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G BLACK INKE—MAKE A PERMANENT RECORD

W ete. -1t meena the dis-

WRITE PLAINLY—USING UNFADIN

ALEB DEC 2 1952

THE DIVISION OF HEALTH OF MISSOURI 39945

STANDARD CERTIF!

CATE OF DEATH State Fite No

REG. DI13T. MO, 318 PRIMARY REG. DIST. IO-IOOB RtnulrdrlNo.j.ngj_..

*This does not mean

ease, infury, or complica-

ANTECEDENT CAUSES

the mode of dping, such | Morbic conditions, if any, giring DUE TO (b)

rize Lo the above cousz (a) .ltaﬂng
a3 heart fallure, asthenia, « the undertying couse fad. i

‘WIRTH NO.
1. PLACE OF DEATH I 2. USUAL, RESIDENCE (Where decwssed lived. If ingtitntlon: resklsnos before
s, OOUNTY a. STATE b. COUNTY sdnismian),
. _ . S Misgouri
b cm(]lomddleormhl.lnuh write RURAL and pve | €.  LENGTH OF . CITY (Iuddowm&dh nu-num.ua'.m
- OR STAY {in thie place) OR .;?
TOWN . Saint Louis Months Town , Saint Louis
AME OF STREET
d. FULL '!I"AT_EO (If Bot in bospltal or insthation, give strest addrem of locstlon} ATREET F rural, give locadon)
"NSTIIOTION Deaconess Hospital 8723 Oridle Avenue, 15,
A ‘:I’QEAME OF6 a. (First) b. (Middie) _ - © (Lasb) ) DBE'E (Manth)  (Dey)  (Year)
(Twpeor Print)  Ann - Baltzer peats Nov. 1Oth, 1952
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ¥( 9. AGE (I years| 7 UNDEN 3 YEAR | # troeh 2 mes.
WIDOWED, DIVORCED (Epecity) Inat birtbday) Monthl' Days | Houm | Min.
Female White Marrisa -/ Jan. 10th, 1889 63 l
10a. USUAL OCCUPATION (Cive kindof work | 105, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Siute or foreles sountry)  © 12, CITIZEN OF WHAT
done during most of working life. even if recired) | DUSTRY d COUNTRY?
Housework Own Home St. Louls, Missouri
13a. FATHER™S WAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSHBAND OR WIFE
b Angust Manter Marie Schnatmeyar Otto Baltzes .
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yas. oo or voknown) | (I yes, give war or dates of NO. I,
No None IInkna
18. CAUSE OF DEATH MEDICAL CERTIFICATION : lm%“g%EN
| Enter only onecensaper | . DISEASE OR CONDITION H
Jime for (83, (b, and (¢ | PIRECTLY LEADING TODEATH'(y __ Pulmonary Embolism 5 min.

DUE TO (c)

Arteriosclerotic Heart Diseade 15 yr
with auricular fibrillation -

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS * *°

Conditions contribuling to the death bul 210l
related to the diseaae or condition causing death.

¥a. DATE OF OP_"I::IF?.A“ 156, MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
. ves L] o

2ta. ACCIDENT {Bpecity) 2ib. PLACEOF INJURY (s.4., incraboms | 2ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE Boite, Exres, Bastory, streat, ofitw blds.. s1a.) . .
i HOMICIDE : . . :
21d. TIME (Month} (Day) (Year) (Hogsd 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
HH!LEAT NOT WHILE
INJURY o AT WORK YD) e o

alive on

2. I hereby certif mazlauend_é,j d from _10-30
aandl

148,06 11-10 19_52 that T last saw the deceased

hat death occurved at 113 SQAm., from the cauies and on the date stated above.

SIGNATURE &/ (Degroeortitle) | 23b. ADDRESS .Z3c. DATE SIGNED
e llen,  M.D, | 63l N. Grand Blvd. 11-11-52
14. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . 24d. LOCATION (Oity, town, or county) (Stats) .
TION, REMOV. : -
Remov. 11/13/52 |,2ion Cem . Cc
R - MATUREY 25 FUNERAL ml:cml S SIGNATURE ADDRESS

Calvin F. Foutz

4828 Natural Bridge Blvd.
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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 No.
working under my persona! supervision.

S5tudent iicvsvacccsaconnsonnesinonran veaaas
Student Elnballnar

nols

P. O. AddressedeZZ m%@

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

I this body is'not embalmed, fact shiould be so stated above. -




