No.3Co
10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAXE A PERMANENT RECORD

AlEp MAR 5
j 1952
REG. DIST. NO. 318

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. 1003

State File No...

oo 4208,

6448

.

2. I hereby éért;}y“that I altended the deceased from ._Lﬁ 19_53. lo _&— 195°Z , that [ last aaw the decqu

L

alive on Z- 2 19 5’: and thal death oceurred af @109 ., Jrom the causes and on the dale staled above.
23s. SIGNATURE* S (Degree or title) | 23b. ADDRESS 23. DATE SIGNED
A . 27033 Fraai/n X7 52

2 ER m’ g‘;. CREMA- | 24b, DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) {State}

g VA1™E | 2-8-52 Washington Park St.Louis County . Mo.
DATE REC'D BY LOCAL RAR'S SIGNATU - 5, Al DIRECTOR'S S1GNATURE ADDRESS

G.

FEB 7 199% p o3 Fter € & . 1221 N.Grand

(Licensed Embalmer’s Statement on Reverse Side)

[y

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I fiosthtation: residence belors
a. COUNTY . STATE b. COUNT dinision),
2 Missouri Y iaion
b. CITY f outside corporate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outelde corporate limite, write RURAL and rive towmhln)
OR . townabip)| STAY tin this place} {
Town  St.Louis TOWN St.Louis
d. FHéstl;a_}\An:_ EOOF (I not in hospital or lnstlsation, give streot addrees of Iocatlon) d.ASJREEI’ (If rural, give locaticn)
INsTITuTIoN 1408 Franklin 2 f 1408 Franklin
3. NAME OF = (Fish) b. (Middle) e, (Last) 4. DATE (Month) (Dsy) (Year)
{T¥pe or Print ) Martha Hartrell DEATH - - 52
5. SEX 3 6. COLOR OR RACE | 7. w&;‘oﬂEg EFJE%!C%SRRIED. 8. DATE OF BIRTH 9, AGE‘.::’:;;:- LI: 'ﬂr ID'!'H.I o UNDER ki KX,
N {Bpacily) ~ on sys | Hours | Min,
F Negro Widowe 2~ | Peb.27,1861 ?b ' |
10a. USUAL OCCUPATIONHgGhan“dol-xwt 10b. KIND OF BUSINESS ?JET.IRN‘; 15. BIRTHPLACE (Btate or forelgn sountry) / IZ.C(OILTNI%NOFM-IAT
of working
Yensfon ™" None Eden,Maryland : v?
liaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME $4. NAME OF HUSBAND OR WIFE
Unknown Unknown . Henry Hartrell
I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SEC'URITC;( 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Y-.m.ﬁ-snsno-n) (If yoo, give war of dates cf servios) None . COI‘& Nel son 14088. Fra.nklin
18, CAUSE OF DEATH MEDICAL CERTIFICATION EgTERVAALum
 Enter only anecausoper | |. DISEASE OR CONDITION _ 54 . : NSET
e for (8), (b), sad () | DIRECTLY LEADING TO DEATH®(a) ﬁ: 78 5 2/ #&mvrﬁi{s e /. 5o
ANTECEDENT CAUSES * . . .
*This does not mean O (- ?
1he mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) %ZE?V Sellrolsc HezyZ psets e -
3 heart failure, gsthenia, | Tiee {0 the abore catae (o) stating )
ete. It meons the dip- the underlying couse layt.
eate, infury, or complica- DUE TO (e)
tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions coutrlbmhw to the death but not 1
related to the d or condition causing death. .
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? B
TION : 2
ves L] wo I}u
21a. ACCIDENT {Bpecity) 2ib. PLACEOF INJURY (ex.,inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) K
SUICIDE home, farm, fastory, sirest. offios bldg., #16) .
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour} 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE Ag ﬁ
INJURY = | woRK AT WORK
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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 oo

..... , Student Embalmer No. ,

working under my personal supervision.

Student ...... vasassrasene rsaresesesannans
Student Embalmer

: Licensed Embalmer No 4755

P. O. Address..122t N.Grand

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witt
the above constitutes grounds for revocan'm_:.oi liceise.)

¥ -

If this body is not'emibilined, fact should be so stated above. * ™' "t - .o S

[V vy




