THE DIVISION OF HEALTH OF MISSOURI W 4302,?

0. 300 D N :
oo | FILED JAN 121358 sTANDARD CERTIFICATE OF DEATH e Fite o €
BIRTH KO. : REG. DIST. NO. 3.5[ E PREMARY REG. DIST. m.m Reai;!rcr':Nu.,aﬁ&ﬁ......m.
Q I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f instltution: residence befors
. COUNTY . STATE, . N denimion) .
a St. Louis . a Missouri b. COUNTY »dmimion
b. CITY (If outslds corpurata limits, write RURAL nnd‘::::.mp) %TALYEII‘IJ:GLEL ’Efﬂ c. CITY R ;..cl}‘e;ig,n’:: 'm‘mledu”w:!! :
TOWN __md'gWN St. Louis s
d. FH&%PPT&AI\E.EO%F {If mot is bouplsad or Institution, glve strect addrem or losatlon) . ASDT[?REE‘SI-S G rendapgrdoGind ppewa }] L (
INSTITUTION St. Vingent's Hospital 8t. Anthony's ta
3-6%@&%&'; a. {First) b. {Middle) ‘Tf F'S.) 4 DATE (Month)  (Day) (Yean)
(Typeor Print) _Fyanziske Frenk (Sister Canisia) DEATH DecertBeR 14,958
5, SEX 1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ) 8. DATE OF BIRTH 9. AGE (In years| i vnoem 1 vear | o twoen u sms,
WiDOWED DIVORCED (Bpacify)_A Last birthday} Moul-h.lf Days | Hours | Min,
Fewale. | ymite Never married | Mar. 14, 1880 | 75 _ | 9 |
10a. USUAL OCCUPATION ((iivektnd of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE . . 'y
done during most of 'orklul.l!o.-:-cn‘}! ra.rr:ld} o DUSTRY (City and Stuce or myﬂ }1 1z c{;ﬁ']z‘EN OW.H%
—  Domeostio q [Oberufhausen , Hossen-Nagssane |
13a. FATHER'S NAME 13b. WO THER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
J Mathilde Steinwschs i!;“& .
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yea,ng, of unknown) l (If you. xive war or dates of sarvice) NO.
(%) —_— ONE Records of St. Vincent's Hospital
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
Fnter only onacawsoper | F. DISEASE OR CONDITION - ONSET AND DEATH

'n‘nmr(a)'(b)’md © DIRECTLYLEADINGTODEATH'(a) Bhgnm jg Hﬂt‘b Dise g o with Dec gpensajfion Months

ANTECEDENT CAUSES

*This dora not mean
the mode of dying, ruch | Morbid conditions, if any, gloing DUE TO (0 __Artericsclerotic Heari IMsease Yoars

ar heart failure, asthenin, | rise to the above cauae (o) stating
- the underlying cause last.

ee. It meansy the dis- ’ ' "
case, inturg, or complica. DUETO (¢ Generaliged Arteriosclerosis
tion which cauzed death. | 1. OTHER SIGNIFICANT CONDITIONS Schi gophrenj_a » Chronio -deteriorated L
. Conditiors contributing to the death but nof Co- .
: | _related to the di or condition causing death.
i 1%a. DATE OF OP’FI%‘N 13b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
, //é/()() YES D NO &
2ia, ACCIDENT (Bpecify) 21b, FLACE OF INJURY (e.x..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) [COUNTY) (STATE)
SUICID home, tarm, fagtory, streat, office bldg.. ax0.)
HOMICIDE .
21g. TIME {Month) (Day} (Year} (Hour) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | "WoRK AT WORK

22. I hereby cerlify that I atlended the deceased from aduly 1936 , lo 12- 15=- , 18 65 , that I las! saw the deceased
olive on _ 1 2=14=___, 19_88, and tha! death occurred atZgQ0 A am., from the causes and on the dale stated above.

23, SIGNATURE: ~ (Dogree %m) zajb ADDRESS 2%. DATE SIGNED
' ; v £ /&W 5385 Waterman

12/15/55

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)

IPLRMOYL omits | o /)7 [575 | 98 PereR v P CEMIED STTADYIS Mo.

DATE ﬁ_gcp BY LOCAGL R;zan‘g'g SIGNATURE E 75. FUNERAL DIRECTOR' S S1GMATURE = ABDRESS

WRITE PLAINLY—USING UUNFADING BLACK INKI—-.\IAKE A PERMANENT RECORD

b EBEN~TFEN 1= MoprisRy V8L MERINES ST

(Licensed Embalmer’s Statement on Reverse Side) KXY TN E L o




~STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e reaans }1‘(,? ..... et teeemreeeeerereerniensessnntien eeenes , Student Embalmer No........-.

) . P. O. Adq:)ezl.? ........ }” @

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

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

17 this body is not embalmed, fact should be so stated nbove.

*.\



