.S. No.300

LY.

10.48

- WRITE‘.PLAI'.N;LY—UBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

+

THE DIVISION OF HEALTH OF MISSOURI

11983

I5. WAS DECEASED EVER IN U,5. ARMED FORCES?
{Yeu, 0o, or unknown)} | (If yes. glve war or dates of service)

FILED MAR 311953 STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. REG. DIST. MO. ___31_8_ PRIMARY REG. DIST. 003 Registrar's No. .......:2.6_91_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1t Instl Ad [r i
a. COUNTY 8. STATE b. COUNTY sdmision’.
Misgourd
b. Cé"rt'r (f outzida eorporate Limits, write RURAL nod give ghLYE:JhG‘:;H”EF} ¢, CITY mmmuumah.mnummnnmv
Tows St. Louis, Missouri™™ " Town St Louls 23 7
d. FULL NAME OF (I nos 13 houpltsl or institotion, give strest addres of lvcation) d. STREET (IF raral, give loestion) /a
OR . . DRESS
Woritonon St. Louis City Hospital 4 % 1033 Laml Street
3 l!;uwuz OF s (Flrst) b. (Middle) e, (Last) 4. DATE (Mcnth) (Dayy (Year)
(Typeor Prnty  AUGUSTA MARTY pard  MARCH 9, 1653
5 SEX / 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE. OF BIRTH of 9. AGE (In yesn| » YR | 7 Omou o
WIDOWED, DIVORCED (Bpeciiy) : Last birthday) |Monthe| Days | Hour | Mho.
Femola | Wnite Divorced | June 21 1882 70 |
0. U USUAL ﬁg?nou (e kind ol work 10b. KIND OF wsmt—:ssD%gT wf 1. BIRTHPLACE  ((i0) 1od State or Foreign Crestis) 12, CLTIERI:I’?F WHAT
Housewife St Gennevieve Mo
[13.; FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Unknown Unknown

16. SOCIAL SECURE?.Y 7. INFORMANT" ¢

5 SIGNATURE OR NAME ADDRESS

Frank Marty R R 1 firnold Mo,

18, CAUSE OF DEATH
., Enter only onecsuse per
line for (a), (b), and {c)

“This does not mezn ANTECEDENT CAUSES

{Ae mode of dying, such
os beart failure, asthenia, .
de. Il means the dis-
eate, infury, or complica-

the underlying cause last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 1y

AMorbld conditions, if any, giving DUE TO (b)
mmmaommi{ fa) tmhw

MEDIE CERTIFICATION INTERVAL BETWEEN
. [—ONSET AND DEATH
DUE TO (&) d Lm ( &EJA ;&W__MW__

-

_d&

1-9-5%

alive on

, 19

tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
related to the discase or condition death.
19a. DATE OF OP'FEJAI‘I 15b. ‘MAJOR FINDINGS OF OPERATION Lo b “ooa - 20. AUTOPSY?
' 1. : . ves [ 1. wo
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.e..inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE : home, Iarm, fastory, sireet, ofBos bidg.. el : . et -
HOMICIDE _ i : . .
21d. TIME (Mosth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
* INJURY - - s o | WHLEAT[ ) KOTWHLE . . Y 2 60.0
—
2. I hereby caigfy that I .attended the deceased from 3'? =53 , 18 to _3=0-512 19 , that T last saw the deceased

and that death occurred af 52334 m., from the causes cnd on the date stated above.

SIGNATY

URIAL, CREpA-

G

emova

ZAb. DATE

3/11/53

-

(Degree of title) I 23b. ADDRESS

. 1515 Lafavette Avenue

Bc. DATE SIGNED

3-0-53

ETERY OR CREMATORY
Nrw St Marcus Cemeten

244. LOCATION (City, town, o county)
Y

(Btate) _

3t Louls Mo,

R 51Gi

Ml\ﬁnﬁgﬂ

R

M

(Lisensed

25 FUNERAL DIRECTOR'S $3GNATURE

Moydell Funersl Home 1926 “llen Av
s Staterment on Reverm Side)

ADDRESS



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

working under my persona! supervisioa.

Student ...,

the above constitutes grounds for tevocation of license,)
If this body is not embalmed, fact should be so. stated above.




