i

THE DIVISION OF HEALTH OF MISSOURI

AL D

WRITE PLAINLY—USING UNFADING BLACK TNE—MAKE A PERMANENT RECORD

aliveon __23~9= ___ 19_52, and that death occurred at

'FILED VAR 2 STANDARD CERTIFICATE OF DEATH 1010 File Novosmmssmsnssssssssson. -
' BIRTH NO. 9 195_2 REG. DIST. NO. __3 [ 2 PREMARY REG. DIST. NO. é Q EZ Registrar's Noe.... A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d livad. 1If institgtion; "édeld before
. COUNTY . STATE b. COUNTY T adioiaton).
s St. Louls : Mo "
b, CITY (If sutcide corpurate limite, writs RURAL and give ¢. LENGTH OF ¢. CITY (it oumidde corporste limita, write BURAL and give tewpsbin)
[s] ] towsghip)| STAY (in thie place) OR ¢
TOWN Pine Lam | IL TOWN St ~1uls =2 /
d. FULL NAME OF af ot ia borpltal of lnsitstion. eivy streat a2 locatien) ||  d. STREET (1f rarsl, give location)
HOSPITAL Q H e ADDRESS
IRSHTUTION Mother of Good ﬂmmp?l[l 31500 St, L. uis, Ave
3. le%ME %'i-:) a. (Fl.nl.) b. (Middle) c. (Last) ) °3|T=E (Month) (Dsy) (Yean)
(Typear Prine)  Elizabeth Fischer DEATH 3. i L
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (1o years| If MOER | TLAR | ¥ bokR i xs.
WIDOWED, DIVORCED (8pesdity) lust birthday) | Months I Days | Hours | Min.
Fema | " |_10-28-1860 82 |
10a. USUAL OCCUPATION (Gmekind ol work | 100, KIND OF Bl{SINLSSD%Rsr IN. | 1. BIRTHPLACE (City and State or Foreiga Casntry) 12, CITIZEN OF WHAT
ousework /foasaw, Fe
fllaa. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JOSGD}:L Tﬂﬁ acher B B WQL%J[&BALEI’=-__———————_‘_ _ Deceased
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDR
(Yos. no.0r unknowd) | (If yes, xive war or dates of servios) NO.
]| - — - ———— nomMe Mra  Maria Berhorst 350& St Louis.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only cnscausper | 1 DISEASE OR CONOITION . Senile Infirmlities-following ONSET AND DEATH
lne for (8), (b}, and (¢) ECTL ! () . -y — W —_———
ANTECEDENT CAUSES AL o
*This doct not mean 'Illl"v— to rt. hip P -\-/— j= Q-
the mode of dying, ruch S‘fmmmmﬁum, i 7“')" DUE TO (b) p' - D
heari failure, asthenig, | Tise fo a cuse (o _ . o .. s O
2.‘::!15:;. the dig. | 1he underlying case lost. - Myo-carditlis- extreme/lpressure =
case, infury, or complico- . DUETO (9
tion whick coused denth. | 1). OTHER SIGNIFICANT CONDITIONS . . . - . o
Conditions comtributiug to the denth but 2t T TOM heart to left lung. =
related o the disecse or condition causing death. o
19a. DATE GF OFTE%AN 15b, MAJOR FINDINGS OF PPE ION M 03 7 2. AUT&’SY?
' | | Pedal Plural effusion. ~ e [
21a. ACCIDENT tsnndl;) 215, PLACEOF INJURY (e.g-.inorabons | 21c. (CITY, TOWN, OR TOWHS'IIP) . (STATE)
SUICIDE, Tz, farm, [aetory, sirest. offioe bids.. ek} ‘/ .
HOMICIDE ] .
21d. TIME (Month) (Day) (Year) (Hoqr) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
’ WHILEAT {7 NOT WHILE
INJURY = | work AT WORK S . L . -
nIherebyceﬂgfyMIdundcdtkodmudfmm 2-8- , 18 52!0 3-9- 19 52(?;3! I last saw the deceazed

™., fJrom the causes and on the date stated above.

T j?’u artitle) | 23b. ADDRESS 2. DATE SIGNED
. M—. 3734- Jennings Road. S/ /&8 /5%
Zia BURIAL, CRENA 24D, DATE ZAc. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) " (Btate)
ﬂemovaf 3=15-F2 Cn'lvgrv Cometery St Touis oo,

mmam'nnvwcm.

#5- FUNERAL DIRECTOR'S 81GRATURE

dhart-Goodhart

ADDRESS



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 Embalmer Xo.

vorking under my personal supervision,

Student

---------------------------------

Student Embalmc r

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm-e to comply with
the zbove constitutes grounds for revocation of license.}

_ If this body is*not embalmed, fact should be so. smedlabove.




