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S. No.300 ) -
v was | FILEDJUN 17 1950  STANDARD CERTIFICATE OF DEATH  %m rue . .
BIRTH MO. REG. DIST. NO. i PRIMARY REG. DST. J 0 Repistrar's No. .__:_,,__,,_ _____
t. PLACE OF DEATH B 2. USUAL RESIDENCE (Where decesssd lived, If Ingtituticn: residence befors
" courm' 8. STATE b. COUNTY ¢+, admimion).
: : . Missourd o E,
b, CITY* mmsu- eorpurate limits, write BURAL sod give c. LENGTH OF || ¢l CITY (1 ocinide corpocate limits, write RURAL and sive towmabin)
OR townablp) | STAY (i this placel|] OR .
TOWN  st, Louis 10 Days [ 7, JOWN St. Louis 2/ |
d. HésLPPﬁT.EOOF (1f a0t 1n houpdzal o inwtitation. give street address or losation) / Asf;rgREl_:El’ss I rursl, give Inazim g '
INSTITUTION _Josephine Heitkamp Hospital _ 5237 Nottingham Av, .
‘ 3 NAME OF s, (FImst) b. (Middle) <. (Last) . ' LDAE  (Mow) (e (e ‘
X { Type or Prind) Catherine . .. : Freitag, DEATH June 6, 1950
5. SEX 6. COLOR OR RACE | 7. vr#nng EE\\:’&ECIEBRR!ED 8. DATE OF BIRTH T8, - AGE da yon| i oo mn:: * ONKR w mEn,
(Epadily) } Hours | Min,
Female / | White Widowed o May 22, 1876 7 l |
10a. USUAL OCCUPATION (Gvakind of werk- [ 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tate or forstsn sountryd 12, CITIZEN OF WHAT
1 mmo{wnrﬁnll.l.h wvan If retired) DUSTRY . e 0 COUNTRY?
St, Louis, Missouri U,S.8,
ISa._nmen S .NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Aupust Heitzler Magdalena: Mueller John W, Freita
! IS. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL szcunmf 7. INFORMANT® § SIGNATURE OR NAME ADDRESS
(Y-_-.no.uln.nknmrn) I (If you. xive war or dates of servies)
No None Mrs, Sybilla Stauder Nottingham

18. CAUSE OF DEATH : MEQICAL CERTIFICATION IgTEmr.‘l‘LngEm‘ti‘E“n
ceusaper | I. DISEASE OR CONDITION % , NSET AND DEA
o e oy Chncmsap® | "DIRECTLY LEADING TO DEATHe(gy < ﬁ"%

line for (s, (b), and {c}

ANTECEDENT CAUSES ,_,/f W MM
*This does not mean
the mode of dying, such W

Morbid conditions, if ang, giring DUE TO (b)
o heart follure, asthenia, | Tire (o the above caute (a} ating

the underlying cause last.
ele. It meana the dis-
care, infury, or complica- DUE TO (¢)
tion which eavaed death, | 11. OTHER SIGNIFICANT CONDITIONS

DA oo

Conditions contributing to the death but not
related to the dlaease or condition causing death.
R 19a. DATE OF OPE%AN- 195. MAJOR nunam % 20. AUTOPSYT
> [ 27/ 945 ey &%’ ves [J wo
~, 218 ACCIOENT ©  (Boweity) 21b. FLACE OF INJURY ¢ o tcrabom | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
5 - SUICIDE home, farm, tastory, street, oBos bids., 610 £
_ HOMICIDE .
N 210. TIME (Month)  (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -3
OF * v | WHIREAT[] NOTWHILE .
INJURY. = | “woRrk AT WDRK v -
| 22 Fhereby : ed the deceased from : 19 lo 1952, that I last saw the deceased
_ alive ¢ 19&2 and that death occurrg ot ©2104A, m. (from the causes and on the date stated abope.
B SIG i {Degres or title) m ADDRESS / I 2. DATE SIGNED
2a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY oa cnam'ronv 24d. LDCATION. (Oity, tawn, or comnty) # (State)

TION, REMOVAL (Bpaaity)
al 7./ une 9, 1950 | 88, Pater and Paul Cemetdrv St. ILauis. Missours
G 25. FUNERAL DIRECYOR'S SIGNATURE - ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

N ¥ m Gebken-Bengz Mortuary 2842 Meramec étf Ao
‘=dn [~ (Ticensed Embaimer’s Seatement on Reverse Side) St, Louis, Mo. (1




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 Me___

working under my persona! supervision, Student Embaimer Noweesservananane tesesroassens
Slm:d-.ﬁﬁb@laf:_,_;_ AT~
Slgnod..........s'.t;;;;t.é;;;i;;;...... ..... Licensed Embalmer No "7/0 94/
. A 2842 Meramec St,
P. O, Add'“s‘—S'b-*-LUum— o —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Pnlure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. : - T




