THE DIVISION OF HEALTH OF MISSOURI - 26‘782‘

:::::o F LD J l STANDARD CERTIFICATE OF DEATH " Soate Fite No ]
BIRTH MO. _m__ REG. DIST. wo. \31 8 PRIMARY REG. DIST. MO. 1003 Rm,gm,', No. 6172
‘47 - || L. PLACE OF DEATH 7 USUAL RESIDENCE (Whees 4 astitation: resieses budore
3. COUNTY a. STATE > COUNTY sdcimion).
: Missouri :
b CITY (1 outaide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY “am within Dmits of
O St. Loumis "pye dmoilhy O Se. Loule ke
d. FULL NAME OF (f not in hospital or & jon, give street sddrems or locats «. STREET CE! rural, whve location) .
TerTonon - t 4 ’ Y xmonms 5800 Arsenal St 2 '3 YO :
3. NAME OF ™ a (Firm) — b, (Middle) G (Last) _ ADATE  (Moath) (Dam)  (Yew
{ Type or Print) Martha Pipe DEATH June 19 1953
\ 6. COLOR OR RACE | 7. MARRIED, NEVER WARRIED ,hs DATE OF BIRTH 75 BGE e yeam ;“u::n | TUn | ot u
white | " widow #ay 18th 1878 75" i

108, USUAL OCCUPATION (ke adofwaek | 10D. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (1)) sad Seate o Forsien Cousten O 12, CITIZEN OF WHAT

Bnbdnﬁummd- 1Uts, svyn if retired) U
usewor ’ nemploved St. Louis, Mo, USA
132. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR PIFE
Christ Majorkard Sophia Zie;
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY INFO ANT GNATURE, OR NAME ADDRESS
W-.N.mm:mvn) I utE.,.h.mwdm- of servics) 0, S ﬂa %) iEl
o L9h-28-l0lib Tatd. a ty
18. CAUSE OF DEATH .. MEDICAL CER IFICATION T ek . Ig‘l’ER\Iﬁli gﬂm
. Enter anly cnemuss per DISEASE DR CONDITION . NSET ™
Lo for con, (1. ard ) DIRECTLY LEADING O DEATH"(g) _Gonera.liaed Artorioaclerosia L
"Thit dors nat meam [ ANTECEDENT CAUSES Gerobral Luas
the mode of dying, such Mortid conditions, if any, giving DUE TO (b) [ )
ar heart faflure, asthenic, r!u to the abooe couse (a ) atathw . . ) R E
‘ele. Tt meana the diz- nderiying cause last Co , ‘ . : .
ease, infury, or Ii, DUE TO {¢)
tion which crused degth. | 11, OTHER SIGNIFICANT CONDITIONS
| Conditions contribnting to the death but not
related to the disease or condition eauring death.
19a. DATE OF OPERA- | 19v. MAJOR FINDINGS OF OPERATION ’ . N . 2. AUTOPSY?
TION . . S 3Y?.
: ves [} wo (X!
21a, ACCIDENT (Bpecity) | 21b. PLACEOF INJURY teg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . B . hote, farm, laatory, sirset, ubldt o) . e . . .. . .
HOMICIDE  * | . . . T e
219. TIME {Month) {(Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’ [
oF . WHILEAT ] NOT WHILE ‘
. INJURY s WORK AT WORK O M

2. I hereby cmify that attended the deceased from M_s_ 1948, 1 _June 19 18,53, that I last saio the deceased

WRITE PLAINLY—USING UNFADING BLATLCK INE—MAEKE A PERMANENT RECORD

alive on _June 19 _, 19.53, ard that dcath oecurred af 9330 Pan., from the causes and on the daile sicled above.
@erNAM or tiﬂab Zip. ADDRESS . o ) Bc. DATE SIGNED
W SBM&L 1 6-20-53
24a, BURMIS‘}- CREMA- | 24b. DATE . 24c. NA\!E OF CEMETERY OR CREMATORY ~ m LOCATION (Olty. town,orcor.mty) © 7 .(Btate)
)
"Removal™" | 6-22:53 Mt, L 0. __
DATE REC'D BY LOCAL SIGN4TURE ; rum:nn. DIRECTOR' 5 81 GNATURE ADDRESS
JUN'Z 2 1958=: AL By, St th ;al ., Ho ‘

% (Licensed Embalmer’s Statement on F

By




STATEMENT BY LICENSED EMBALMER.

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;
BY IMe, OF By .ottt tititeeiaseciainesaracrrassannannnnn o ttrrreesenanaeas , Student Embalmer No,.............

working under my personal supervision..

T L1 SO Signed....%....:% ..... . m;@

Signature of Student Ezbelmer
Licensed Embalmer No...f./.(,?.t.s..

P. O. Address.................... e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥4 this body is not embalmed, fact should be so stated above.




