S. No.300
v, 10.48

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

D. B 111953 239 G
HLE FE REG. DIST, m—é}ﬁ-

PRIMARY REG.

£ 2o g

ICATE OF DEATH S
1062

State Fllc No, o

| BIRTH NO. DIST. NO. Kegistrar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare d 2 lved. If lence before
. - L. dun, .
a. COUNTY e. STATE Missouri b. COUNTY adinkeloa)
b. CITY (I cutnide corpurata Limits, writs RURAL and give , %TA!;I’ENEE;';}: DEF) ¢. CITY (lf outside sorporats limita, write RURAL and give township}
townshi; i 1) .
TOWN S{. L.ouis g Town  St, Louis 205
d. F;{JOLI(;P#A{EOOF (If ot In hospital or imstitution, give strest addroe or location) d A%ré%% T (X rusat, sive location) g
INSTITUTION 60502 Maple Ave. 3 6050a Maple Avenue
3. NAME OF a. (First) b. (Middle) ¢. (Last)
NAME OF 4 DATE  (Moath) (Day) (Yew)
(Twpe or Print) Martha Ann Melton peam Jan. 26, 1953
5. SEX / | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S. AGE (D years| ¥ UNOER{ YEAR | O UWDER 3t #RL.
. WIDOWED, DIVORCED (Specity) hh-thdm Months , Dars Hounl Min.
Female | White idowed Aug, 19, 1862 7
10a. USUAL OCCUPATION (Glrekindof work | 10D, KIND OF BUSINESS OR M- | 11. BIRTHPLACE (Btate or forslgn mmq) 12, CITIZENOFWHAT
done during mont of working life, even if retired) ) DUSTRY / - COUNTRY?
At home Not employed Slaughters, Ky.
13a, FATHER'S NAME 13b. MOTHER'S MADEN NAME 14. NAME OF HUSBAND OR WIFE

!

David Donahue Ann Crowley

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
orunknown) | (If yea, wive war or dates of sarviee) NO.

l ' -
17. INFORMANT' S5 SIGNATURE OR NAME ADD%ES?O

(Ygu,na, : .
No: None Opal Irwin, 6050a Maple Avenue
‘ MEDICAL TIF ION INTERVAL BETWEEN
B UoE OF DEATH DISEASE OR CONDITION ¢ INSET AND DEATH
. Enter only onscauseper | I- . . -
line for (a), (1), and (c} DIRECTLY LEADING TO DEATH (n) I/ U — d a-‘b'-.h.
: ANTECEDENT CAUSES .
*This does not mean - A
the mode of dring, such | Morbid conditions, if any, gizing DUE TO (b) Arterlosclgros1s ‘
a1 heart failure, asthenis, | _ MGW‘MGWCWWHﬁ)dGﬂM N e Y R cms mmmn ozl memn -
ete. It means the dis- the underlying cause lant.”
case, infury, or complica- - DUE TO (F}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS: i -t - L z
Conditions contributing to the death but not
related to the disease or condition causing degth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - ' Vot TownTe Y oLos gLl Tt T ', AUTOPSYT
TION
e ves [ wok]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a.x- inorsbeat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
ICIDE bome, farm, fastory, strest, ofios bldg.. e0.) LR P Y P I
HOMICIDE ) h
2id. TIME (Month} (Day) (Year) (Boar 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR‘I
) © 0. | WHILEAT NOT WHILE N .
" INJURY . = | work AT WORK ’ £f rer yene L/ Q &(

19_2% _L,ZZI:/_S_"._ 19, that I last sow the deceased

22, ] hereby cerlify that I attended the.deceased from ,i 25

aliveon Jan,—_____, 19_53, and that death occurred at M_ m., from the catses and on the date stated above.

WRITE .PLAINLY—USING iINFADING BLACK INE—MAKE A PERMANENT RECORD

23, SIGNATURB.ﬁ ? }M (Degres ormle 23b. ADDRESS ) Z3%. DATE SIGNED
M., D“ '917-°S. -18th Street -~ - 1/27/583
% BE’EJA\}'ALCREMA! hau DATE 24c. NAME OF cmnsav OR CREMATORY : | 24d. LOCATION (Oity. m,oreonn:y) *7 i (Btate)
(ﬂemova /53 Memorial Park, . Eva.nswlle JInd.
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S $1GNATURE Aoouss

(f’w/?mlg?}zﬁ

JANZ 9 1958 |

Afmnbruster Mortuary, 6633 Clayton Rd.

{Licensed Embalmer's Statemsnt on Reverss 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, or by

o enae et Y AL b e ot £ A8 AR 48 e e oo om0 wrR e et ALt oA Lot b s oo eaem S mnn o8 rea e aerres or e e ams e . Student Embalmer No.
working under my personal supervision.

Seusant reeeeeseeeeeencerecenee Signed mg‘%"’”/

Student Embaimer
Licensed Embalmer NMQ_MMQ._....___....,...“..

P. Q. 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 sbove.




