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BIRTH KO,
1. PLACE OF DEATH 2. USUAL: RESIDENCE (Where dacfaed lived. 1f institotion: residence before
a. COUNTY . ———— —-2.STATE meccouri - _b. COUNTY adininlon).
b. CiTY (If outelde corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY d, Ls Mesidence within lmits of
TOWN ST_ LQ u is roweabip) g \ g?éhg ;‘I.S“‘l T(?VF\EN St LO u is ] ‘ \r'"u, Mw:t':kdmw:m?

d. FULL NAME OF (If not in bospital or lm.umuon give streot address or logstion)

{H reral, give location)

Matthew Betz . ]

Anna Steidma

Weronon 5649 Cates Avenue gﬂm 5649 Cates Avenue b

‘Odteasep W b. (Middle) e (Last) | 4DATE  (Moath) (Day) (Yean)

5. SEX 6. COLOR OR RACE | 7. "I‘:!IARRIED NEVER PESRRI 8. DATE OF BIRTH 9. I:?E {Io w)sn w uuu;u 1 TEAR ; R ..Mm,

. (B, n ours in.

Female White 5 oRED e | July 4th, 1871 "E‘§” | 38 | ™|

o SR IO g | 9 ¥ OF SUSINES O I | T BIRTHPLACE "y s e o (| eSS T

Housewife At home St. Louls, Missouri - JSA
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND’'OR WIFE

David J. Wood

i5 WAS DECEEED EVER IN U.S. ARMED FORCB?

16. SOCIAL SECURITY

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only one cause per
line for (8}, {b), and (c)

*This does not mean
the mode of dying, such
as heard failure, esthenia,
ec. It means the dis-
case, injury, or ol

—————— 490-12-885;% Mrs.Marjorie Haun 5649 Cates Avenue
MEDICAL CERTIFI TICN . - ) mﬁg%i“
s oneonomon . Acdec i ege lecakie etk Tl | TETA
\

ANTECEDENT CAUSES

Mortid conditions, if eny, giring DUE TO (b) Q_;e__‘\__e“ L\‘ =, 3 &%G(ﬁ&; -20"{“5

rise to the above couse (o) slating
the underiying cauae lasl,

. DUE TO (e}

tion which cavsred death,

11. OTHER SIGNIFICANT CONDITICNS

Conditiens contribuding to the death bt not
releted 1o the dizease or condition causing death.

N

(Degree or title) T
R \C:e-@a__\ W

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION : f 2.0:0 0O
ves ) wo L]
21a. ACCIDENT {Bpecity) 21b. PLACE QF INJURY (eg.. inorabant | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, tarm, fagtory. atreat, oies bidr., en0.)
HOMICIDE -
2td. TIME i{Month} (Day) (Year) (Boon 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
K5 | WHILE AT NOT WHILE
- INJURY = | woRrk AT WORK .
22, I hereby certify that I allended thédeceased Jrom \ e, S3 19 to . 195__c=lhal I last saw the deceased
alive on , 1 and that death occurred ot 71 S8 o from the causss and on the dale stated abooe
23. SIGN Z3b. ADDRESS DA SIGNED

=1 =0 Lﬁ%e\,\lwq‘c“

24a. BURIAL, CREMA- | 24b. DATE 24z, J\AME\QF CEMETERY OR CREMATORY ] 24d. LOCATION (Ofty, town, 0r county) /  (State)
TIQN. REMOVAL (Bpeety) .
remation 8/6/56 Valhalla Crematory St. Louis County, Missouri-
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE 25 FUNERAL DIRECTOR"S S1GNATURE ADDRESS
. EG.
AUG3 1956" ﬂ ;,4,‘9 C. R, Lupton & Sons 7233 Delmar Blv'd.

(Licensfd Embalmet’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY -ttt it it e et ma e et

working under my personal supervision..

Student.....coooiimiiierion e Signed@mmﬁd_« . \-7/ . M

Signature of Student Embalmer

Licensed Embalmer No.4_9. A

P. O. Addresé":’..a{;-aum:a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai.
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.




