5. No.300
¥. 10.48

WRITE PLAINLY-—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD T~

Fito Nov 24 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

40847

State File No

REG. DIST. m.éj_g_rnlmv REG. DIST. m.lO_D_B_ Registrar's No j—(‘,64’-6

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wher 4 d lved. It | betare
a._ COUNTY ) oA STATE Missouri b. COUNTY J?td;zh?
b. CITY (If outside corpurate Kmite, write RURAL and .in LENGTH OF | . CITY £ L% d: e Raxidents witthin limlts of .
R . STAY (in thi place? OR . -
town St. Louis, rf Te ar"e';" towN  St. Louis, R R e
d. FULL NAME OF i 3 44 iz
AL OR {If aot in hospital or 0, glve strest or L A%I?;R%rs o lu'll. ﬂv‘henlon)
FREHTOTION 3921 Greer Avenue 0 3921 Greer Avenue
?-;&MEE, SOF s (First) b (Middle) ' ¢ (Last) I 4 DATE  (Mouth) (Day) (Yew)
{ Type or Print) CAROLIBA C. A. MARTING 'oEan  November 8 1953
5. SEX 6, COLOR QR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I UNER | YEAR | 7 Lwoem @ wms,
/ DOWED, DIVORCED (Emd& lust birthday) | Montha ’ Dars | Hours | Min
_Female | | White Widored Nov. 28 1873 79- |
IO:“. Ufiﬁ‘; g&f:ﬁ\;ﬂ n(f(.!::‘k:nddwwk 10b. KIND OF BUSINESD?JRsr LN\; 1L BIRTHPLACE (0., ) Seate or Forsign Conntoy) 12 c&'}}ﬁ% ?FWHAT
Houge Wife At Home St..Louis, Missouri ¢ U.S.A.
llaa. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEBAMD'OR WIFE
Henry Fitkemeier Catherine Krenning | i
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes,no, orunknown) | (If yes, give war or dates of service) NO.
No Nope None G, H, Lopis Marting 3921 Greer Avenue
19. CAUSE OF DEATH : -MEDICAL CERTIFICATION I‘I;IESIYAAI;‘BEI‘WEEN
Enter only onecause 1, DISEASE OR CONDITION . D DEATH
Line for (a; rey md‘i’; DIRECTLY LEADING TO DEATH,, __Flypertensive Heart Disease 2 years
ANTECEDENT CAUSES
*This does not mean
the mode of dging, soeh | Mdorbié eomgiions, i ang, gstng DUE TO (8) Cerebral thrombosis 10/20/53
rite to the abos at
o b ahenl. | e g e 70
ease, infury, or ! i DUE TO (¢)
tion whieh cawssed death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the dlzeaae or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - 20. AUTOPSY?
TION
ves L] wo EJ
2fa. ACCIDENT (Boadiy) 21b. PLACEOF INJURY (e.g..inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [astory, sireet, ofSos bldy., e14.)
HOMICIDE
21d. TIME (Montt) (Day) (Year) (Boon | 2le. INIURY OCCURRED | 21f. HOW OID INJURY OCCUR?
INJURY ' i Iy y Lf £ ¥
22. T hereby certify tha! 1 attmdcd tge deceased from Cet. 20 18 93 lo Nov, 8 1953 , that I last saw the deceased
aIwc on OV and ihat death oceurred al 3:10 py,, , from the causes and on the date sialed above.

Zic. DATE SIGNED
11-9-53

23b. ADDRESS
539 N. Grand Blvd.

REG,

REGISTRAR'S SIGNT?E

=

BURIAL CREMA: 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Stats}
TION REMOVAL (Bpecify)} .
oval ov. 11 1953 | New Bethlehem Cemetery |St. Louis County, Missouri
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'8 SIGMATURE ADDRESS

Belderwieden F.H.Inc. 1936 St. Louis Avenue

on Reverse Side)




9 03 OC:T *SIH
*3p1g 3TOoquUNH

STATEMENT BY LICENSED EMBALMER

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

byme, oF by ... ln e ~., Student Embalmer No...kt.‘.’.f*‘.

working under my personal supervision..

Student........... M ...................... Signed % .

Signature of Student Embalmer

iceénsed Embalmer No......

. _ . . - P. O. Ad.dress B U A 12z Zertatn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQOWN HANDWRITING. (Fail
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.




