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INLY—USING UNFADING BLACK INE-—~MAKE A PERMANENT RECORD

WRITE PLA

.

; THE DIVISION. OF HEALTH OF MISSOURI - L
FIED FEB 16 1951 STANDARD CERTIFICATE OF DEATH e e o, DL

BIRTH NO. REG. DIST. NO. _&g-_

PRIMARY REG. 01ST. MO TN AL Registror's No.. 1%3..& rersen

. Enter only onecauseper | |. DISEASE QR CONDITION

‘I ete. It means the dis-

I. PLACE OF DEATH 2. USUAL -RESIDENCE YWEts“deconsed livad. I insticution: residence befors
a. COUNTY a. STATE b. COUNTY adinismion).
MISSQURI
b. CITY (1t eutcide corpurate Uimits, write RURAL and give ¢. LENGTH OF C CITY (If outalds sorporate limits, write RURAL acd give township)
R township! | STAY (ln this placet 2,,/ g’?
om ST, IOUIS, § v ST .LOUIS 7
d. F}l-l%SLP#ﬂ?:.EO%F (If not in hospital or Institutlon, glve streot addrems or location) ASI-JTDRESS (1f rural, give location)
instirution ST , IUKES HOSPITAL 5610 ENRIGHT AVE;
3.DI‘IE}-<\:hé§sOE% a. (First) b. (Middle) [ (Llfﬂ) o IS DAT'E (Month) (Day) (Year)
(Typeor Prine)  BARBAHA B MARTEN: . | o Feb. 7 1951
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| = twoer  YIAR | o OwoRR o nms,
I WIDOWED, DIVORCED (Spactfy) Last bisthday) | Monthe l Duse | Hours [ Mig,
Female! | White 1880 | 70 '8 123%™
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN- | IT. BIRTHPLACE (Bate or forslgn ooutry) 12, CITIZEN OF WHAT
dons during most of working lite, sven if retised) DUSTRY N COUNTRY?
at home Evansville, Tllinois /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willlam Sauer | Margaret (rob W am F, Marten
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. Do, or unknown) | (If yes, give war or dates of servioe) NO.
na na M:ns.._Enank_MehleL._N.em_lcmd.m._l_a
18. CAUSE OF DEATH MEDICAL CERTIFICAT N INTERVAL BETWEEN

line Ior (a), (b), and (c) DIRECTLY LEADING TO DEATH® (5

ONSET AND DEATH

s heart failure, asthenta, | rise (o the abore couse (o) sating .
the underlying cause last.

o This dos mat mean | ANTECEDENT CAUSES .
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) Q‘“ M"‘/'l &‘:M-f

eare, Infury, or complica- DUE TO {c) - —
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’ "
Conditions eonfriduting o the death bul not 14 ﬂ. g; - £é é:, ﬂ ,4 '
related to the diaease or condition cauring deafh. , a acd
L = 7 v

19a. DATE QF OPTEE)?‘{- 19b. -MAJOR FINDINGS OF OPERATION -

20. AUTOPSY?

2ia. ACCIDENT {Bpecity) 2ib. PLACEOF INJURY (sq..fnorabout | 21g, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE: - . horse, farm, factory, street, offow bldg.. ete.) . . T
HOMICIDE + .
21d. TIME (Monts) (Day) (Year) (Hour) 21s. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? f
. WHILEAT ] NOT WHILE
INJURY WORK AT WORK

m., from the causes and on the date sltaled above.

2. 1 hereby certif that 1 attended Ehe deceased from ....__M_ 191.2_ lo _w_ IDiL that T last’saw tho deceased
alive on _'zi_é_ IQiL and that death occurred at 4_._3511

23a. SleATURE h(' /u M_Abl)fﬂu(btma);

23b. ADDRESS 3. DATE SIGNED
3720 - Watkovgl Gl . |a-r-s

DATE REC'D BY LOCAL | REGIEFRAR'S SIGNAT)
| FEB e & ﬁm

24a. BURIAL, CREMA- | 24b, DATE
TION, REMOVAL tEpecitr/
b 2a9ab]

24c, NAME OF CEMETERY OR CREMATORY | 24d.(LOCATION (Oity, town, or county) (State)

2, FUNERAL Dll!éfﬂl'! 'I“AW‘E ! ADDlEb

C.R.Iupton & Sons ;7233 Delmar Blvd

*s Ststement on Reverse Side) -




2 e

|

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, or by.....

. . s Stuéent Embalmer Nowessusiaonsrnsacossssnonnens

working under my persona! supervision, -
Simedm M/ZA’L/O‘e”’L‘

Signed ...... o-.-s;ua;;‘i--&-n;;i;\;-r---..--.--- Llcen‘ﬁd Embalmer No 3{4%

P. Q. Addressﬁ {.._ A S

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

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




