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OM~—2-43 BURBAU OF THE CENSUS

By D AUG3 1945 STANDARD CERTIFICATE OF DEATH Stcte Fie o, ,

a7 Eem!trk;Esmct b £ — 8__.1_8 R P Registration District No...oeeo . r.; ~  Regisirar's No. 6838 -4
%

1. PLACE _OF DEATH: . ¢ . s 2. USUAL RESIDENCE OF DECEASED;:
JO 2 {a)} County " "
(a) State._ MQ.a St. Louls
g E || ® Civortown_. Stia. LORIE © @) County...2ke. Zinias ? =
- 7 &} . {If cutside city or town limits, write "IURAL" and name of township) (¢} City or town Mapl awo od ‘6'-
=] (£) Name of hospital or institution: (If outeids <l i e it
= Deaconess Hospt.. /) mo82 Cavola. s v RUMLY) g
7 E (If not in hospital or fnstitation, write street number g g laﬁ!.lon) (@) Street No y (If rural, give location) Mn
=] () Length of atay: In hospltal nr institution ENETS J
g ] (Specily whether || (e) Citizen of foreign country? Hoa (Yes or No)
-l In this community.
E years, months or days) If yes, name country
- MEDICAL CERTI
~ FULL NAME......_.Martha _ifabmuellar. 5
= ; 20. DATE OF DEATH: Momh.. JULY 40, 28
3. (&) If veteran, 3. (¢) Social Security
E name war. NOna Ne Nana year. 1 gdﬁ hour. 12 minute. 00 A M
E 21. I hereby certify that Iattended the deceased fro ,ﬂ
: ) / 5. Colorer | 6. (a) Eingle, wtdow;-cd mamdcd . _r , f .Z..Kf....,..... 19!&?
v 4. Sex F W divorced. W1 30OWSE. 9 iy -
£ 6. (b) Name of husband or wire.....“-ﬁn.o...h.....__. 6. (¢} Age of busband or wife if “—‘D :
. uration
-1 AliVe e YEATS i ?
= 7. Birth date of deceased March 22 ! 1874 5 T
g {Month) {Day) {Yenr)
4 8. AGE: Years Morths Days If less than one day
£ | 71 4. 6 ' ,
=] W ! hr. min,
= :
; 9. Birthplace . Mo. O ;
=) - {City. town, or county) {3tate or foreign country) <5
Other conditions, T ate U
?} 10. Usual occupation. HOUSOW1 f0 - (Inctude pregnancy wlthin 2 months of death) ! { (,7 ——
=] 11. Industry or business g
| e N Major findings: F N § FHYSICIAN
=t g 12, Nameﬂm- T : Of operations A ] —_—
= = . X Underline
Z || = 13, Birthplace Germany & e — ﬂﬁgggﬂe o
— (City, town nr sounty) suu or fareign country) ¥ W 3
fx & ( 14. Maiden name .. .d harlatte. Schr o8dar Of autopsy :ﬂa‘}:;g .&e
[ = - tistically.
57 ts. Birthplace EO. [#] - : :
E 2 e e pp——"t tain s toreien sonaiea) 22. 1f death was due to external causes, fili In the following:
- ] () Accldent, saicide, or homicide (epecify}
o 16. (a} Toformant. SM._Je He Baln
B &) aderess_1282_Gayola Ave, Maplewood,Moc. {8 Date of occurrence
1. @ —Burial i ) Date thereot July 30,1948 () Where didinjury ecur? P T G
(Burtal, cremation, or removal, (Moctb) (Dsy) (Year) Did infury occur in or about hote, on farm rxr{nduur.r{al )
. place in publlc place?
(@ Place: burlal or cremation Our Redesmer Y St, Louis, S.i(o .
f: f place,
18. (o) Signature o j;cml direcior_98Y._Ba  Smith el Whlle at g ooty e sl e
®) Address. 2. . A oy
23. Signatuge” Yol £ QY Wt e e 2D, omenlutyy ...
19. (a) _._Jm:j e @k F. S e, — (LD * —~
{D vord gm: (Rexgistrar’s tignstare) . Addresg”_ /. - - Date <igned £ “S¥T
. b (Licrnsed Embalmer’s Statement on Reverse Side)
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" STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by me, or’ by g';é‘{%
R - . Y
. - - 4 . -
B ; ¢ seniteney 'Registered Apprentice Now e )

working:under my personal supervision.

" o - u ; Licensed Embalmer No.. g}‘{é ¢
R ' ‘_ . l.’ Q0. Addressfiiz.ﬁ.&tg: ............

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

If this body'is not embalmed, fact should he so stated sbave,



