THE DIVISION OF HEALTH OF MISSOURI
. e300 12‘?6'7
e l STANDARD CERTIFICATE OF DEATH Stote File Nore AW
WLz MAR 2: 1 1953
é BIRTH NO. _ REG. DIST. NO. 5 é 2 PRIMARY REG. DIST. NO. Registrar's m....Z.Z.ﬂ......_,.
1. PLACE OF DEATH L4 2. USUAL RESIDENCE (Where decoased lived. 1f institution: residence before
a. COUNTY a. b. COUNTY adubmion).
/ St.Louis Tlesours
( M b. CITY (1! outclde corpurate limits, write RGRAL and give c. LENGTH OF aCITY (Lf cutside corporats limita, write RURAL acd give township)
~ OR towtubip}| STAY (ln thie nlace) 0 é
TN Pine Lawn I [om st Touig 2067
d. FULL NAME OF (If not in bospital or institution. give streot sddross or location) d. STREET (1f raral, sive location)
HOSPITAL OR ADDRESS /
INSTITUTION Shamrock Nursine Home 28329 A . Dunnics
3. I;QE%!\&E S%IB a. (First) b. (Middle) ¢. (Last) 4 DATE (Month) (Day) (Year)
{Type or Print) Elizabeth Martin DEATH Mch, 8 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (Io yenrs| of UMDER § YEAN | F e u wzs,
WIDOWED, DIVORCED (Bpecify) last birthday) Monthll Days | Hours | Mia.
F. W, Widow fZ June 9 1882 70 g8 129 I
10a. USUAL OCCUPATION (Givekindofwork | 10b. KINp O ISINESS OR_IN- | 11. BIRTHPLACE (Btats or foretgn country? 12, CITIZEN QF WHAT
dona during most of working 11fe, sven if ratired) f yﬂ USTRY y COUNTRY?
Housewife A St.Louls Mo. U,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Schindler Unk nown Luther Martin
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yea, 00.0r unkoown) | {If yea, rive war or dates of sarvice) NO.
no no none Edw,Keckler 3839 A.Dunnica
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter on! I. DISEASE OR CONDITION . M_k\ ONSET AND DEATH
Mt mr"(n{ °(“‘§::"f’ ’(’; DIRECTLY LEADING TO DEATH® (g) /‘ﬂ,pm 7% /,; e

*This doey not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
82 heart fallure, asthenla, | rise to the above cause (a) Haling m i e am s B T ]
de. It means the dis- the underlying couse last,

caae, infury, or complica- _ DUE TO (¢) \ 5 '3 K
tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS - {\ﬂ S ;& cea ‘ ¢

“Conditions contributing fo the death but w0t
related to the disease or condition causing death, 1 M P 3 G, Mm% -

19a. DATE or-'-dp_ﬁi}')?‘- 195, MAJOR FINDINGS OF OPERATION - -+~ d’ . 0 20. AUTOPSY?
o ves [ w3

218. ACCIDENT (Bpesify} 21b. PLACEOF INJURY (s.g., inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . [STATB

SUICIDE homa, larm, Iactory, strest, offics bidy. otg.} T L DT o L S

HOMICIDE
21d. TIME (Month) (Day) (Year? (Hour 2le. INJURY OCCURRED | 2it. HOW DID INJURY QOCCUR?

WHILEAT HOT WHILE
INJURY = | “WorK AT WORK

2. I hereby cﬁgi: that. Ic fnded the deceased from M! 95 Lto Mﬂ wﬁ that I last saw the deceased
ﬂ_!

' ! alive on and that death oceurred ot , from the causes and on the date stated above.

‘23a S‘-IC-%NATzRE | z éf; - 0 (Degx;{rtoit.le) ‘23%’ A;[-)R M @( //7” /7 SI)"

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

TIO BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMA.TOR_Y . TION (Oity, town, or coutity) 7 (sme)
"HREYRf | 32 11 -53 |st.Matthews ‘ g s .Louis . = Mo, ..
25. FUNERAL DIRECTOR S S| GMATURE ADDRESS

DATE REC'D BY LDCEJ?;L

—

chumacher Und.Co,3013 Meramec




T

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 ley

Student Embaimer No.

working under my personal supervision.

Student coescrescacrassan ceesnrassaneanunn Signed o " Al
student Embalmer g~
: cghsed Embaimer No..,

P. 0. Address n...l8d..

Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply mth
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0 stated above.




