' THE DIVISION OF HEALTH OF MISSOURI —_ L} "?8
reiore L STANDARD CEFTIICAT O DEATH 9820157
uufg | ED MAY 8 195_&,",“"_ District No. Primary Registration Dnsmc! Ho. 1_003 __________ Registvor'rﬂ.mz

Irvice
|
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
100 a. COUNTY o STATE M{ ssouri * COUNTY udm-wo?/
_57\ b. CITY (If ovtside corporate limits, give TOWNSHIP only} | Inside Limits < ng Inside Cimirs
OR
TOWN St. Louis Missouri |YeX U TOWN St. Louis Yosbd No[]
€. FgL}f; NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. STREE1S'S {If outside, give location} Raside on Farm
HOSPITAL OR ADDRE
| g/l nstrution 4809 Lee Ave, 60_Yrs. e 7 76’ uan_g_Le_e_A]Le,_ Yes (] Nﬂ
3. :‘TAME OF DE,CEASED First Middle Cald 'V Lost 4. DATE Month Day
ype or print or
Margaret M. Fgsher oo April Ak 19 58
5. SEX \ 6. COLOR OR RACE 7‘MARR|EDm Nivsn marrIED] ] 8. DATE OF BIRTH 9. Aﬁﬁ ‘b'l"'{;:;; :xﬁ“;:fm ':H':::DER 2:‘.“5'
. - 2 in.
Female White wooweo[] | oworceo(]| Dec, G, 1897 ! 60 Vr |
10g. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1t B|RTHPLACE TCuy and ﬂn‘fi or :uunlry} 12. CITIZEN OF WHAT COUNTRY?
dunnqﬁn of mlwf sven if retired} INDUSTRY 0
Home sSt. Lonis, Mo U8
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14’ NAME OF HUSBAND OR WIFE . e
. |_Anthony Bartowski Elizaheth Geiger Charles Fisher
£ A
7 J] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= N (Yas, r unknown)|{1f yes, give war or dates ol sarvice)
g] " Ng =] Marie Mohl 23094 8
o 18. CAUSE OF DEATH (Enter only ona cause per li t {a), (b), and {g).) y\ . INTERYAL BETWEEN
u PART I. DEATH WAS CAUSED BY: : ‘ ‘ ONSET AND DEATH
b IMMEDIATE CAUSE (a}
4
g {
2 Conditions, if any, DUE TO (b} — . :
t which geve rise to } 2
above cauizs (o), D I
z ing th dar- -
1 B ying causs lost, 2 _DUE TO (¢) 4 ! L
- E E PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bist not ralated to the terminal disecss conditlon glven in PART | (a) 1%. géa;u OEP[E;Y I
& MED?
AN Yes(y, nO[]
> x | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART { or PART Il of item 18.}
= Zfu
a2 =8¢ O 1 dJ
s of
e j | Wc. TIMEOF Hour Meonth, Day, Year
s afgd INJURY  a.m. '
‘;' isY E . p.m,
E 3 20d. [NJURY OCCURRED 208. PLACE OF INJURY (o.g., incr abouthome,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
-; w WHILE ATD NOT WHILE D tarm, factory, strees, offlcc bidg., etc.)
s 5 WORK AT WORK
E 21. 1 attended the deceased from and lost mw: alive on
g Deoth occurred at /f 00 ” m on the date stated above; and to the best of my knowl.dgc. from the couses siated.
& 22¢ N TI.IRE (fegrea or piv 22b yyﬁ 2 Z f 22c. IPATE SIGNED
<
230. BURIAL, CREMATION, b. DATE : 23e. KAME DF_CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) {State)
ify) ) C e -
pphpkcai 18/ New Bethlehem Cemetery gt, 1Ouis Coynty, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. - REGISTRAR'S SIGNATURE

orrell Funeral Home 3710 No. Grand APR 1 7'%E8

{Licansed Embolmes’s Statement on Reverse 5ide)

P SN




Ry

STATEMENT BY LICENSED EMBALMER

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

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

working under my personal supetvision.

Student .o e
Signature of Student Embalmer

Licensed Embalmer

P. 0. Addressaj%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure
to comply with the sbove 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 pe so stated above.
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