y. 300
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

: BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

MEDNOV 25 1949  STANDARD CERTIFICATE OF DEATH

REG. DIST. No-3_1_8._ PRIMARY REG. DIST. 1:003

State File N039£m2

Registrar's No.f))?gzg.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacsased lived. If institution: residance, before
a. COUNTY a. STATI b. COUNTY \adAlmiony.
) "Missouri -
b. CITY (I cutcide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outaide corporase limits, write RURAL and give townahip)
R townabip) | STAY itn thia place! R : .
TowN  St, Touls TowN St. Louls /-
d. FH!‘SLPT'FFTIH.EO%F (If not in hospital or instisution, give streot addross or location) dAsDrDRREEE% (It reral, give location) - &?’
instirution City Sanitarium /.7 —  5l00 Arsenal Si. 7]
362\8255%% a. (First) b. (Middle} e, {Last) 4. DATE (Month) (Day) (Year)
( Type or Prind) MARY PRINCE (PRINTZ) | ofam Nov. 12, 1949
5. SEX 6, COLOR OR RACE | 7. \":'HIADR(‘)R]EB glE\\;EgCESHRIED 8. DATE OF BIRTH - 9-]:GE !11;:-;:- h‘; Ux:n | TEAR | o UNDER W HRs.
f(S;nd!r) t ¥, o Days | Hours | Min.
Fgmale / White ing June 1871 lgb , |

10a. USUAL OCCIJPATION (Ciiwe kind of work

dons dunnﬁnﬁ! working life, even if retired)

11. BIRTHPLACE (8iats or forelgn oonntry)

St. Louis, Migsouri O

10b. KIND OF BUSINESS OR IN-
- DUSTRY

12, CITIZEN OF WHAT
RY?

alive on

2:k5p,

and thal death occurred at

2. I hereby cem{? thul_ ll%lended A]s
; n 3, 19

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Printz "] Unknown @000 | meeao
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNA R ADDRESS
You, unknowo) | (H yes. xive war or dates of servics) NO. raend
0 - -——— Anna Schoolman- Efton,
18. CAUSE OF DEATH EASE OR CONDITION MEDICAL CERTIFICATION Ho- l('gggﬁg%iu
1. DIS] N N
e o o rer | DIRECTLY LEADING TO DEATH Arteriosclerotic Heart Dlsease 5¥rs.x
. -ANTECEDENT CAUSES
*This does not tean
the mode of dying, such | Morbid conditions, if any, giring DVE TO (0) Generalized Arteriosclerosis
s heart failure, asthenia, {;lt to dthzl abore am-vf ( fJ stating . L .
’ ele. It 'mm the dis- ¢ UTICeTEYing cause 6‘8_. - — . R
e e ol DUE TO (¢) Senility
tion which caused death, § 11. OTHER SIGNIFICANT CONDITIONS '« - 4 -
Conditions contributing to the death but not ’
related to ihe disease or condition cousing death.
19a. DATE OF OPERA- | iSb. MAJOR FINDINGS OF OPERATION _ e . - o e L 2. AUTOPSY? -~
TION | ‘ - ;
) YES !:l ‘NO
21a. ACCIDENT ({Bpecify) 21b. PLACE OF INJURY (e.x..inorabous | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) }SI'ATE)
SUICIDE boma, farm, factory, streat, office bidy..ew0.) .
HOMICIDE L R
2d. TIME  (Mooth) (Day) (Yeesd (Houn | 2le..INJURY OCCURRED | 2i. HOW DID INJURY OCCUR? 5 %',\ ,
WHILE AT MOT WHILE / . / !
INJURY WORK AT WORK - # RN 4
d from X Septr.l 49 o Nov. 12, ., 18 49 thatf! ‘last saw the deceased

pm , Jrom the causes an.d on the dale staled above.

e

Z3b. ADDRESS

[Srriirn \Q mIE

23c. DATE SIGNED

5400 Arsenal 3t. 11/12/49
mu&3¢-&CREM b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or eon.n:::) (St.nm)
21/15/i9 188 Peter & Paul st, L Migsour
ADDRESS -

DATﬁWDBY LOCAL

Rmsrmassusguy Z uuzaz oaa:cm; s sl mu:

363}4. Gravois

(Licensed Embalmer's Summm 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 embalmed by me, or by _...

,  Student Embaimer Wo.
working under my personal supervision,

S5tudent ceceaaseosinsanrsonssnnsosansrsnns .
: " Student Embalmer

Note: The above MUST 'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to cnmply .
the above constitutes ‘grounds for revocation of license.)

If. this body is not embalmed, fact should be so stated above. . o oo -




