THE DIVISION OF HEAL TH OF MISSOURI 58__0081_56

LWHUINGY,;, Hiw. VST WaW Wwill)y @7V

wELIDT,

Ith, F"_EB F B 28 1958 STANDARD CERTIFICATE OF DEATH e T
elfare 4
tie Ragistration Distriet No. -“.-3“1..2... ... Primary Registration District Na. . o g:.___.. Registrar's No, ‘3.7.6...
ice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Rllld.n:'. bafore
2 ) - edmission)
o, COUNTY s, Louls a. STATE MJ.SSOI.II‘:L b, COUNTYSt. LOLIlS /
006 O b. CITY {lf outside corporote limits, give TOWNSHIP only}] Inside Limits e. CITY 47 }‘5 Insida Limirs
5 OR . OR .
Town Kirk@ood Yei# Noo toww  Kirkwood 0 YesM NoD
€. Sglgg’.l_l::aﬁggF {(IF NOT in hospital, givelocation)|Length of stay in 1b d. STREET {If cutside, give locatian) Reside on Farm
E‘ mstituTionSt . Jogseph Hosp |19 yrs. aporessl]l Orchard In. YesO Noaf
3 3. MAME OF First AMiddle Last 4. DATE Month Day Yeor
u DECEASED OF
= (Type or priny MARY ANNA MARKLIN ceari Feb, 7, 1958
é 5. SEX l 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [J} & DATE OF BIRTH 9. AGE (/n yeara | IF UNDER I YEAR [IF UNDER 24 HRS.
g ; fast hirthday) [Monts | Dom Hours | Min.
2 Female White wwe;sum owvorceo [§ July 24 . 1875
° ‘110a. USUAL OCCUPATION (Gloe kind of work done | 100, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and tare or country) o 12. CITIZEN OF WHAT COUNTRY?
2w during moat ufaarkmﬂ life, even if retired} .
* 2 |Housewi None St. louis, Mo, USA
5 - 13, FATHER'S NAME 14. MOTHER'S MALDEN NAME
o -
M Frank Fischer Josephine Stueterman
[15. WAS DECEASED EVER IN U5, ARMED Fi 17. INFORMANT Add
an (Pes, no, or unknownl | (If yes, gize war wEgate?:FlErﬂm) 16. SOCIAL SECURITY NO. " "“UKirkwood NO .
2w No | None 97-07-9872A Ella Bigley, 1l0Orchard Lane
E ® 18. CAUSE OF DEATH [Enler only one caude per line for (@), (b). ond (£).] ISTErgALNBETWEEN
I PART 1, DEATH WAS CAUSED BY: RSET AND DEATH
s o IMMEDIATE CAUSE (g} Cerebral thrombosis 15--weeks
g >
§ -
. = Conditions, if any.
6 Q which gave rlia to DUE TO (&) -
§ & sbare “catae (o) : 3 a G?_ X
- ing fhe under-
g = - Iumgg cause last. DUE TO (¢} = -
ox =} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUYING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PARY |(a) . . WAS AUTOPSY
- o - PERFORMED? .
£ x |8 Arteriosclerotic heart disease ves( no
E ; :—: 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Entfer nature of injury in Part 1 or Part 11 of item 18}
= <« W
S & |Z[@ TMior Hour AMoath, Day, Year
a 9 INJURY  a. m.
v :l E p.m.
s ch Z | 20d4. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
< w WHILE AT NOT WHILE farm, factory, sireet, office bldg., elc.)
4 WORK AT WORK,
E D e, 7, oy -
- - Iatrended the deceased from 4-23=0b . ta H vB and last saw ":'3;' alive on 2-6"58
E Dearh eccurred at ' 25 e m on the date stated above; and to the beat of my knowledge, fram the causes stated.
o -
. ?nnuu (Degree or (ﬂ'lg) . o|2b- AboRESs } o w. Tefferson 22c, DATE SIGNED
. 41 /Qﬁ Z""} , ¥irkwood, Wo. 2-7-58
" 232. BURIAL, cn:mnon 230 DATE . NAME OF csﬁETEnY OR CREMATORY 23d. LOCATION {City, fown. or eounm (State)
4 ﬁsuovp ls.pce:]vl é
: Feb, 10,195 Calvary Cem, St. Louis
24, FUNERAL nm:c*:on ADDRESS ?5. DATE RECD. By LOCAL REG. |26. REGISTRAR'S SIGNATURE
Pfitzinger Mort. Kirkwood 22, Mo /E M m

{Licensed Embalmer’s Statement on R'vane Side)



-

STATEMENT BY LICENSED EMBALMER f\\

»

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was er

byme, or by .. e et trr e PR , Student Embalmer No........

.

working under my personal supervision..

Student .. ... i cheraean
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN RITING. |
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also¢ shall sign in his OWN handwriting. ~
_If this body is not embalmed, fact should be so stated above.



