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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF; HEALTH : }44 5‘3
ol O of Vil s STANDARD CERTIFICATE OF DEATH  sue rie o ——grgimin
FILEB NOV 12 1948 L. & e z 9448 |
Registration Dlstrict Now..ocmmvceees B]B Primary Registration District No........._...._1Q a Registrar's No. |
. et : : ‘
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFEASED; [‘
X 4 i
(s} County @ state_ MigeouUTl @ county L
) City or town 9t. . Touis ; .
(.Irouuid_.n city or town limits, wrile *RURAL”" and name of towzship) (c) City or town. St - LO uLs j /
() Name of hospital or institution; / Al vtaide city or town Lmits, write “RURAL") ra
5340 Theodosla Ave. (@) Street Np. 5340 Theodosgla Ave, 7
(If not in hospital or institation, Wrils strect number of location) ‘ (1F raral, give location) T L)
(d) Length of stay: In hospital or institution.
(Bpocity whather || (¢} Citizen of foreign country? (Yes or No)

In this community
years, months or days)

If yes, name country.

Fui? FoE Matllda Martinek

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month __O0Ct.  aay  29%th

- Adm,,;_ﬁ;i:io____’lhand,osia_AmL________

burisl 1¥/1/48

; (b} Date thereof.
(Bugrial, cremation, of removal) (Moath) (Day} {Yeas)
() Place: burial or mmuon_jfalmﬁ..,__ﬂ__cemgt erv._._
18. (a) Dre hmann-Harral-.

{5) Address 1905 Union; BlVd.

Signature of funeral director.

0. @ N0V g _”@47_%

Regi ‘g wignkioee)

3. (&) If veteran, 3. (¢) Social Security No. v
year, 1948 hour. 5 F / ? ﬁnm%l
nAame war.
21, I hereby certify that I attended the deceased from.
! 5. Celor or 6. (o) Single, widowed, married,’ 19. to . 19 ;
4. Sex femal | race whilte i mcrrieg—, that I last saw h alive on N |- :
6. (&) Name of husband ot wife.— ..., . 6. () Age of husband or wifeif and that death occurred on the date and hour stated above, Duration
"Gm:lﬁ_ty_F.;_mar»tinﬁk_ alive____ 81 years || Immediate cagsept death A4l ;
7. Birth date of deceased.........d BNAUAT Vi x —e ol _M-A&% P,
{Month) {Day) {Yeoar) \n 0 a2
8. AGE: Years Months Days If less than one day Due to...._@__ et 4 & Zama =
¥
59 9 22 7]
hr. min y
- /A N/
6.+ Birthplace_...... Rogebud ; _Illlmnl&zé_ o ‘A Lt
(Civy, u:in.urmmly) (State or foreign oo ; } "/ Cdl f
. CEE . - . .|} Other conditiona ...
10. Usual occupation, HOLI aew ife - anflrua. pregosacy within 3 mouths of death) [4 Q
11, Industry or business o Endi FHYSIGIAN
. . s o ajor findings:
E 12. Name.. Grick Laraon: - . *Of operations
: Underline
21 13, Birthplace Sweden 7 the canse to
or coun (Stata ar forsign conntry) Of autopsy should be
B [ 14, Maiden name & -ij_e_ﬁn .__Q}mmm N charged sta-
ﬁ Qwed 4% tistically.
Eg 15. Birthplace Gy prps—— o ﬂe en £ || 22- 1f death was due to external cause, illin the following:
16. (¢ Informant. MP. Christy F, Martinek- (s} Accident, suicide, or homicide (apecify)

(&) Date of occurrence
(¢} Where did injury occur?
(City or towa} L)
(d) Did injury occur in or about home, on farm, in [ndusl.rml plm:c in pubhc pl:u::?

23,
Address

{Dats reccived local repistrar

&

(Licensed Embalmer's Statemment on Beverse Side)



E e R Tl ol el

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,

, Registered Apprentice No

Signed..__.mp\-' 4) @/V‘Ta/l_z

. Licensed Embalmer No..gj ‘3 S(

P. O. Address....... et et reresereremme et ees

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

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

working under my personal supervision.

.




