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

__E.CD

THE DIVISION OF HEALTH OF MISSOURI
‘ STANDARD CERTIFICATE OF DEATH

ALEADEC 1 2 1957

40.'.?4'?

State File No...

REG. DIST. NO. 3] BPRIMARY REG. DIST. NO_‘L0.03 Kegistrar's No

(Yee, 6o, 0f znknown) | (If yea, rive war or dates of service}

' BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Wters 4 d tived. If I residobos before
a. COUNTY a. STATE b, COUNTY adivimioad,
Mo
b. CITY (f ounide corpurate fmite, write RORAL “d‘:,“ . gm]ﬁqlsm ne::’ 2 Cg;{ (I outadde -Tnmm-m limits, write RURAL aad give township) 2 20?
Towk St, Louils ToWN St, Louig, Mo R,
FULL NAME OF (If vot in hoaplial or instisution, give strect nddrom or leeailon) d. SJRE% {EL rural, slve logatlon) -
NSTITOTION St. John's Hospital i 8 2618 N Market St
3. DNEAC%ES%FD e. (First) b. (Mlddie) ¢, (Last) 4. DATE (Moanth) (Day) (Year)
{ Type or Print) Martha Stasb DEATH 11 21 52
5. SEX 6. COLOR OR RACE | 7. MIAD%R\F:‘EB BIE\‘%EC%SRRIED 8. DATE OF BIRTH 9. lf..GE s yen| o ooce | D.vm” j ¥ o 4
(Bpaciiy) 3 ont ours | Min,
Female \| White Marpisd 2-26-1891 | &3 f |
10a. USUAL DCCUPATION (Givekindaf work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot foreien oountry) 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY COUNTRY?
Housewife Desarc Mo /()
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anderson Tucker Mary Jenkine  ____ lApthyn Stasb
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUREB’ 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS

- pipihgoiniigiom syl no Mr Arthur Stssb aéls N Mapket St
18, CAUSE OF DEATH MEDICAL CERTIFICATION 'gfﬁﬂ\'ﬁligigggm
NSET H

| Enteronly coecausoper | |, DISEASE OGR CONDITION ) — - .

Haofor (8), (b, aod (@ | CIRECTLY LEADING TO DEATH® (5) (2diicvoctcelic M Vaaceldon [Deacrnt Undooippr
ANTECEDENT CAUSES

*This doea not mean i 5:

ihe mode of dping, such | Morbld conditions, if anf, DUE TO (b) 7) %J/M— /&M-

o Beart fatlure, asthenfa, |. rise to the above catse (o) ] - v

. It medna the dia- the underlying couae laxd.

care, infury, or complica- i DUE TO () '

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ! EAS
Conditions contributing to the death but not
related Lo the disease or condition ecausing death.

.19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION- * . ' - - + oo .20, AUTOPSY?

TION
1. ves X) wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COLUNTY) (STATE)
SUICIDE homs, farm, fastory, street. ofios bldg..a1a.) LI : s A
HOMICIDE | R
21d. TIME (Ments) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW D!D INJURY OCCUR?
oF - : - WHILEAT[—] NOT WHILE
INJURY o | WoRK AT WORK . - RXbo R

22. I hereby certify that I atiended the deceased from

1987 Jto L 227 19 872 that I last saw the deceased

alive on 27 A #1

19_% 7-' and that death ocditrred at m m., fram the causes and on the date stated above,

23a. SI1G] (Degroo ot title) 23b ADD R Z3c. DATE SIGNED
M % ¢¢" &"'I—‘——' %—-p'. - y . /%W .a " E/‘/m,j'z_
-FUR AL CREMA- | 240 DATE 74, NAME OF CEMETERY OR QREMATORY | 240, LOCATION (Oity, tawn, of county) tate)
TION OVAL (Sp.dfﬂ De . C N
1]l= 20-‘;2 garc vemeiery ‘- Deggpe - s Mo
75 FUNERAL DIRECTOR'S S1GNATURE ADDRESS

ﬁ‘ﬂﬁ Tg185%

lemsnz , WGJ

odhart-Coodhart 2228 st, Louls, Ave

(licensed Embalmer's Suunmxt on Reverse Side)
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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.—....

» Student Embalmar No.
working under my personal supervision ﬁz Q%
Student ,eeceecacanns siresseasiens ceenes Signed M
Student Embalmer
[Acenaed Embalmer No 4& { ? q

_P. C. Address

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

If this body is not embalmed, fact sheuld be so stated above. g1

b




