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WRITE PLAINLY-~USING UNFADING BLACK INK—MAKE A

DIVISION OF HEALTH OF MISSOURI
FILED APR 2 1943 STANDARD CERTIFICATE OF DEATH

BIRTH NO.

11093

Statr File Neo

REG. DIST. no.JZ 2 PRIMARY REG. DIST. m.éLZé. Rem:frnr:No.......%Lz_m._-

T 21b. PLACE OF ENJURY (o.g., o or stroct

1. PLACE OF DEATH : 2. USUAL, RESIDENCE (Wbers 4 d lived. If L :,.;m
a. COUNTY a. STATE . b. COUNTY 8
St. Iouls Missouri St, Louvis /b‘
b. CITY (f outalde corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY (I outaide corporste Limits, write RURAL and give w'mh,[p] ’ /‘j
R Man ,.h ester township}| STAY (in this place) OR
TOWN c W TowNOverland & /
FHIOJS.PP_I{\AN[!-EOOF (i not in hospital or Instltution, give stroot sddress or thon) d.AsJI?FEErﬁ (I¥ rarsl, give location) ’Q
insrurion Pine Crest Nursing Home 2942 Hilleman Avenue (21)

3. NAME OF 8. (First) b. (Middle) c. (Last) 4" DATE (Month)  (Dey)
DECEASED : : ¥ ear)
(Twpe or Print) Martin Thomas oy  Feb. 20, 1949
SEX 0 6. COLOR OR RACE | 7. MARRIED, NIE‘ygECESR_RlED. 8. DATE QF BIRTH 9.:‘(‘5E {In :n;u- l: x 1 YRR | F pooR uoues.

alé. White PVOREERS < | Mar. 20, 1889 BY o) e | e e
10a. USUAL OCCUPATION (Gwekind of work® | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelgn country) 12. CITIZEN OF WHAT
dose diting m ot of working e, sven if retired) DUSTRY & COUNTRY?
Steam Pipe Worker t, Charles, Mo,
l‘laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Thomas Minnie Schamma A e '

I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT S SIGNATURE OR NME ADDRESS

(Yweu, no, or unknown) | (If yes, eive war or dates of servics) NO.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter anty onscauseper | |, DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), {b), and (c} DIRECTLY LEADING TQ DEATH (a) '

*This does nol mean ANTECEDENT CAUSES .

the mode of dying, such | Adordid conditions, if any, giving DUE TO (b} _& Le
as heart fatlure, asthenis, rise io the above couse (a) sloting . . - - . - - -
ec. It means the dig- | Uhe underlying cause last. :
ease, injury, or complica- . DUE TO {c)
tion which eaused death. | I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to ﬂu death b-ut a0t
related Lo the di or ¢ death

19a. DATE OF OP'FI%APi 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

s 0] wo (5
(STATE)

21a. ACCIDENT (Bpecify) 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, farm, iretory. streat, officn bldg.. ete) - .
HOMICIDE
2id. TIME® (Moath} (Day} (Year) - (Houn: | 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- =t ' W -| WHILEAT NOT WHILE
INJURY, A work ||\ AT woa;

it

Lo
_'Mé:..& 19_7_ that I last saw the deceased

.. Jrom the causes and on the dale staied above.

ZL I hereby ceru th I attended the deceased from
~ alive on 19_1, and that death occurred at
22.SIGNATURE ~ -

% )m: uuéj)m um:n} R 7

P ‘ ' 23c. DATE SIGNED

2/20/49

2. BU EI}‘l AL CREMA- 1 24b. DATE '_ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) (State) -
' Bpadiy) . .
Purial 2 /251949 St, Peters Cem st, Iouis, Mo, >
DA T REGISTRAR'S SIGNATURE Ep DIRECTOR™S SIGMATURE / - ‘AbORESS
S s A O°C e
- ‘/ A ‘:_ o S 2 ul
T {Licer: oeM—Statemnent on Reverse Side) -~ Pt O 7



STATEMENT BY LICENSED EMBALMER

I hereby certify that thie body whose name is recorded on the reverse side of this certificate was embalmed by me, of by,

Student Emdalmer No.

working under my personal supervision,

‘ Signed Zf’i E. %&Mﬁ"/{/

! S gned . uiciscenntiscrsrasccncsrsraracacccsons .e . Licensed Embalmer Neo A ? 0
| Student Embaimer v

| _ P. O. Address ; £ 7.5 "Pjﬁﬂ

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 s0 stated above.




