THE DIVISION OF HEALTH OF MISSOURI 298 41

e PLﬂ} AUG 15 1952 STANDARD CERTIFICATE OF DEATH Sate Fie N
{BIRTH NO. REE. DIST. MO, 31 8 PRIMARY REG. % Repizivar's No, ._...72-6&-—.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where 3 lived. 10 3 Stance bafare
, 2 COUNTY _ P ) a. STATE G, . Louig’ Mo b- COUNTY 24 g}m&-m.
b. %‘[,;Y (11 cutaide sorpursts limits, writs RURAL and give STAI?ENGTH OF c. ng (If outaide garporate Hmits, write RURAL and give townakip)
own St. Louis e ST anubouell  town  St. Louis, . ‘)
0. FULL NAME OF (1 soytx boial give sireet AmoT A0 VétnerT (IF rural, phve location)
Nerqution. City Infirma.ry Hospital ‘w 64,30 tise Ave, .
3. NAME OF a. (First) b. (Middle) e (Last) 4.-DATE (Month) (Day) (Year)
(Tveor Py ADD Munglinger oA Jilly 28, 1952
B, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. RGE s yuan] v toca + Fae l ¥ oo
female | white VBRSO (May 14, 1864 TEE BTSN
V0a. USUAL OCCUPATION {Giekind ofwork | 10b. KIND OF BUSINESS OR [N- | 11. B ATHPLACE (City snd Biate o Forsign Greatry) 12, CITIZEN OF WHAT
- s, #van DUSTRY
. .77 SR ANon @ St. Louis, Mo, o, | Y4

138, FATHER"S NAME 13b. MOTHER™ S MAIDEN NAME ' 14. NAME OF HUSBAND OR WiFE'
Pstor o Margaret Schwarts o :

R’-‘.V-A.S DE&EASE:) |E\(IER IN‘E‘.S. ARM‘E? TRCBz ' 16. NSOCIAL SECURITJ |7R|gg°° lé'igySiMﬁ RE OR NAME ) lDDHESS
e, t.1.1 4.3 yim, whl Of - Iﬂ'rh . maw

A2ne 5800 Arsenal St.
18, CAUSE OF DEATH ‘ MEDICAL CERTIFICATION . Imﬁm

1. DISEASE OR CONDITION ONSET
Eater caly cnsemmeper | 1R O NG TO DEATHS ) Arteriosclerotic Heart Disease A
“This doet net meqn | ANTECEDENT CAUSES Gensralized Arteriosclerosis

the wade of dting, uch | Morbid cmdiions, {f ans, gisiag DUE TO (&) —?“M—
s heart faflure, asthenio, i :bu onuse m

de. It means the dia- ’
cass, infury, or compiics- DUE TO (e} _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the direase or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION, ' ' ' .+ | 2. AUTOPSY?
TION :
_ , v [ w ]
21a. ACCIDENT (Bpedty) 21b. PLACE OF INJURY (s, lsorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) " (COUNTY} ~ (STATE)®
SUICIDE home, farm, fastory, sirest, offon bldy..ev0.) . } LA
HOMICIDE . .

21, TIME (Moath) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCURT - Tttt
INJURY . o | Mwome ] AT wonk [ ,') o0
2] hcrcbyccﬂgfy that I atiended the dmaedfromz:.l_-g.:5_ 10— to T=28=52 _ 19___, that I lost satw the dcua:ed

' alivepn L=al= o 19—, and that death occurred ath s 35 P, m., from the causes and on the date staled above.
[ ; (Degreefr pitls) | 230. ADDRESS 2%c. DATE SIGNED
. ),{ i Q. . 5600 Arsenal St, 7=29-52
24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o county) ,  (Blate} =

S'{ Pdeu*@w\s Cemi It fineis , Mo,
Fuﬂlgl- Dllﬂct ; ) ATURE I Habb"

g @ Pl
RV arad

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

JUL 2.9 195%



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0f by

..... . Studeat Embalmer %e.

vorking under my persona! supervision. ' %[ g
Signed 6 %ng

StudONt Lovaasesscsnsrrnsnssnssssararnarens

Student [mbalmer

the above constitutes grounds for revocation of license,)
1f this body is not embalmed, fact should be so. stated zbove.




