TRE DIVISION UF REAL 11 OF MIbUURI 1 z‘i

. Health, ~ STANDARD CERTIFICATE OF DEATH TR TR N
& Welfare 3 8 l 003
. Publie nLED APR 2 6 1gagistrulion District No. ... 1 Primary Ragistration District = . Registrars 34. ...... ‘...).. ......
h Service
' 1. PLACE OF DEATH ., 2. USUAL RESIDENCE (Where deceased lived. If institution: R-tidun;o_bof_ou:'
. COUNTY - s. STATE b. COUNTY admissien
o ¢ Missouri
5. ;-"05?5 [ b. CITY (It autsida corporcte limits, give TOWNSHIP oniy) | Inside Limirs e cry Inside Limits
Town St. Louis, Mo. Yesu NeD tom  St, Louis YosD MNoQ
. sgls_‘!._rl::ll:\%'gF (I NOT inhosgital, givelecation)]L.ength of stay in 1b 4. STREET v If cutside, give locatian) Reside on Farm
=X instituTion Ot « Anthony Hosp, 78t /5 Aooress 61 06 Vermont YesQ NoO
. § 3 Hamy or © Firn Middle 9 Lan . 4. DATE Month Day Yeor

o ED v OF
» = (T¥pe or print) L'I.Ilu .. A, Arment DEATH April 8 ? 195?

5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR [IF UNDER 24 MRS,
¥ e / marrieo L] never MARQQD | ng birthday) {Moniha | Dows | Heura | Min.
= female white wipowen X ovorceo [ June 26 s 1878
3 : -F10a, USUAL QCCUPATION (Gise kind of work done [10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City nnd state or country) 12, CITIZEN OF WHAT COUNTRY?

E 2w during most of working life, evenn if retired) /
2. a none , : at home Indigna usa
s & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
0
*% 2 | Frank Schmidt Anma Wiegman
Z s w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresa
- (Fer, na. or unknown! | (If yeo. oive wor or dales of sersice)
=2 W ‘no . no unk Dora Boulware 4109 Wilmington
E .‘5- o 18. CAUSE OF DEATH [Enler only one caute per line for (a), (b). cnd (¢).] INTERVAL BETWEEN
£0 E PART |. DEATH WAS CAUSED BY: E’_ 13 A"D BEATH
<% o mmepiaTe cause () PULMONARY EDEMA hr,,
= >
5 -
2. z Conditions, if any. | ouE To (&) ARTERIOSCIEBOTIC HEART DISEASE 10 yrs,.
-_ waicn gare rese fo -
v c (‘a) .
£56 o e couse (a),
E 2w || hEebetve | oo 0 CEREBRO VASCULAR ACCIDENT . 10 days,
= g = 4 Q PART 1), OTHER SIGNIFICANT COMDITIONS CONYRIBUTIRG TO DEATH BUT MOT RELATED TO THE TERMIKAL DISEASE CONDITION GIVEM IN PART I{a) 19, WaS AUTOPSY
c oy © = - PERFORMED?
e 852 ¥ 3 vss:lg vo )
o s ; .'i_' 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1] of item 18.) ’
£ =" @
e a2 % |4 - J - ?‘920 7,
c §3 a' 2 | 20c. TIME OF  Hour  Month, Doy, Year
2 .5 Iy IMURY  a.m.
% > 3 p.m.
s 5% |8
= - 3 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abous home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
‘E a2 s w WHILE AT NOT WHILE farm, factory, street, office bidg., ele.}
¢ E : v WORK AT WORK B
E :'.: - 2!. I attended tha deceased fro B_O]D:mi_. . to -ﬁ"' 57 i and last saw :‘,';1 alive on l+"'r7— 5’7
H .‘.‘ “-5 Deosgth occurred at dyil. m on the date stated above; and to the best of my knowledge. from the causes stated.
E £ % M ﬁ ,,Nu) 22h. ADDRESS 22¢. DATE SIGRED
=
£ 5= s neind
> Cs 7430 Virginia Ave. (11) 14=9-57
€ gn 23a. BURTAL. CREMATION, | 230, DATE 23¢. NAME OF CEMETERY OR CREMATORY Z3id. LOCATION (Cify, fown. or county) (State)
5 % 2 REMOVAL {Specify)
$ 82 removal 4-10-57 Mt, Hope C.metery Lemalir 23, MO e 4
24 fun:nel:rialnsc'ron F Hwonzss 25. DATE RECD. BY LOCAL REG.
outhern unera% ome an 1N
21?? S Grand t. Louis Mo, APR 10 57

ensed Embclmer’s Statemant on Reverse Side)




o
DI,. Ladd . " ¢ - - -
7430 Virginia ,
1015 a.m. '
Lo ) ) :
.- . o STATEMENT BY LICENSED EMBALMER

L §

I hereby certify that the body whose name is recorded on the reverse s':de of this certificate was embs

" by me, or by ..... e rendeaan e aareaa. U SV SO R feeemeeean reeean aaes
T working under my personal supervision.. |
Student ... ..l Signe

Signature of Student Embalmer

R - - - .3 4

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
If this body is not embalmed, fact should be so stated above. -




