Mo, 300 IRE AVINWVUN Ur FrREALIETE, U MiaAJUN l?035

pnell IR STANDARD CERTIFICATE OF DEATH . s ricmo OO,
MAR 15 195;9 : 1003
BIRTH NO. REG. DIST. NO. _318_ PRIMARY REG. DisT. wo. _L ATV 2 pviirars No. ..._%
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased lived. If izatitotlon: residence before
O B. COUNTY a. srATEMissouri b. COUNTY sdinimion).
b. CITY (i outaide corpurate lmits, write BURAL and . LENGTH OF . CITY . Restbemes within 2o
to flkta, welle w‘-l-'n:hlp) g‘fﬁggh sbilm pllace) ¢ OR * ':fm Hpmumwh-:
TN St. Louig, Mo. yrs TOWN St,. Louig : - e _
d. FULL NAME OF ar in hoapital or instisatien, add) locatio: STREET rursl, locatl;
LAME Of oot pital or 5. give strest ress or locatlon) . ADDRESS 1] tve on) a 0, 73
. INSTITUTION Rarnés Hospital
3 NAME oF a (Firt) b. (Miadle} <. (Last) 4 DATE  (Month) (Day) (Year)
{Type ot Print) Josephine NMN Zaretzky DEATH ~ Mareh 2 Sh
5. SEX l 6. COLOR OR RACE | 7. #IARRlED. EIE\\"IOEFR!C%SR(EIED' 8. DATE OF BIRTH 9, AGE {In y?t! Ll; ur lnﬁn o UNDER M HES,
. 3 Last birthdsy, L ays | Hours | Min.
Felale White Tdow o Mar. 6 189/ |59 l |
T0a., USUAL OCCUPATION u(‘(.l:::n;nl-ut 106. KIND OF BUSINESS OR IN;'| T1. BIRTHPLACE (Git, va tata or Foreisn Conntsy) ()] "2, STTZENOF WHAT
Ho, __&elwt = . St. Louis, Mo, .
132, FATHER™S MAME . |13b, moTHER"S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Lawrence Waltmann 41 _ Fenni —_—
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL S 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
€Yo, 0o or unknowa) I Qf yws, ghve war or dates of servics) NO.
Thomas Zaretsky Jr. 6017 Dewey
18. CAUSE .OF DEATH: ... MED'CAL CERTIFICATION . i IgT'ERVAL gEgEV‘JA‘ETE'H
. Enter anly anecuase per 'D?lgcﬁﬂ%mg?,fg',g%'gm.( ) Superlor Mesen‘berlc Thrombos:Ls T Yy

¢ . g

line far (a}, (b), and (c)
*This docs ot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, piring PUE TO (b}
of heart foilure, asthendo, | rise to the above couae (a) sta.tiﬂa

Post Operatlve Rev151on of Ileostomy 18 Days

de. It means the dis- the underiying cauae last. ot L, Lo .
case, infury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the direase or condition cauring death.
19a, DATE OF OP‘IEI%‘}H. 190, MAJOR FINDINGS OF OPERATION .o . . . ” 2. AUTOPSY?
2-12-54 . Revision of Ileostomy ves X1 wo [J
21a. ACCIDENT (Bowelty) 21b. PLACEOF INJURY {es..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, tarm Iutorv wtreet, nﬂubld. Lo50.)
HOMICIDE . , . :
21d. TIME (Month)  (Day} {(Year} (Hour} 210, INJURY OCCURRED | 217. HOW DID [NJURY OCCUR?
. . . WHILEAT NOT WHILE -
INJURY = | “woRk AT WORK b 77 /

2. 1 hereby certify that I atiended the deceased from _ JaDa 22' 195l 1o March 2 | 165l , that I last saw the deceased
T alive on ___March 2 195l , and that death occurred at _J.L._BO.E 1m., from the causes and on the date stated above.

PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

/a{ ) ATUI% N (Degree or titls) () 23b. ADDRESS 2. DATE SIGNED
: : . M, Dol Barnes Hosmtal 3-2-5k
E _BURIAL. CREMA-"| 24b, DATE Tc. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, or county) (5tate)
.~ TION, REMOVAL {Bpedty) .
Remaoval Mar.5 1954 m;r Redeemer Ceme'i'prv . St. Louis County Mn
DATE REC'D BY LOCAL Y 25 FUMERAL OIRECTOR' § 8TGNATURE “abpRESS

R4 1954 ) Beiderwieden F. H. Inc. 1936 St, LOu_B Aoe

{Licensed Embahnul Statement on Reverpe Side)




rwa————

STATEMENT BY LICENSED EMBALMER

.

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

|
. Student Embalmer No..-.kfﬂ

3

Licetised Embalmer No.....>.. .

P. O. Address , 7. . . 7 &%

. - .. 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 license),

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

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




