.5, No.300

ev. 10.48
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NE—MAEKE A PERMANENT RECORD Q

i

WRITE. PLAINLY—USING UNFADING BLACK I

- BERTH NO.

¥ a. COUNTY st.

THE DIVISION OF HEALTH OF MISSOURI
FILED MAR 281950  STANDARD CERTIFICATE OF DEATH.

310 _

REG. DIST. NQ.

State File No... 10004;‘-
PRIMARY REG. DIST. NO. m_. Registrar's No 4‘3

1. PLACE OF DEATH

Charles:

2. USUAL RESIDENCE (Where decsased lived. )f instituiion: residence befors

& STATE M{ sgouri b- COUNT ¢, ,Char 1 ¥

b. CITY (It ontsids corpurate limits, write RURAL and give

t. LENGTH OF

€. CITY (If ouwdde corporate timits, write RURAL sod give township)

e H OF N Ly T
tows St. Charles Bk STAY indhwstaestl Oy St. Charles é}?’z‘/
d. F#ésLP?TAAhl‘_Eo%F {If not in bospital ot institution, give streot address of loeation} 4. A%TS ' (U raral, give lomation)
NerTution Ste Joseph Hospital 500 Lindenwood 0
3. NAME OF a. (First) b (Middke) c. (Last) 4. DATE (Moth)  (Day) oar)
DECEASED
(,.,,,mpﬂ,,,, Catherine E. Martineau ramMarch 19« 19%'0
- 6. COLOR OR RACE | 7. w&?&% rgls\\;ggc "5'3'*?153,- 8. DATE OF BIRTH — 9. :.Gm::;;n i wock aDrr.u ¥ w0 u .
) [ t L1 Hours | Min.
/I 2 |Jan 25, 1861 89 [ =
10a. USUAL ochPATmN (Givekindof wark | 10b. KIND OF BUSINESS OR-IN- | 1. BIRTHPLACE (Siate or forelan eduntrr) 12, CITIZEN OF WHAT
Jone during most of working life, even if retired) Home dut, 1 es DUSTRY COUNTRY?
 Housewife | Germany U.SL.A,
13a. FATHER'S NAME 13b. MOTHER'S HAIDEN_ NAME 14, :um: OF HUSBAND OR 'lredec 'd
John Schneidermeyer | Theresa Knéiper Anton Martineau. :
|5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

line for (a), (b), and (c)

*Thiz doey not metn
the mode of dying, kuch
as heart fallure, asthenin,
cte. It méans the dis-’
case, injury, or complica-

DIRECTLY LEADING TO DEATH* (4

(Yeu, go, or unknown) | (If yes. give war or dates of sorvioe) -
o NIL {ss Carolyn Martineau-St.Charles,lo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION" INTERVAL BETWEEK
 Enter only onecanseper | 1. DISEASE OR CONDITION 0 2 AT _'

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (B}
rite to the abore couse raJ statiaa
the underlying cause last.™ -

DUE TO (c)

A =

0:‘7’:“[’ ?TE
e, .

~EREX

tion which cawsed death.

11.-OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing dealh.

é‘&am%-o——:

/0714-‘

19a. DATE oF.orgﬁ)A’i- 190, MAJOR FINDINGS OF OPERATION ¢/ - .| 2. AUTOPSY?
S B . . ves (] wo
25a. ACCIDENT {Bpwcity) 2ib, PLACEOF INJURY (s.g.. bnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm. fastory, street, sfos bidx.. ete.) . " L T
HOMICIDE ;
214. TIME (Mosth) (Day) (Year) (Houn | 2ie. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE -
INJURY m | woRk AT WORK . S - C el -
22. [ hereby certify that I attended the deceased from .IQ_P_, o %, 1952, that I last saw the deceased
alive on _iZLm__ 198D _, and thet death occurred alll e B3 m., from’the chuses and on the date stated above.

23, SIG%

(‘ LA/( (C,Q@ (Degmeortitle)

ab. ADDR

I_;/ATE SIGNED

2 BURIAL, CRE A- | 24D, DATE 24c. NAME pr czmereny _ m LDCATION (Olly.mwn.orcounty) . (Btate) -

°ﬁurg“1 7 Mar 22-1950| St.Charles Borromeo St, Charles, Misaouri
"DATE RECD BY LO%!((;L ?smms SIGNAT! LA HRS FYRE : pr° S S1EMATY QL J Auoi@s
Y24/5S o| 7 Y

Ticensed Embalower's Statemesi on Reverse Side)




----------- d=gunny oy i’!‘i’.’ﬂ
'6 .0,y &0 yy: 990} omsig - |
DSl 62 pyN CrriTe3y B | | |

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, ot byé// .........

working under my personal supervision.

. Student Embaluer Wo.

Signed.....

) Studcﬂt Emba lmer

P. O. Address—...

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

If this body is not embalmed, fact should be so stated sbove. ’ -




