No. 300
10.48

S

o

THE DIVISION OF HEALTH OF MISSOURI 44485

’ PLED DEC 17 1953 STANDARD CERTIFICATE OF DEATH SH0t8 File Noorrerrmmmtre
- 5 .
' BIRTH MO. REG. DIST. MO, ﬂﬁ PR{MARY REG. DIST. uo.l@.g Regisirar's Na.ij.ﬁj_4~,._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dectased lived. If Inetitution: residence befors
a. COUNRTY a. STATE MiSSOUI' i b. COUNTY albuion).
b. CITY (I catside corpurate Llimits, writs RURAL and gpive c. LENGTH OF ¢, CITY (1f outeide sorporste Limite, write RURAL an give township)
R townabip)| STAY iin whis place) .
TOWN S, , uisg . TOWN St. Louis Y.
d. FULL NAME OF (1 ot ia hossiial o Inslvation, gve siest addrems or d. STREET. {1t rarsl, alve location) oAV "D
instutiok Lutheran Hospital / 6106 Alasksa
3. NAME OF a. (First) b. (Middle) ¢. {Last) - 4. DATE (Menth) (Day} (Year)
DECEASED
{ Twpe or Print) Frieda Staiger 12-7 53
5. SEX { 6. COLOR OR RACE |.7. ml.\m‘tfu-:o. lglEVER MARRIED, » | 8. DATE OF BIRTH 5. AGE o reans] v wen | Lm | o o .
. N N Duye | B "
female ! | white Widowed - “"#4gSept .11,1874 | g | =) e
102, USUAL o&t‘:gpxnou (v o of work "t0b. KIND OF BUSINESS OR IN. 11. BIRTHPLACE (Bits or forslen ovantry) 12, &mﬁ?rmr |
-} - “van -
PTG gR o of mertins s emealiied none - Germany , ?
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Mayer { C. Lippot E,
I5. WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yss, BO, OF gBknOWS) l (X yau, give war of dates of satvice) NO.
n no Henry Mayer 6106 Alaska
18. CAUSE OF DEATH MEDICAL CERTIFICATION ++" | INTERVAL BETWEEN
1. DISEASE OR CONDITION . A et " ONSET AND DEATH
'ﬂ’:f;'(’:;"(%;_mmd’(’; DIRECTLY LEADING TO DEATH® (g) Z:J{., Wt /"o W7 Fpacy e 2I7A
' ANTECEDENT CAUSES \
*Thir does ot menn w
he e ot oo Mmmmutm.umvgmb“ﬁm(b) fﬂc ﬂFoﬂ.af:aw o/* bo e/ dye
iyt B Ao A ¢ C T el
dae. It the dis- - '
e et Costriiinia - Coloi e Ko
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS SAe
Cundit ributing to the death bul ot ;
uzmdmmtsmm:'gﬂasmmumm ca’aof‘/“—— ‘M' 70 camo@ [ads i ?’“‘“’"”
19a. DATE OF OPERA- ‘| “130. MAJOR FINDINGS OF OPERATION ~ = - * ‘1 ® V- - S 0 120" AUTOPSY?
TION ) @/ 0
- e e YES
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY {o.4..ln arabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY)
SUICIDE home, farm, [actary, sireet, offics bldy.. eve.) .. RO
HOMICIDE
214 Tét_tE (Month) (Day) () (Hous) | Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
ity o | MmenT ] "o L e 153X

2. [ hereby cert:fy tha!éattsndcd the deceased from -1 3 19 :"‘)) to_7 2~ Z 19_} !ha! I last saw the deceased
and that death cccurred at _'_le“m from the causes and on the date staled above.

aliveon .{ = ~_©

23a. ATURE b (Depuor title) 7} Z3b. ADDRESS 23%:. DATE SIGNED
75“ M%y g Ei 68006 /MMA/)‘VL /}/7’3

WRITE PLAINLY—USING TINFADING RLACK INK—MAKE A PERMANENT RECORD

2a. BURIAL, CREMA-
TION REMOVAL (Bpedify)

24b, DAJE 24c, NAME OF cz.mmnv OR CREMATORY | 24d. LOCATION {Oity; town, or connty) .. ABtate) .

52 New St. Marcus, . |St.Louis County,Mo.

25, FUNERAL DIIECTDI S SIGHATUR ADDRESS

2 BOUTHER\T F‘UVF!‘!AL HOME

8322 8. GRAND HBLVD,




STATEMENT BY LICENSED EMBALMER

I hereby certify 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,

Student L.ccacevoncsananas seseasnennacanses
Student Embalmer

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

If this body is not embalmed, fact should be so stated sbove. '



