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THE DIVISION OF HEALTH O
STANDARD CERTIFICATE OF DEATH

BIRTH NO. F”-ED MAR 4 '_95 REG. DIST. NO.

318

F MISSOURI

[
State File No.wdeun.

PRIMARY REG. DIST. not(lQa_. Registrar's No.we oo s

I. PLACE OF DEATH '

x

2. USUAL RESIDENCE (Wbere decossed lived. I institution: resklance befora

. STA . =z . Jdinissfon).
a. COUNTY . a TE Missoéuri b. COUNTY ,,7} n /n
b. CITY @1 cutcide corpurate Umita, write RURAL snd give €. l?ENGTH OF c, Cl(;rg 4. Iy Residence within lmita of
. L] H 'Y & o _incorporated
1own  St. Louis wein)] 00821 1w St. Louis LA T
d. FHCI.’_IS.PI"I_;_\I\E'EO%F (If tot in hospltal of insisution, give streot address or locatlon) . SJIZ?REESS (It rarsl, give location)
INSTITUTION St. Louis Chronic Hospital ﬁ L4517 Arco Ave.
3. NAME OF . {First, b. (Middle c. (Lnst
DECEASED s (Fis) ¢ ) (Last) 4 DATE  (Mouth)_(Dey) f{
{ Type or Print) Caroline Lena Marron ceatH Feb. 13, 1954
5. SEX / 6. COLOR CR RACE | 7. “PVAARRIED. NE&gﬁchRglEn?j 8. DATE OF BIRTH 9&?5&;:0)&:1 Nr(l’ l:::.n 1Dm.n ; UNDER uMu:.
. (Bpw - day! oo ay ours .
Female / | White 5y 2 |7an.9,1877 Wi |
10a. USUAL OCCUPATION (Give lad of vork | 10b. KIND OF BUSINESS OR IN: | 13: BIRTHPLACE  (¢;y; wad State ar Forai 12, CITIZEN OF WHAT
dmduﬂumwte!twuulull.'m‘;f :u:ro:ﬂ DUSTRY (City nad State or Foreign Country) COUNTRY?T
Seamstress Self Employed St.. Louis, Mo. / G.S.A.
i3a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Faber Christine Kleinseuber iRobert  Ded.

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes.no.0r un’lmotn)

(If yee, eivo war or dates of sorvice)

16. SOCIAL SECURITY

17. INFORMANT S SIGNATURE OR NAME ADDRESS

No done Wa 1ter Kleinstaunsy 8951 Argyle Overland
18. CAUSE OF DEATH EDICAL CERTIFICATION lgzgg}rﬁgﬂg\fﬂl
Eatercnly aneaaussyer lb?;ggﬁﬁ,ggﬂg?,rg%g'g\m.m Hypertensive arteriosclerotic
— ANTECEDEN.T CAUSES heart dlsease
*This does nol mean : :

the mode of dying, such | Aforbid conditions, if any, giring DUE TO {(b) Rheumatoid arthritis

as heart fallure, asthenia, | rise to the above cause (o) stating y

de. It meens the dis- the underlying couse last. .

case, injury, or compll DUE TO (¢)

tions which caused death. | 11, CTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the dealh bul not
related to the disese or condition cousing death,

192, DATE OF QPERA- | 19b. MAJOR FINDINGS OF QOPERATION - - 20, AUTOPSY?

o 0w
. YES NO
2ia. ACCIDENT {Bpacily) 21b. PLACE OF INJURY (es.. Inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE - bomse, farm, {agtory, street, office bldg..#10.}
HOMICIDE g . B

21d. TIME {Month) (Day} (Year) (Hour} 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

ta WHILEAT NOT WHILE
INJURY = | "WORK AT WORK ¥Y3X

2, [ hercby cerufy that 1 at!ended lhe deccased from OV, 2L 1953 1o Feh., V3 | 19 5L, that I last saiv the deceased
_Ee_L_B_

alive on 2

' 5L . and that death oceurred at

L:00 pm ., from the causes and on the dale stated above.

E@GCATURE@ /‘I E ? z (Degres or l.lc)

23c. DATE SIGNED

2-13~54

Z3p. ADDRESS. |, -
5800 Arsenal St.

WRITE PLAINLY—USING T/NFADING BLACE INE—MAKE A P]:lRMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qfty, town, or county). - (Btate)
TION, REMOVAL {Bpeclfy} :
Removal 2=16=1954 urel Hill Gardep Wellaton, Nod
RESISTRAR'S SIGNATUR ADDRESS

DATE REC'D BY LOCAL
REG.

L $ER-1.0 1054

- Rll.‘ DIaECTOl SIGI E
M%ﬂn gl limdfny

{Licensed Embalmer’s Statement on anru Side}




[

STATEMEN'I; BY LIéENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by .......ocoivee e aeceeeseecsscscaniacceannttaarnnanatn et ar e nnnn femeians R Student Embalmer No...........

working under my personal supervision..

et et aiid 1YL a

Signature of Student Embalmer
‘Licensed Embalmer No. 3{45

- P. O. Address (&~

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.

74 this body is not embalmed, fact should be so stated above.




