No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED OCT 24 1655

"BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deconsed lived. If Inatitution: reaidence before
a. COUNTY a, STATE b. COUNTY adinisainn).
Missouri, -
b, CITY (I outstd limits, wtita RURAL and gi ¢. LENGTH OF c. CITY R en
OR puiaice corpurate . a . t:v‘:;-hip) STAY (in this place) OR St LOI.li l ¢ l-’gf;lgr i;ewgo%uﬂm’?t
Town  St, Louis, TOWN . 8, i BGTRG T
d. FULL MAME OF f not ia bospital or institution, give street address or location) (I rural, give location) - j\\r/
HOSPITAL OR ADpRESS P
INSTITUTION 646 Alexander 5) 4646 Alexander Ave,, A v
3. gg%rggs%% 8. (First) b. (Middic) ¢. (Last} ) DSEE (Month)  (Day)  (Year)
(Typeor Print)  MBTY Elizabeth Fresenburg, oeaTH October 5, 1955
5, SEX & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7} 8. DATE OF BIRTH 9, AGE (Iu yeara| IF ONDER 1 YEAR | IF OWDER o nEs,
. WIDOWED. DIVORCED (Specif . Luat birthday) Monkhnl Days | Hours | Min.
Female White idowed, November 11 6L
i0a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS QR IN- | 1). BIRTHPLACE - 2. CIT1
done during mm‘ot'mun‘mo":‘nﬂ! :a;’:.'n DUSTRY [City nd State cr Foreiga Country) q COUN%E&'?OFWHAT
Hougewife At Home, St, Louis, Miggouri, | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
' B W h, 1Eliz John B, Fresenbur dec'd),
15, WAS DECEASED EVER [N T.I S.ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,no,orynknown) | (If yes, vive war or dates of sorvice) . NO
o 487=36~6753 Mrs, Johanna A, Clever, 4041 Nebraska Ave,,
18. CAUSE OF DEATH MEDICAL CERTIFICA ON . lg:gg}lil;{EETWEEN
-1, DISEASE OR CONDITION -~ . N D DEATH
- Bnter only onacanse per |y, 0B ETT ¥ LEADING TO DEA'IH‘(a) W

line for {a}, (b}, and (¢}

«This does mot mean | ANTECEDENT CAUSES

Z Y .
rd

Maorbid conditions, if any, giving DUE TO ()
risz to the above couse {a) stating
the underlying cause last.

the mode of dying, such
as heart fallure, asthenia,
ete. Il means the dis-
caze, injury, or complica- DUE TO ()

o Mrindigie ;
@4—”@/—/ o AT oo 4 s

e 4

tion which caused death, § 11. OTHER SIGNIFICANT COMNDITIONS

LI Conditions contributing to the death but nol
related to the direaze or condition causing death.

20, AUTOPSY?

19a. DATE OF OPERA- AJOR FINDI TION
TION &_ / 7/02 - ‘ =
ves L1 o
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {e.g..lnorabout |.21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, {zotory, sireet, office bldg., e1a.}
HOMICIDE .
21d. TIME {Month) (Day) {(Year) (Hour} 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
orF WHILE AT[—] NOT WHILE
INJURY . WORK AT WORK

198 to &é.sf 198787 that T lost saw the deceased

2 ] hereby certify ﬁat I aliendcd the deceased from %_
alive on , 1954 Tund that death occlfed a8 OPM-m from the causes and on the date slated above,

w ﬁ w ot title) (|

23b, ADDRESS

/A0

D e Y

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

'-%/le'-!}ERNESVL CREMA- | 24b. DATE 24z, J\A'\‘IE OF CEMETERY QR CREMATQRY 1 24d. LOCATION {City, town, or county) {Sinte)
N {Specify)
emoval, 10/8/55 Resurrection Cemstery, St, Louis County, Mo,

DATE REG'D,BY LOCAL i RAR'S SIGNATURE —
ocT? o | VP p 1l n D T2

Y {Licensed Embalmer’s

Y R T e

flo

Statement on Reverse Side)



STATEMENT BY LIGENSED EMBALMER

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

................................................................... Student Embalmer No.,..........

by me, or by ............ ne

working under my personal supervision..

Student....oovimmnrim e iir e ar s aaan
Signature of Student Embalmer

Licensed Embalmer N04-24c4

2842 Merameq

P. O. Address...St,..Loulsa,.]

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.
Ifthis bedy is not embalmed, fact should be so stated above. ;




