L : THE DIVISION OF HEALTH OF MISSOURI a 6540
-300 ’ STANDARD CERTIFICATE OF DEATH State File No..o.., !

10.40 eaassas rorptetn e b
' BURTH ..ﬂ E IMB 4 IS REG. DIST. uo. 3 lB PRIMARY RES. DIST. no 1003 mumnf:No_... 00.1_
0 1T PLACE OF DEATH 2. USUAL RESIDENCE [(Whers deceassd lived. I instiwticn: _u.u. before
a. COUNTY .- . . ) ,_- a. STATE b. COUNTY n'-;a .
< : i Migsaurl . jga-?c?:
b.Clo‘lé\' (21 ontzide sorpurats Limita, . LENGTH OF c. cg‘g {11 carweids orporsts Halte, write RURAL saJ give townahip!
TOWN ot Tonig TLife < TOWN _St. Louis
¢. FULL NAME OF (If oot in heapital or institation, cive strest addrem of loenthon) d. STREET - (f rural, give location)
HOSPITAL OR ] DRESS
ISTITUTION __DePaul Hospital o 2 2107a K. 13th gt. :
3 NAME OF a. (First) b. (Middle) c (Lest) 4 DATE (Moatt) (D) (Yes)
(Typeor Print) Toujagn Philippina Maachmeier DEATH Feh, _ 1 1954 .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARREED, 8. DATE OF BIRTH 9. AGE (Io years| w TnOIR | TIAR | O owoem M s,
/ WIDOWED, DIVORCED (8pecity) last birthday) mm-l Duys Hwn, Min,
Female White Never Married /| Tune 26,1889 84 ,
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ; 12, CITIZEN
doudurhcmnnutvuuullh.mﬂnﬁ:d) ) DUSTRY (City and Stats o Foveiga Coustry) CDUNTRY?FWHFT
___ Housework St.Lonis Missouri & U.S.4.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
r : IInknown . —— —
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, lNFORMANT' [ SIG(ATURE OR NAME ADDRESS
(Yea, 0o, orunknows) | (1 yes, kive war or dates of servics} NO._ . i
No IInknown = . Fr. 3 .

18. CAUSE OF DEATH MEDICAL CERTIFICATION R INTERVAL BETWEEN
_ Enter anly onaceusaper | |. DISEASE OR CONDITION : C g) - 4 . ? é ) 0 AND DEAJH

1ime for (), (&), and () | PIRECTLY LEADING TO DEATH® ) .

*This does not menn | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, Uun'.ﬂﬂapuz TO (b) - - —
a8 beart failure, asthenia, |~ vise to the above canse (o} Haling -7 T - o -
ele. It means the dis. | She wRderiping causelost.

ears, infury, or compli . DUE TO (¢)

tion which caused death, | 11, OTHER SlGﬂlFICANT CONDITIONS

Conditions contributing (o the death bud ot
related {0 the disears or condition causing deaih.

.
P

19a. DATE OF OP'IE'm 19b. MAJOR FINDINGS OF OPERATION X, AUTOPSY?

. : Ca [ . o A . ) ves D -

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..norabout | 21c. {CITY, TOWN, OR TOWNSHIP). - _ (COUNTY) , - (STATE}, N
SUICIDE _ - bome, larm, Iastory. street, offics bidg.. ma.) .
HOMICIDE ade _

210. TIME  (Mosth)” (D) (Tm) GHouwn | Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

WURY - *::,L:.:* iy L. 5810

2. I hereby ceglify tiuit 1 aitended thy deceaséd from T O dice 16 Iﬂﬁ to _%!_.. IQﬂ that I last saw the deceased
alive on .. _,z and that death occurred at .32 m., from the causes and on the date stoled above,

N cadntr 0 ST [ et bhepTet. | e %
242. BURIAL, CREMA- | 2ib. DATE 24c. NAME OF CEMETERY OR CREMATORY - 244 LEX.'.ATIOPV(CHI. town, O oounly) (State)

TIOH REMOVAL (Bpesity)

Removal Peh.4 1954 | ﬁ_ﬂ_ﬂ, s ‘St Louia__G_m;ntz,MQ, '
DATE REC'D BY mL REA RAR'S SIGNATURE, 25 FUIEHAL Dl RECTOR'S SIGHNATURE ADDRE SS
FEB e8|, vin F.Feutz 4828 Natural Bridge Blvd.

WRITE PLAINLY—USING 1INFAQIN.G..BLACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby cértify'that the body whose name is recorded on the reverse si~dc of this certificate was embalmed by me, or by

Studont Embalmer No.

Student cocvsisnsnas ervassneeananns vesssnas Sigmed Qf'ﬁny /j, %M/

Studant Embalmer .
Licensed Embalmer No 9{/ f é

P. O. Addrtu_.&.azz;ﬂ;a%_

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Falure to comply wit
the above constitutes grounds for revocation of license,)

Htlmbodyunotembalmed.fact:houldbelomtedabove. e

working under my persona! supervision.




