THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. \B'Z*rnmmv REG. DIST. NO. \3"‘

40044

State File No...

BIRTH MO. Regisivar's No,._. \-3.72...?(4.
5 1. FLACE OF DEATH 2 USUAL RESIDENCE (W’hu-f‘ d lived. If it
a. COUNTY 8’ STATE ‘:f., b. COUNTY udau-lon!
oY St. Louls “PT Mo, 3
b. CITY (If oqtaide Umita, URAL and . LENGTH OF | iC ITY ]
P D = corpomste limit, write R m‘i"wmh!pl gTAY {1 this place} (1 uneda cosperate Heste. -ﬂunmmm-w-uuw L’J-/ ‘qt ’
5 TOWN  Clavicn Davs ‘f'“’“’" Pine Lawn ,
g d. FH%‘SL 'I‘MAME OF (If aot in hoapltal or instin ..; p. give strest address or locstien) d. AsDrI;‘REﬁ (I rural, grve iooaton) j‘
3 mstiuTion: 83t, Louis County Hosp. 6108 Vettar Ave.
§ 3. gE%héEsoEIB a. (First) b. (Middle) c. (Last) | 4, DS;E (Month)  (Day)  (Year)
B || (Tvpeor Prim) ETHEL MR rw DEAH Aoy F PSS
Z 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,» | 8. DATE OF BIRTH 8. AGE (Io years| ¥ ChOER | fean | F DDEn 0 s,
E ] WIDOWED), DIVORCED (Bpecity) : I tast birthdag) [ Months l Days | Howrs | Mo
3 | Fomale | hite Married / | _July 4,1884 67 |
10a, USUAL OCCUPATICN (Give kind of work' | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
[+ dona daring most of working I.Ih.nl.nﬂﬂﬂ.r:l) - DUSTRY (Biate or torelem ounty) Iz‘cgﬂl;il'lz'ﬁr‘}fol: WHAT
g lousswork Housework St. Louls, Mo. U.S.A.
< 13a. FATHER' S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Unknown Zettler IInknown . Gecorge Martin
| & || I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. iINFORMANT ' 5 S| GNATURE OR NAME ADDRESS
| < (Yes.no,or unknown) | (If yes, give war or dates of service) . RO 4
, N No Unknown Mrs.Frank Lamb 3250 Childress Ave,
| | 18. CAUSE OF DEATH MEDICAL CERTIFICATION I&Egﬁmﬂﬂ
% || Enteronly onecause 1. DISEASE OR CONDITION TH
Z { inetor m'. ). sd '(’g DIRECTLY LEADING TODEATHYy _ M V0 c R 8D rAT. /N e 7oA
v o This dots not mean | ANTECEDENT CAUSES .
2 || the mode of aying, such | Morbid conatsions, if ang, gieing DUE TO (&) £ INERZ 1S oF Hokrs
. \fa o2 heart failure, asthenda, | Tixe to the above cause (a) slating ¥
ac. It means the dip- | the underlying canse lae. > &
case, irghirg, or compli DETO W ek rEN S vE CARD o -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS VAscvLArrR Drsense
Conditions contributing to the death but 7ot
related fo the diocate or condition cauaing death. V4 O NERL /Vé-'ﬁl/ﬁan/ e /Mfd‘
19a. DATE OF OPTEP&E 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
+5 : L;Kal O/ yes 2 wo [
21a. ACCIDENT ¢ (Bpecify) 21b. PLACEQF INJURY tag..inorsboat | 216! (CITY, TOWN, OR TOWNSHIP) - *  {COUNTY) (STATE)
<. SUICIDE L homa, farm, factory, streat, office bldg.,et0.) : .
g HOMICIDE W, g 1 )
j :.‘.'_:, 21d. TIME (Month)  (Day},(Year) (Hoor) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
] OF % WHILE AT NOTWHILE
INJURY ™ | WORK AT WORK

2. I hereby certif 1 attsnded deceased from / ,/ / 6’*

1057 1o 1t /44 , 198/, that I last saw the deceased

S

cmd that death occurred at L&)_Am v fromlhe causes and on the date staled above.

WRITE PLAINLY—USING UNFADING B

alive on
23a. SIGNATURE " {Degree or l.lzle) 23b. ADDRESS - 23c. DATE SIGNED
%A— £ Jobefle y Dt bar S 5254/7’«/009 Ccarron/' s, ’//i%-/
%;.NBHERMI 6\\!'.“('. ; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) [SI.I!Q
urial Nov,.21,100) |[Rasurprection Cemateryl St. Louls Cosw Mo,
DATE REC'D BY L%tl::lc\;l. RAR'S SIGNATURE 25. FURERAL DIRECTOR' S S|GNATURE ADORESS
(e R -_%_uf@ Kriegshauser 4228 S.Kingshighwavy Bl

on Reverse Side)



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, of by e

______ Student Embalmar MNo. .
working under my personal supervision,

Student suvevasarane heasssvuaanassenann vaes
Student Embalmer

v
Licénsed Embalmer No oo 7

W

LIS

::; P,.\"‘O. Address

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. '
. . A




