ARG UIVINUN UF FIEALIA U MiI22UURE AL R

- o300 1 FILED JUN 9 1950  STANDARD CERTIFICATE OF DEATH Stte e o -
;am"ru M.L REG. DIST. NO. _31___8 PRIMARY REG. DIST. NO. _lg@& R,ﬂ,,,m”m 493
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. It isstitgtion: residence befors
a. COUNTY a. STATE MO &, COUNTY adichwion),

b, CITY (I cutside corpurais limits, writa RURAL and give
OR STAY fin his plecedi| '

TOWN St.Lovis, MissoltFy™ owN S—t«\'ﬂ:da Wt A D

d. F#‘(S‘E‘?PV%T.EOOF {If not i hospital or Imtitution, glve wrdot address or% As'anm (u tursl, tion} 4’ L
INSTITUTION St.Louis City -__Hgsp {tal AL¥ l+8 ‘ M

c. LENGTH OF ?ﬂ; (I ovitadda sgrparate limits, write RURAL azd give townshin) P }

3. NAME OF a. (First) b, (Middle) ?C {Last) 4. DATE (Month) (Da

DECEASED - a0 7) (Y ear)

( Type or Print) MARTHA * . CALDWELL parn June 3rd, 1950
5. SEX ’ 6. COLOR OR RACE | 7. M'ARRIEI} glscrrgncrggnm 8. DATE OF BIRTH 3. AGE Unyean v x T VR | O oveR @ wma,
E‘gm;sg Mlh'ﬁl:@ 8 7-9- /}?7’1’ p X 20 I i e
10a2. USUAL OCCUPATION Qe Wi of work 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (Btats or forelgo oountry) / 12, . CTTIZEN OF WHAT

sol'w DUSTRY K NIRY
Rrifome ZrKens
FATHER'S NAME 13b. MOTHER'S MAW NAME 14. NAME OF HUSBAND OR WIFE

L Tbhn

15. WAS QECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT 'i s1 GNAEUEE OR NAME : ADDRESS
{Y . no, of unknown) ' (I you, xive war or dates of service) NO. l

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Fnter only onecause per | 1, DISEASE OR CONDITION ‘ ONSET AND DEATH

limse for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES .,.,.,¢< 7‘4%,&,‘_, i/

the mode of dying, such [ AMorbid conditions, if any, giving DUE TO (b)
a8 heart fallure, asthenia, | rise to the above cause (a) stating

de. It wmeans the dis- the underlying cause last.

ease, infury, of complica- DUE TO {c)
tion whish eoured death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the disease or condition cousing death,

(: WRITE PLAINLY—USING UNFADING BLACK INKE—-MAKE A PERMANENT RECORD <

19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY1
TION
ves (1 wo OJ
21a. ACCIDENT {Bpeclty) 21b. PLACEOF INJURY (e.g..In oraboat | 2lc. (CITY, TOWN, OR TOWNKSHIP) (COUNTY) (STATE)
SUICIDE boma, tarm, fastory, street, office bidg., s10.)
HOMICIDE
219. TIME (Month)  (Day) (Tes) (Houwn | 2le, INJURY OCCURRED | 21. HOW DID INJURY OCCUR? {
Wity = | Mmean] T /"
2. I hereby é?f} that I auended the deceased from 5/22/50 , 18 , to 6/3/50 , 18 , that I last saw !ha deceased
alive on , and that death occurred a!6_5_m m., from the causes cnd on tha date stated above.
2Ba. SIGNATURE 0 {Degree or title) | 23b. ADDRESS 23¢c. DATE SIGNED
/9 . % MDD 1515 Lafayette Ave,, 0
i 22a. BURIAL. CREMA. |.240. DATE l 24c. NAME OF CEMETERY OR CREMATORY uj.J.ouTION (City, town, or county) (Stats)
: 7e-€-So pAeS bpy O e K
DATE REC'D BY I..DCEAL REG! AR'S SIGNA 25, FUNERAL DIRECTOR™ S SIGNATURE ADDRESS
Hatas w0 ; &M Rowland Mortuary Service Inc.

(Ticensed Enbalter's Ststement on Reverss S04 Manchester Ave. St. Louls 10; Mo.




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverze side of this certificate was embalmed by me, or by—....

. .. 5t balmer Novewesosurnennns )
working under my personal supervision. udent Embalmer No

Licensed Embalmer Ng A9 \S g

Pomma%m;r_;/z/&

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.

Student Embalmer




