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WRITE PLAINLY—USING IINFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED MAR 5

"BIRTH NO.

1349

THE DIVISION OF HEALTH OF MISSOURI !
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. NO.

State File No

Kegistrar's Mg, ...

1. PLACE OF DEATH [z UsSuU RESIDENCE (Wbhere Jdoconsed llved, 1f Institution: residence befors
a. COUNTY Ht—Leoude—CYty e STATE Migsouri b. COUNTY [T
b, CITY (I outrida corpurats limits, write RURALand give | ¢, LENGTH OF . Cg'g (1f outaide carporate Limits, write RURAL aad give townshis} f 7
TOWN 5t. Louls roweabic)| SPEGrpyrgeei OB St. Louls -
rd
d. FHéIS-PFpAMEOOF (I mot in hoapiwal or ipstitutign, give n.rem addre- ar loeatign) d'AsDr[l):tREEEgS (I ranal, glve loeation)
INSTITUTION i.é ovieR [ 2733 A. Chouteau /{7
3. NAME OF a. (First) b. (Middle)
DECEASED Mattle Har{'f?.n 4 DATE tggg) (D“é (Year)
{ Type or Print) L DEATH - I » 1949
5, SEX 3_ 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AG a vun W ONDER | YEAR | OF UMDER M W,
YDOWED DIVQRCED (ip-caf.v) Munlh-l Days | Hours | Min.
Female Col. arrie Jan,.28~ |
10a. USUAL OCCUPATION (Givekindafwork | 10b. KIND OF BUSINESSD%ETHV\; 11. BIRTHPLACE (8tats or foreten mnﬁry} Iztgl!JTIZENQF WHAT
done dari of wor wen H retired} NTRY? .
HBUBLWLTS Macon GA.
132, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, Rubin Bennett Lizzle Berg John HMartin
‘It 15. WAS DECEASED EVER IN U,.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S S1GNATURE OR NAME RESS
(Yew, oo, or unknown) ﬂg. xive war or datea of servies) None J‘ Ohn Ilartin 2733A Chou eau
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscsuseper | |. DISEASE OR CONDITION ONSET AND DEATH
¥ PIRECTLY LEADING TQ DEATH®*
Iine for (a), (b), and (c} @) 0 M
“This does ot mean | ANTECEDENT CAUSES M q g
the mode of dying, such | Adorbid conditiona, if any, gicing DUE TO (b) L~
s heart fatlure, asthenta, rize to the above coude (o) stating ~ R
de. It mena the diy- the underlying cause last. . /" -
case, infurt, or complica- : DUE TO () . |
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS KgF ﬁ C=d
Condittons mtﬂmme to tbe death but not
related to the d or g death i
19a. DATE OF OP%%J}J- 155, MAJOR FINDINGS OF OPERATION : . T : 1 20. AUTOPSY?
. YES D NO
21a. ACCIDENT {Specily) Zlb PLACEOFINJURY ta.z. fnorebout | 27c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
UiCIDE ham-.hm factory, sireet, office bld'.; ate.) . i
HOMICIDE
21d. TIME -(Month} {(Duy) (Year) (Hour} 21e. INJURY OCCURRED 2i. HOW DID INJURY OCCUR?
' s WHILEAT] 1 KOTWHILE
INJURY : . | “work AT WQRK -t i q
— 7 ! 7 Ty 11
2. T hereby ce that I- auendc he deceased Sfrom , 1 , to : 18 , that I last sgw the deceased
. alive on , and that death occurred at _Q__ m., from the causes and on the date stated above,
23a. SIGNATUR 6? uj (Degroe or title) 23b. ADDRESS ) 23¢, DATE SIGNED -
"}11 “ Q20 (}‘;,‘M/{J-& 7,&(‘{7

24a, BURIAL, CREMA-
TION, REMOVAL (Bpeeify)

bﬁv R,‘kk ’ 24c. NAME OF CEMETERY QR CRE/ %

(State

z% zny, town. oF county)

DATE REC'D BY LOCAL

REGIiAR =3 5|GNA
4 /}’ ;

TR 24 W

o5 by 2 B 1T o

7 -

(Ticernsed Embalmer's Sutf_'mm thrmu Side)




STy

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, of by,

working under my personal supervision,

STgned.ccucicnanrcaresvssarascransanansscsssnns . Imer 0_% /-y 1
Student Embalmer [ g
R A o Address‘tzz.._ e

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.)

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




