5. No, 300
v. 10.40

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RO, _3]_8_ PRIMARY REG. DIST. l010£_ Kepistrar's No....

pfqml‘ﬁﬂg 31 1081 REG. DIST.

12005

State File No...oorrnionncsssiomsemosen

3640

T

1. PLACE OF DEATH Z USUAL RESIDENGE (Where deceased lhved, If lasthiotion: reskdesce before
a. COUNTY 8. STATE b. COUNTY aduleelon.
b. CITY (1 outslde corpurate limits, write RURAL and give | ¢, LENGTH OF || c. CITY 4. 1s Frestaenre within totts ot |

i woship)| STAY G the placer or . e
Town  St.Louis, Mo. winl) STAY S50 E  rOWN St.Louis, Mo o G s
d. FULL NAME OF tal or tmstitat ddrem or location) || o. STREET L T——
HOSPITAL OR o o oosier Shiihai °' * ADDRESS ({1l i oaden 22 %7
INSTITUTION  T.uthern Hospital b} 2018a Hickory A

3. NAME OF - (Finst T. (Aleals - o (Last ;
DECEASED o (Finst) ez N * or ﬁi&mm o ]99'?3%
(Twpe or Print) Martha Anna Menser DEATH arc ’

5. SEX / {6 COLOR OR'RACE | 7 MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| W Unen 1 YoaE | 0 GADON B 13,
Female! | White WIREAER RS0 S | Hapch 12,1893 l-wgé MR T | Hoem | i

108 USUAL OCCUPATION (Gl bindof woek | 105. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE .~ " =" =2 = Y2 CrTizEn oF whAT

R 511157 w4 R Own Home Missouri 4 COUNTRY?,

13b. MOTHER'S MAIDEN
Lizza LaBr

13a. FATHER'S NAME
Marion Fergeson

15. WAS DECEASED EVER IN U,5. ARMED FORCES?
(Y. no, or unknown) | (If yes. xive war or dates of service)

No

16, SOCIAL SECURITY
NO.
None

NAME 14, NAME OF HUSBAND' OR WIFE

ott Henry Menser

T7. INFORMANT" 5 51 GNATURE OR NAME ADDRESS
018a Hickory,St.louis, Mo.

. Enter only one s per

18. CAUSE QF DEATH
1. DISEASE OR CONDITION

MEDICAL CERTIF{CATION

%gw%/uuw a'..!:

INTERVAL

Hne for (&), (b), and (&) DIRECTLY LEADING TO DEATH‘(?)

*This does not meqn | MNTECEDENT CAUSES

the mode of dying, such

BETWEEN
ONSET AN: DEATH

Morbid conditions, if eny, gising DUE TO (b)
rise o the above cause (o) dating

heart , ,
as hear! fulture, asthenls the underlying cavae lazt.

ete. It means the dig- -
iy 'DUE TO (e)

ease, infury, or ol
tion which amnd dcctb 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul 40t
related Lo the diseane or condition cxusing degth,

3 i

19a. DATE OF OP_F‘%AN- 15b. MAJOR FINDINGS OF OPERATION . - | 20. AUTOPSY?
ves [ wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (es..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE, hote. Earm, tastory, strest, offios blde.at0}
HOMICIDE k
21d. TéME (Momth} (Dar) (Year) (Houn) 2leo, INJURY OOCURRED | 211. HOW DID INJURY QOCCUR? ' "
WHILEAT NOT WHILE -7
INJURY - = | “woRrK AT WORK 5 é 02
22. I hereby certify that I attended the deceased from% 1950 , lo M 19!.3_, that I last saw the deceased
alive on , 16 3% and thai gcath occurred ai _/_L ., Jrom the causes and on the dale stated above.
23a. SIGNATURE (Dm ar it 23b, ADDRESS 7 Z3¢. DATE SIGNED
4. W 3700 Graawdel Sg_ 3-7-5
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. Lm._\TlON (Oity, town, or county) . (State) .
TioWk BEQYARBeatty) | Z_5_ 1953 _Crossroads Cemetery Farmington, - Higsouri

DATE REC'D BY LOCAL

25. FUMERAL DIRECTOR'S SIiGNATURE ADDRESS

McLaughlins, 2301 Lafayette, St.Ypuis, Mo.




33 F

: STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
|

L3 TR S N - PSPPSR , Student Embalmer No..............

working under my personal supervision..

Student ..ot e ieieaans
Signature of Student Embalmer

~ .t

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

¢ this body is not embalmed, fact should be so stated above.

- v




