No. 300
10.48

FILED OCT 5

BIRTH NO.

1350
318,

FTIMWIY W TR/ teifT Wi VAW

ST ANDARD CERTIFICATE OF DEATH

5 g
State File No RJ 5\)'?

PRIMARY REG. DIST. NO. 1_0_0_3. chlﬂrur:Na 81 41

REG. DIST. MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed tved, If insthution: residences before
8. COUNTY a. STATE Mo b. COUNTY adission).
- hd -~ Nt
b. C(l)TY {1 putslds sorpurate Limits, writs RURAL andmgi" \ cs.rALYEI‘LGE: ££) €. CIOTA' {1f ouwide corporate limits, write RURAL g glve meup)“”
TOWN  St,Louis Da o Town St.Louls - s
FIHJOuS'P?"I{\AhtEOOF (If ot ia hospital or Institution, glve atreet . address or Lacation) d.AsggF;E& {If rurwl, give location)
wmsTiTuTion Lutheran Hosp. \ 7203 Michigan
3 NAME OF 6. (First) b. (Mladle) B' e (Lui) h 4. DATE (Maonthy  (Day) (Year)
{ Type or Print) Eppie rocksmit CEATH  Sept.25 1950
5. SEX / 6. COLOR OR RACE | 7. Vh\?IADROF{'E'EB BIE\YOEECEBRRIED 8. DATE OF BIRTH 8. AGE (I::—;)-n l: u‘g:l :Dfu: ¥ UNDER 4 #ES.
(Bpeciiy) ' ! on sys | Hours | Min.
Female [White Widowed Apr.3 1868 Lﬁggﬂ l =
108. USUAL OCCUPATION (Give kind of work- 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelan couctry) 12, CITIZEN OF WHAT
dobe doricg most of working Life, sven if rotired) DUSTRY COUNTRY?
Nil. W Virginia [/ _
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Martin UnKnown 1 Louis
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
Yoo, n0, or unknowa) | (I yos. elvs war or dates of servioe} RO +
‘ - No Mrs.Bucile Paule 7203 Michlgan
18, CAUSE OF DEATH MEDICAL CERTIFICATION lggghgw
| Enter only onecatse per 1. DISEASE. CR CONDITION . . .
Jine for (8), (b}, and (o) | D'RECTLY LEADINGTODEATH*) Pogtoperative pneumonia . ldbar 3 days
“This does not meen ANTECEDENT CAUSES .
the mode of dying, such | Morbid condifions, if any, giving DUE TO (b} senilit ¥
at heart fallure, axthenia, riae to the above cause (a) stating A
dte. It meons the dig- | the underlying caute lost.
rase, injury, or complica- DUE TO (¢)
tion which cavaed death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
Condittons contrlbuting to the death but et S rangulated femoral hernia 5 days
18a. DATE OF OPERAH; 13b. MAJOR FINDINGS OF OPERATION. 2. AUTOPSY?
9/21/96" | strangulated hernia freed; blood supply adequate | yuf] [
21a. ACCIDENT (Bpecily} 21b, PLACECF INJURY (s.g..lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, lagtory, street. office bldg.,s10.)
HOMICIDE
2td, TIME . (Month) (Day) (Yew) (Hour) 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR? M
: : . WHILEAT [ NOT WHILE| ﬂ
INJURY + = | “work AT WORK
) - . Fi Fi £
2. I hereby certify that I atiended the deceased from , 18 , lo 1050, that 1 last sals the deceased
- alive on , 19 and that death occurred at m., from the causes and on the date stated above.
23a. NATURé_ {Degree or title) 23b. ADDRESS 23:. DATE SIGNED

7) 6006 Vigginia Ave. 9/27/50

WRITE PLAINLY—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%NBHERIJC?VL CREMA- 24b. DATE 7 74z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, of county) (State)
Purisl # | 9-27-1950 Park Lawn St.Louls Co. Mo.
DATE REC'D BY LOCAL | REGISTR URE 25. FUMERAL DIRECTOR'S SIGMATUR
SEP anwes Jos.P.Fendler Jr."?128 Michigan

{Licensed Embalmer’s Statement on Reverse Side)




Pl am
STATEMENT BY LICENSED EMBALMER
. " P A A S K S AR ; R S
‘T hereby certify that the body whkose name is recorded on the reverse side of this certificate was embalmed by me, or\by_........-..__....-._
. . f . . e e e P
. T T P YL [T S AP AU S O (SR
. . a Student Embalmer No, <o) oo o/ ee s A e
working under my personal supervision,

. Signed %&//G( / |

Signedesecscacas e edenrrarssatrinaeen aieren S e, . %?3

Student Embalmer - & - PP ol Ltcenaed_‘]i;mbalme = o

P. O. Adc{reu (7{/')/ 3 g7

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

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




