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! BIRTH NO.

A THE DIVIION OF HEALTH Or MIROUUR!

STANDARD CERTIFICATE OF DEATH

State File No. 4 o4y

B 16 1951 REG. DIST. NO. _31_8_rnmmv REG. DIST. NOJ_D_O_B_. Regitivar's No 1- hgg

a. COUNTY

1. PLLACE OF DEATH

2. USUAL RESIDENCE (Whare d d lived. If Lastitytion: resl before
b. COUNTY adinkaion).

* STATE Missouri

b, CITY (1t sutetde corpurate limits, wtite RURAL and givy

c. LENGTH OF
STAY (in this place}

c. cg‘g {If outaide eorporate iimits, write RURAL and give townsbip} o)(ku ;

*Thiz does not tmean
the mode of dying, such
ar heart faflure, asthenia,
ele. It means the dis-
eate, injury, o compli

ANTECEDENT CAUSES

Morbi2 conditions, if any, giring DUE TO (b)

W oirem

AR ERrO Sl ROS1S  EESELILITED| VA

OR )
owi  St. Louis. T TOWN Ste Louis “
d. F}tijo%P#AhE.EQOF (I not in hoapital or | ian, give strect address of locatlon) .Asggggrss (1! rural, give location) hatl
INSTITUTION Ch,r]_stian Hospital 4 4326. Rosalie Ave, .
3. NAME OF a. (First) b. {Middle) [ c. (Last) 4. DATE {Month) (Day) (Year)
DECEASED . OF
rmu or Print) Martha Hall DEATH 2o ) _
6. COLOR OR RACE | 7. mARﬂEDD, Nz'-:\\;rggc pésnng.} 8. DATE OF BIRTH 9 ’lf‘.?E Un e & B0 | D"m" 7 000 »
* . C.Eha- ¥ | outs | Min
femalef white Bnp e 10-13-1888 62, | |
w:;,.. Uﬁﬁ OCCUPATION (G ind of work 10b. KIND OF BUSINESS on IN- | 11. BIRTHPLACE (Stats or forslgn oountry) IztgL'l;}%P;I{?OFwHAT
mogt of working tife, even if retired) .
geamstiess Gale-Sobel éro S5te Louis Mo 0
f:aa. FATHER' S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
John.Hall Martha chmann
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yow. 00, 0r unknown} | (It res. ive war or dates ot servion) 4 O () ()1 -7 S8 .
Edna Sauerwein. 898 Melwin agg
18. CAUSE OF DEATH MEDICAL CERTIFICATION o Mm
1. DISEASE OR CONDITION
‘fh:::;“f:; ﬁ',’“:::f; DIRECTLY LEADING TO DEATH" (o) _ (AR D0 44T Cr4 4R Headt Disecrssy %&5

T)iseo MPEASA FIOA

1

rise to the ubove cause (a) :t&tfﬂg

the underlying couse last.

DUE TO (c)

tion which caused death. Il OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related {o the disease or condition cousing death.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATICN T LR o .. | 20. AUTOPSY?
TION
. ves [ wo [~

2la. ACCIDENT (Bpeclly) 215, PLACEOF INJURY (v.q..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE .{- bome, farm, factory, street, office bldg..se.) . 7

HOMICIDE ' . .
214. TIME . (Month) .‘(Du)\.‘,- (Year) (Hour) ! \Z_ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? "'

L . - | WHILEAT NOT WHILE
INJURY o, | woRK AT WORK -

2z, I hereby certify that T attended the deceased Jrom __M, 1984 0 _FeR 4 19ﬂ, that T last snw the deceased

elive on 4 19_|fL. and that death occurred ol J£*8 L m. , Jrom the couses and on the dale slaled above.
zaa. SIGNATU {Degrea ar title) | 23b, ADDRESS ' Pﬁ
7&.-7‘4/1_, O 20K | #ed Duvesr Shious (e &/

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FEB 6 1951%

N URIuALCREMA 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ‘(S_tlh)~
i i = o #1051 Park Lawn.Cemetery | St. Louis. County Mo
DATE REC'D BY LOCAL | REGISTRARA RE 25, FUNERAL DI RECTOR'S S| GMATURE ADDRESS

Leidner U, 2223 St. Louis. &ve,

(Licenzed Embalmer’s Staternent on Reverse Side)




R CEEEE

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cértiﬁcate was embalmed by me, or by e

, Student Embuaimer No.

working under my personal supervision. - 1 j /’/"%
StUdent eececassncrrensnsanes vrearasasranes Slg'nerl M}"’ /

ucen Student Embaluer j{!}
Licensed Embalmep/No

P. O. Addressg? A e WA

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.




