- THE DIVISION OF HEALTH OF MISSOURI
= 7:% me JAN 17 {46 STANDARD CERTIFICATE OF DEATH State File No., '3331% .......

IBtRTH NOT REG. DIST. NO, 03/2 PREMARY REG. DIST. no._ég 2‘ Registrar's No... /3

I PLACE OF DEATH 2 USUAL RESIDENCE (Where dacessed lived. If institution: reskdence before
W’O a. COUNTY St . LOU.iS a, STATE MiS souri b. COUNTY ; : o ad:zisslon),
l’ L” b, CA};Y (1! outnide corpurate Umits, write RURAL and give ¢. LENGTH I’EF c. Cg‘g’ (If ourside sorporate limits, write BURAL aad give mmum p
township) ! in }]
owN  Ballwin " Y Huys 7qown _ Fenton 4&7 70, .m
d. FAJOL%PNME_E OF (If ot 1a hospital or instisution, give streat addross or Iocnha) d. A%TDRESS (If rural, give location) (j \1 ‘
- stitotion Pine Crest Nurs ing Home . 305 Larkin Williams Road; -
-3, gg%h&gs%% a. (Flrst) b, (Middle) ¢, {Last) ) 6}.5 Mty (oay ey
{ Type or Print) MARY MARTHA LEDERLE pEATH 1 2
5. SEX 6. COLOR OR RACE | 7. #AR%}E% BPSQC%SREIED 8. DATE OF BIRTH 9. AGE (Inr—n r w::n PYOR | ooEn e
female white , wres: e };5“” 1-1-1892 ' l Tem Eoml Min,
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buats or forslgn ooyntry) 12. CITIZEN OF WHAT
1 ataﬁ'lrklnxﬂhw lffd.nd DUSTRY [o's] H
retire ousew St. Lotls, Mo.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown | unknown Adam Lederle
I15. WAS 5 .
e | W5 £ e S | 00 SEORE | T TR QINANTLS SIFAvRE OF NAE  AboREsS
no 1238 Goodfellow

- D
18. CAUSE OF DEATH” MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecsuse per 1. DISEASE OR CONDITION ONSET AND DEATH
' lino for (a), (b, and (o) | DIRECTLY LEADING TO DEATH®(,)

*This does not mean | ANTEGEDENT CAUSES

the mode of dying, such | Afortid conditons, if any, ﬂiﬂﬂﬂ DUE TO (b}
o4 heart failure, axthenia, | Tise to the above cause (a) sating

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

2N ete. 1t means ¢he dis. the underlying cause last. bUE 'ro.( \ - P % .
care, infury, or complicg- g P W_
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS -+ P ATt
Conditions contributing to the death but not
related to the disease or condition causing demth.
1a. DATE OF op_lglrg; 19b. MAJOR FINDINGS OF OPERATION : ' 20, AUTOPSY?
331 X ves [ ] uo.@
21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (s.s..norabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. streat. office bldy..etc.) -
HOMICIDE _ ,
2td. TIME (Moath) (Day) (Year) (Houwn | 2ie, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE - [
INJURY WORK AT WORK . B
2. I hereby certify that I attended the deceaszed from / MJ—: , 19 So , {0 //4? il 19&, that I last sgw the deceased
alive on _LI_M 18____, and that death occ{rred at 11 X8 _am,, fram the causes and on the dale slated above.
23%. SIGNATURE 7 /// / ADDB 2. DATE SIGNED
% Na g EF! Ml 6AVL CREMA- 24b. DATI = 24.: NAME OF CEMETERY OR CREMATORY . (Gtate)
burial A | 1=k-51 St Pauls Church Cem Fenton, Mo.

DATE?EI._/!} RAR'S SIGHA : hjl Fﬁ,aﬂlﬂaiﬁlL ;%::o IZESJB 'NI ncheﬁbsb Eelll'

(Licensed Embalmer’s Ststement on Reverse Side)

N




. Y
) o s
-} ™ \ L
L 1 -
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, 0F By —— e
working under my personal supervision. Student Embalmer Nouieseoesvacosnona tasetrnans
Signed..........
ST gNedeecneucesacncraornncsnressnnnsananns . ~
gne Student Embalmer Licensed Embaln.1 ...........................................
P. O. Address 4 Ll —
Note: The above MUST BE SIGNED BY THE LICENSED El\lBALMER in his OWN HANDW . (Fatlure to comply with
the above constitutes grounds for revocation of license.)
If this body is not.embalmed, fact should be so stated above.




