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WRITE PLAINLY—USING TUUNFADING BLACK INE—MAKE A PERM'ZANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLEDFEB 2 - 1955

2839

(Yeou, no, or wnkonown) | (If res, glve war or dates of service}

State File No
! BIRTH WO, REG. DIST. NO. PRIMARY REG. DIST. mlﬁ Registrar's No 0419
1. PLACE OF DEATH 2. USUAL RES|{DENCE (Where decoassd iived. If inmtitgtion: resklence befors
. COUNTY . STATE b. COUNTY admisslon),
. * Missouri *
b, CITY tnide . . LENGTH OF . CITY
(I ouf . wrpurll:l lmits, writs RURAL nnd‘:in " grAY iz ths ptaeal| [+ R . . l.-ggm within Mwh-nd?
Town  St. Louis, ) 65 Years TowN gaingLlouds Avenue, - S
d. FH(I;SL E{_II_QNLEOOF (I.l not in hupllal or lnstitution, Kn strent address or loeation) .- SI;rDRRE& (If raral, give location)
INSTITUTION. ; Migsourl. Baptist Hospital o P 6128 Laura Avenue, 20,
3 OLCEASED 8. (First) b. (Mldale) T T4 b < (Lest) 4 DATE  (Month)  (Day) (Year)
{Tvpeor Priney  MARGARET MARTI DEATHIa.n. 13th, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. PATE OF BIRTH 9. AGE (Io years| & UNDER 1 YEAR | = DvOER b wms.
{ WIDOWED, DIVORCED tsipecity) last birthday) | Montha RS L
Female White 1dowed July 18th, 1871 83 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . 8
dens during nioet wnfklnlu.l-.nmllﬂund‘ml ) DUSTRY § (City and State or Forsign Country) lzcngl%Eu'fOFWHAT
Housewor Own Home I1lincis /
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Frederick Rudloff ] Catherine Zincer late Fred C. Marti
15, WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS

| No Nons Unknown Jeannette Marti, 6128 Laura Avenus, 20,
18, CAUSE OF DEATH ‘ “MEDICAL CERTIFICATION INTERVAL BETWEEN
[. DISEASE OR CONDITION
- ater only oo P | "DIRECTLY LEADING TO DEATH® 4 (juaw accl don -

line for (=), (b), and (¢)
ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

rise to the obove cauze (a) siating
the underlying couse last.

*This does not mean
the mode of dtting, such
as heart faflure, asthenia,
ee. It meena the dis-

ease, Infury, or complica- DUE TO (c)

ONSET Agg DEATH

11, OTHER SIGNIFICANT CONDITIONS

tion which coused death.
' ions contriduting to the death but not

wwmeduuuurmuioﬂwmvw&na 9('4%{; M&&ﬂw

INJURY - WHILE AT NOT WHILE

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 20, AUTOPSY?
TION i
ves (] wo (]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorsbout | ZIc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offos bldg.,et0.) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

- HH43K

Yl /(Q(;M

WORK
2. I hereby ceplify that I atiended the deceased from gmf_ mmo , 18.5.8, that I last saw the deceased
alive Oﬂ% 19_8 8 and that death $ecurred at L___El Jrol the causes and on the dale staled, above.
3. S1 (Degrae or title) b. ADDRESS . DATE SIGNED

fb *5_

WBURIAL CREMA- | 245, DATE
TJON, REM (Bpucity)

E OF CEMETERY OR CREMATORY

24d. LOCATION (Qity, town, or count;

atova 1/17/55 s Charles Cemstery t. Louis County, Mi aour:l.
DATE REC'D BY LOCAL | R _FU| Eﬁ CTOR'S
o 17 k" A e N T T e

EmbdMJSurmoanSlde)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L o TR 5 S . RN , Student Embalmer No.....ov.....

working under my personal supervision..

Student ... iae it
Signature of Student Embalmer

Licensed Embalmer NO...QZ/f.;

P. O. Addreja-% Vziw

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

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

7¢ this body is not embalmed, fact should be so stated above.
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