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BLACK INE—MARKE A P

WRITE PLAINLY—USING UNFADING .

ERMANENT RECORD S

FILED DEC 6- 1956

THE DiVISION OF HEALTH OF MISSOURI A0 y -
STANDARD CERTIFICATE OF DEATH State File N04J2j9 _____

REG. DIST. NO. dz : PRIMARY REG. DIST. mm Rtgul‘raraNu.J 74[

BIRTH KO,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jdecossed lived. If lastitotion: residance befors
a. COUNTY .- 2. STATE b. COUNTY adisiraion: .
St. Louis Missouri Ste Llouig
b, CITY f cutide corpurate limita, write RURAL and ., LENGTH OF c. CITY
(1f outsida corpurats limits, write A w“w‘n‘nhip} gTAY N o v or //ma d. ?{w«n&:o:%‘w:h!‘mwﬁg
TOWN Manchester noSe TOWN Manchester O - L
d. F#&PT'FA“&EOORF (It oot in hospital or inssivution. give strest addrom or lecation) ASDTDRREES ({If rurs!, give location)
insTiTuTioN Manchester Nursing Home Manchester Nursing Haome
3. NAME OF w. (First) b. (Middle) ¢, (Lashy
DIAME OF _ ‘ 4. DS';E (Month)  (Day} (Year)
{ Type or Print) MINNA . NMI PRITZ. oertH  Nove 23, 1956
5, SEX 6. COLOR OR RACE | 7. mIARRIEg. gﬂrgn NE!BRRIED. 14, DATE OF BIRTH. 5. AGE Qii.’,')'" T ece -Dr‘m T UnoER a0 s,
: (Bpeeii; t on ays | Hourm | Mia.
Female | White dowed 2-2)=1867 B . g0 |
102. USUAL OCCUPATION (Gice ko of work 11. BIRTHPLACE

dops during most of working life, svea if retired)

10b. KIND OF BUSINESSD%!;TIRN‘; {City and Svete or Foreiga Cnunuylr '2-CSIT|%E’;:?FWHAT

Chester, Illinois / R

Ret, Housewife At hame
1Ji3a. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
Henry Hapke Unkno a Louis 8, Prits
15, WAS DECEASED EVER IN U.S. ARMED FORCFj? 16. SOCIAL SECURITY { 17. INFORMANT'S Sl E.OR N ADDRESS
(Yes; 2o, ar unknowa) | {If ryes, kive war or detes of service) NO. w vo efman_d
No None Olive B. Cosby, "N nu
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF,_DEATH.

" e - ONSET AND DEATH
Enter only opecauseper | |- DISEASE OR CONDITION - -
line for (&, (. and (& | DIRECTLY LEADING TO DEATH'(a) _ c Hﬂo mc. M ¥ "C"‘“’ (TS 2
ANTECEDENT Causes ~ C T - \
*Tkis does’ ol mean
the ‘mode of dying, such Morbid eondmom if any, giring DUE TO {b) ARTE RieSCLERD ‘LS !

as heart fallure, asthenia,
-efe. Jt:means the dis-

rise {0 the above canse {a) stoting
the underlying counse. laat.

e - . .

DUETO(c) S!wat.-?\/ R -

tase, injury, or complica-
tlnn wM:ﬁ mu:ed dea!h

1] OTHER SIGNIFICANT CONDITIONS . ..

Condiflons. contributing to the death bul wot
related to the disease or condition ceusing

dtath NMone'

19, DATE OF OP_F%Ari 19b. MAJOR FINDINGS OF OPERATION . . _ 20. AUTOPSY?
AL E_' “ .- - A/az,?l ves [ wo [
(Bomctty) 21b. PLACE OF INJURY o.g..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21a. ACCIDENT -
SUICIDE *
FAOMICIDE * Afs A€

-'_I

home, Isrm, faotory.strest, ofice bldg. et}

S—

2id. ngE-' ~(Month) (Dsy) (Year) (Houn
R — WHILE AT NOT WHILE -—
- INJURY:.A T WORK AT WORK

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

2 I horeby cemfy that I attended the deceased from

195'I , that I last saw the deceased

19£L_ toMoV.-23

alive on ﬂ!’_i 19_3&, and that death occurred at Q._!‘_& m., from the causes and on the date staied above.

23a. SIGNATURE {Degres or llﬂa 23b. ADDRESS 23¢. DATE SIGNED
3.7 L . BAcewsy Mas | 1.23-8%
%ASNBgEﬂMlg‘:KLCREMA- 24b. DATE Z%c I\AME OF CEMEI'ERY OR CREMATORY 244. LOCATION (Cil.y. town, or county) (Siate)
N {Bpeaily}
remation | 1lr25-56 Vailhalla Crematory St. Louis, Lo, Mo.

. FUNERAL DIRECTOR'S SIGMNATURE

JAY B, SMITH lewood, Moe

DATE REC'D BY LOCAL

- -

ADDRESS

on Reverse Side)




.~ STATEMENT BY LICENSED EMBALMER

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

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

by me, or by ........... eateemessanesiisesssseanssseisnestretenansatinsstansnnterares rraanas .

working under my personal supervision..

Student......cooenaieiviiiiiiitesnesoncrreiiaaeetaeees
Signsture of Student !.'-b-lur

P. O. Addresas

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 licensae).

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

T* this body is‘not embalmed, fact should be so stated 'above. -

- -
2



