0. 300
-2 FILED AUG 2 1949 STANDARD CERTIFICATE OF DEATH Stae Fite No
y BIRTH NO. REG, DIST. MO PRIMARY REG. DIST. NO. RmmmnNo./ eeeeesminenia
1. PLACE OF DEATH ' Z. USUAL RESIDENCE (Wbers deseassd lived. I lostition: residence befors
. COUNTY STATE tlml-lnn )
_ . St., Louls > Mo. > CONY st. Lould.”
b. CITY (1 outside eorpurate limits, writs RGRAL and glve ¢. LENGTH OF ¢, CITY (If cutxdde corporate Limits, write RURAL s glve townshin} 70
OR . townahip) STAYBinah QR
owN Pine Lawn A Y4__ O Normandy &
g d. FH&SLP#:!!_EOORF {If not fn hoapital or am::’m.au £lve strwet wddress or location} d.ASDnggs If ranal, give location) v)
3] INSTITUTION Shamrock liome 3709 M ood .
8 = NAME OF =& (First) b. (iadie) o (Last) LDAE (M) (Dep (Yew
= (Twpeor Print)  MARTHA Je DIENST DEATH July 22, 1949
& 5. SEX 1| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BiRTH 9. AGE Us yean| F DoOER 1 VEAR | ¥ troeR & K2y
E : WIDOWED, DIVORCED (Bpecify) . : fast birthdaz) an., Daws | Hours | Min
{ | Eemalei | white Widowed 7). Oct. 23, 18621 86 l
102, USUAL OCCUPATION (takind of werk | 10b. KING OF BUSINESS OR fN- | 1. BIRTHPLACE {Bteta or forsign sountey? 12, CITIZEN OF WHAT
E doneduring mowst of working 1ife, even if retired) DUSTRY COUNTRY?
> House wife at home Germany UeS, A,
< ﬁla-. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME ¥ J 14, NawE oF Wusaano or wiFE
Q Charles woeldike Rosslia (Unknown)
t |} 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sacunm' 7. INFORMANT : su GNATURE OR NAME ADDRESS
< (Yws.no,orunknown) | (If yes, xive war or dates of servies)
o no none M 5340 Englewood
| 18. CAUSE OF DEATH MEDI ERTIFICATION NTERVAL BETWEEN
K || Enteronly onecousper | 1. DISEASE OR CONDITION M 7 é TH
7 |l line for (a), (b), and (¢) | D'RECTLY LEADING TO DEATH* (g ' Pas s AN £ %
g +Thi> does mot mean | ANTECEDENT CAUSES MM > flz , /
the mode of dying, such | Morbid conditions, if any, giving DVE TO (5) .JZ%M
3 a2 heart follure, asthenis, | rire to the abose carte (o) sating /U“MW/(MW W :
= ee. It means the diy- theunderﬁngccmclau
» ease, infury, or complica- DUE TC ()
S || tiom whieh coused death. rn OTHER SIGNIFICANT CONDITIONS @M W z / .
= Conditions contribuling to the death but not 4 - V‘?-— .
g L] reed sihe disenns ortconditton srey ceath, N e adre L Fota <G y
f« [ 19, DATE OF OPERA. | 196. MAJOR FINDINGS OF OPERATION - g7 : 20 AUTOPSY?
hE_ YES D NO D
v |l 218 ACCIDENY (Bomcity) sz. PLACEOF INJURY (a.e..inesabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b LICIDE home, farm, {astory. sirest, olics bids..ev0.} ..
] HOMICIDE —_— DRt
g 21d. TIME (Moath) (Day) (Yesr). (Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
- WHILE AT NOT WHILE _._.____,__.__-——-"——F—’
:i INJURY o | “work AT WORK , N o
E 2. I hereby certify jhat I attended he deceased from Joigd , tb : IIQﬂ that I last saw the deceased
= alwe on , and that dea ‘; ; ot ., ffom ths uses and on the date stated above
2 | Za. RE d (ana of aua) 23b. ADDRESS M/ 51
E 2a, BURIAL CREMA- 24b. DATE 24c. MWIE OF CEMETERY OR CREMATORY . LOCATION (Clty, town, or wumyj/
-
+ | TIGN, REMOVAL (8peeity) B -
. g 1 7/25_/49. New Filcker St. Loutls i Mo,
-7 DATE REC'D BY LDCEAéL REGIZTRAR'S SIGNATURE / 22 DIRECTOR' IGMATURE - ADDRESS
Al .
gﬁi 4 2




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

/M N

ST gned.sussaasncssccnaranns venmasssesevennasenn Licensed Embalmer No é//j/?/

Student Embalmer

working under my personal supervision.

’ P. O. Address—=z= L~ ==

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

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




