THE DIVISION OF HEALTH OF MISSOURI

. |
No. 300 ' mED - 32004 |
10,48 SEP 21 1952 STANDARD CERTIFICATE OF DEATH State File No ) |
- BERTH RO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. NO. 1003 Registrar's Nou... 8 39..;9.:
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: residence befors
I a. COUNTY a. STATE b. COUNTY admisslon).
Mo.
b. CITY (I outside corpursto limits, write RURAL and give e. LENGTH OF c. CITY . 4 I» Residence within Limits o:_
OR towpabip) | STAY (in thia place) OR . a cit incorporated town?
TowN 8¢, Louls i i Town St, Louis ¥ N
d. FULL NAME OF (If not in boagital or institution. give strect address or loeation) . STREET (11 rural, give location) Ol { (f
HOSPITAL OR DRESS
iwstmution 5420 Lindenwood Ave. /4f 5420 Lindenwood Ave. ?’D
3. 3‘5‘?:%% S%IE 8. (First) b. (Middle} c. (Last) A DS’:_‘E (Month}  (Day) (Year)
(Typeor Prine) M ART A MARTARONA DEATH  Sep, 11 1954

iF onem | YEAR | r Unoer e
Monﬂn’ Days | Hours | Min.

5, SEX T 6. COLOR*OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years
WIDOWED DIVORCED (Bpaeci . Last birthday)
Female White Widow N A

108, USUAL OCCUPATION (Giwekindoixork | 10b. KIND OF BUSINSSD%RSI_ IN | 11 BIRTHPLACE (1) ot suane cr Foraien Couttev) OI 12 CITIZEN OF WHAT

do ing moat of working life, even if retired) 1
ousswor 8t. Louis, Mo. |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR. WIFE
Simon Chinnic! } Catherine § .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS |
,(Yea.no, nknowa) | (I yes, xive war or dates of service) NO.
fio John Martarona 5420 Lindenwood Ave.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. ONSET AND:DEATH
| Enteronly onacauseper | . DISEASE OR CONDITION = -8 . ‘a! ) T AND
ine for (z), by, and ¢ | DVRECTLY LEADING TO DEATH® (s A&tf)\'—uﬁ GwaL, J L2 Lastl

*This does not mean ANTECEDENT CAUSES @&Me : !q *‘w Mt (@ ) ’7’ 5!) jw |
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) /Il - ] [ - |

a heast faflure, asthenia, | rise to the cbove cause (a) stoting
the underlying couse last.

etc. It means the dis-
ease, injury, or complica” DUE TO ()
tions which caused death. | 1l. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the direase or condition causing death.

-

TINFADING BLACK INEKE—MAKE A PERMANENT RECORD

19a, DATE OF QPERA- | 19L, MAJOR FINDINGS OF OPERATION -] 20. AUTOPSY?
TION ) .
ves [ wo OJ
" 21a. ACCIDENT {Bpacify) 21b. PLACEQF INJURY (o.5..inorabont | 21¢, (CITY, TOWN. OR TOWNSHIF (COUNTY) (STATE)
L SUICIDE bome, farm, factory, atreat, office bldg. . e10.) L
Z HOMICIDE
g 21d. TéME (Month) (Day} (Year) (Hour) 2le. INJURY QCCURRED | 2)f. HOW DID INJURY OCCUR? -
[ R Am Yyaoo -
g 2, I hereby certyfhy, tha I ttended the deceased from w lo ﬂe;ﬁ—‘- /] , 19 'r‘,[that I last saw the deceased
j' alive on , and that death occurred a m., from the causes and on ithe dale slaled above.
E 23a. BIGNATU% ZQ/ (Degres or tille)qzm. ADDRESS ; - 23c. DATE SIGNED
o) 5 acerls IAA "151 AL 7"/3’{‘/
£ [124s. BURIAL. CREMA- | 24b. DATE ¢ 25 RAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, or county) (State)
& T]%, REMOVAL (8pecity)
5 emoval iSep,.l4,1954! Resurrection Cemetery 8t, Louls Co., Mo,
DATE REC'D BY LOCAL ISTRAB'S SIGNATURE 75, FUNERAL DIRECTOR'S 51 GNATURE ADORESS
SEP 13 195% b /S—{Kriegshauser 4228 S.Kingshighway Bl.

(Licensed Embalmer’s Statemen! on Reverse Side)




STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by me, or by ... e eeeeaiastareeeareeaaaaaen , Student Embalmer No............

working under my personal supervision.,

[ A Us L=F 5 ¥ Signed
Signeture of Student Embalmer

Licensed Embalmer No. 30&’

P. (5 Address ... ... . ..........
Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constituties grounds for revocation of license).
1f embalmed by 'a STUDENT, he also shall sign in his OWN handwriting.
i this body is not embalmed, fact should be so stated above.

v

- .




