o UnoEn 1 TiAR | F DimeR 1 om.
WIDOWED, DIVORCED (8pc! - - o] leat bghd.w) Monﬂu, Days | Houm | Min.
Femals /| White Widow Nov. 6,1885 I
10a, USUAL UPATION o kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dmdmﬁd-or&ﬁiﬁu:&: = o Ut DUSTRY {City and State or Foreiga Cauntry) C ‘z'cglljﬁ.lz.%,;?Fm{AT
| Hougework St. Louls, Mo,
[ISa. FATHER' S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Henrv Matz ] Joaanhine Maassr Late JOSSEh W. Maffrand
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. 00, or unknown) | (If yes, xive war or dates of sarvice) NO.
No Robart J. Webers 3458 Williams Pl.
18. CAUSE OF DEATH MEDICAL CERTIFICATION .. INTERVAL BETWEEN
 Enter only onecewseper | |- DISEASE OR CONDITION _ . ONSET AND DEATH
Mine for (a), (b}, and (¢ | DIRECTLY LEADING TODEATH'(, Fneumonia : 56 daye
ANTECEDENT CAUSES ’
*This does not mean . £ e
the mode of dptag, sueh | Morbid conditions, if any, gloing DUE TO {B) Cancer ampule of Vater undeterm
as heart faflure, asthenia, rise Lo the above couse (o) stating ‘
de. It means the dls- the underlying couse last. . ] o .
Cate, infurs, i complicn. bueETo 0 Dperative trsuma Auvg, 6;-£58
tion tohich cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions coniribuling to the death bul not
related o the di or condition causing death.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATICN

20, AUTOPSY?
8-6-53 TONIcLA, 1st portion duodeénumm.Resection p}’lor‘us entire duodemum] ves L] o

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE - boma, farm, faciory, street, offies bldg.,et0.)

HOMICIDE .
214. Téh'-!E (Moath) (Day) (Year) (Hour) 218, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NGT WHILE . g
INJURY ' = | “woRK AT WORK IS a_x

22. I hereby certify that I attended the deceased from _'_ﬁﬂ_ to _Augusho? 1952 | that I last saiw the deceased

alive on __ARE 22, | 1952 and thal dealh occurred al m., from the causes and on the dale ataled above.

23a. SIGN {Degres or title)
Dyr S Yoiing 1o fl O

23b. ADDRESS _ Mo, Zic. DATE SIGNED
1126 St. Llouis Ave, St, loujs | 8:2)..53

URIAL, CREMA-/’MD DATE ‘24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) .- (Giate)

TIOR REMOVHL eomtr)| 18 26,1053 St, Trind bt

: Tuth,Cen St. Louis Co. Mo.

DATE REC'D BY LOCAL | R 'S SIGNATAURE

25. FUNERAL DIRECTOR' S 8)GNATURE ADDRESS

AUG24 1053 | /. A -]

Kriegshauser 4228 S.Kingshighway Bl.

. F (Lice Embalmer's Statement on Reverme Side)




e sy

—r ————

STATEMENT BY LICENSED EMBALMER

working under my perscnal supervision,.

Student........ e eeeasaeaeaanaasaseananaeasaan
Signature of Student Embalmer

Licensed Embalmer No,.%4.2.2. ..
P. O. Address ... ......ccvuennnn..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,

T¥-this body is not embalmed, fact should be so stated above. .




