THE DIVISION OF REALIH U MIAIIRI o .
HLED beT 15 1953  STANDARD CERTIFICATE OF DEATH 003 “* Ho IS,
[}
‘BIRTH NO. REG. DIST. NO, __3_1_8_ PRIMARY REG. DIST. NO. 1 : Regirtrar's Na...........g.g.:;__ 0 e
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where dscotsed lived. If institutlon: reidence before
a. COUNTY : o STATE  Missour b. COUNTY adnisign.
’ ! ssouri Py
. CITY 0t oataide corporato imiie, write RUBAL and give | €. LENGTH £F c. cg’g (L ouwdds sorporate limits, wiits RURAL asd give township) 0’
a townahi in ¥ .
' TOWN "St. Louis | STBG e || vtows  St. Louis
! d. FH&.SLHN_'_AAI\‘!.EO%F (If not in hompltal or institation. give street address or locatlon) d. sDTl?R?EETSS : (11 rural, gve locstion)
, stuTioN  St. Johns Hospital 14 4479 Vashington Blvd.
! 3. NAME OF a. (Firsy) b. (Mliddie) " ¢ (Lasd) 4. DATE (Month)  (Day)  (Year)
! { Type or Print) ANNA MARTHA QPITZ peATH Septemberge. 1953
i 5. SEX / I 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 15 AGE do yesn| v mom : ttia {7 e o
- 8 (Bowolly o birthday on Hours | Min.
; F W S 1 Sept. 20, 1893 | &0 8| °F |
10a. USUAL OCCUPATION (i kind of mock 10b. KIND OF BL.ISINESSD(‘)]ET IN. | 11 BIRTHPLACE  (Giey aad State or Foraign Comntry) 12, CITIZEN OF WHAT
i Maid Domestic Grends Rapids,Michigan / | 000
, }tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, Karl (pitsz : g Frieda ___Single
:  {[5. WAS DECEASED EVER IN U.5,ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoo, no,or unknown) | (If yes, Kive war or dates of servics) _ NO. . .
; = Rev, Wm., Qpitz __Ludington, Michigan
||| 12. caUSE OF DEATH MEDICAL CERTIFICATION INTERVAL GETWEE
1 . . Enter only cnedaits per 1. DISEASE OR CONDITION . - . . ;
|| inefor (a), (b, ewd (¢) | P'RECTLY LEADING TO DEATH® 5) fIETASTATIE CAREINO A . , 2 YEARS
4 Thls doct mt mean | ANTECEDENT CAUSES . )
> || the wmode of dytng, mech | Morbie conditions, 4f ang. gitng DUE TO () _:AREIvOrs BREDST 16 TEAKS
3 & heart failure, asthentas, | rite o the cbose conse (1) .
2 | ete. It meona the du. | the maderiping conse last. S " )
y cane, injury, or complica- DUE TO ‘(c) ‘
> | tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but 26t
g relcted to the dizease or condition cousing death.
3 ||'19a: DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION . : 20. AUTOPSY?
. ; TiON g
3 S . - - . ves [ w0
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (te.c.. Inorabom | 21s. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . {(STATE)
E SUICIDE boma, farm, {actory. strest. offioe bldg. et . . . .
% HOMICIDE } : . . .
2 " [ 210, TIME Ofcoth) \Dsy) (Tew) (Hou | 21o. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? _ '
] INJURY . | Mok L] " womk . e e 170X .
" g " ) o = .
3\ 22. I hereby ceriify that I attended the deceased from 1Y SERPT 1953 to 22 3EP1 | 19:5F  that I lost saw the deceased
4 alive on 22 SEX T , 1953 and that death occurred at Z.50 A m., from the causes and on the dale slated above.
E 2. SIGNATURE - R ) (Degroe or title) | 23b. ADDR‘ES ’ . 23c. DATE SIGNED
: L g L | L 28 K, G255
T [ 2uE AL CREMA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ar county) (5tate)
-] . , - - . i PR
Y 0va 9~25-53 sLoakewgod Park Cemetery St. Lonis County, M3 =sonri
DATE RECD BY LOCAL ISTRAR'S SIGNATURE 25- FUNERAL DIRECTOR' S $1GNATURE ADDRESS
SEP25 1985 )y~ Beidervieden F.H. 1936 St. Louis Averiue

nied Embalmer’s Stateoent on Reverse Side) X



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by.........

e oo R ,  Student Embalmer No. .,MM-._.

working under my personal supervision,

Student M ............

Student Embalmer

P. 0. Address A 2o iy

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

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




