.30 | FILED JUN 14 1956 THE DIVISION OF HEALTH OF MISSOURI 18946

s STANDARD CERTIFICATE OF DEATH 51622 File Noomsvsssssseseecmesr e
BIRTH NO. __ REG. DISY. NO, 3 1 8 PRIMARY REG. DISY. NO. 1003 Registrar's No..... 5198"‘“.
\ ‘ 1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived. 1f iotitation: residemcs before
a. COUNTY a. STATE b. COUNTY adminton),
. Missaonri
b. CITY (1 outetd mits, w and giv . LENGTH OF . CITY ol
outafde corpurate limits, writs RURAL ndtn‘:::l_bip) CSFAY R C OR d. l:‘rl{gldme wm:rl.‘n llmlwt:r:s
TOWN TOWN 8t .Louls - c O
d. FULL NAME OF {If not in hoapital or institution, give strect address or locaiion) o STREET (If rursl, give location) ':-7
HOSPITAL OR RESS /
INSTITUTION 5202 Morgenford Road /ém 5202 Morganford Road A
(Type or Print) | MARTHA EMELIA ZES vEAtH  May 29 1956
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9, AGE (Io years| IF UNDER { YEAR | & UNDER &0 ks,
WIDOWED, DIVORCED (Bpecit: last birthdsy) Monun, Days | Hours | Min.
Femnle White ‘Merried Jan,26,1876 0 yrd. |
103, JSUAL OCCUPATION (amestpao e | 105 KIND OF BUSINESS, OB I\, | 1. BIRTHELACE ity g sese v Ferign Consir) © | 1 STTIZENOFWAAT
Hongsewife At Home St.louis, Missouri
13a. FATHER'S NAME 136, MOTHER'S MAIDEMN -NAME 14. NAME OF HUSBAND'OR WIFE
' Joseph F. Kiesewetter | Katherine Hoff ] -

15, WAS DECEASED EVER IN U.S. ARMED FQRCES? | 16. SOCIAL SECURETS’ 17 INFORMANT"'S S{GNATURE OR NAME ADDRESS

(Yes, 0o, o1 unknown) I (I yen, xive war or dates of service)

18, CAUSE OF DEATH . . MEDICAL CERTIFICATION Hgg:;gﬁzzu

_Enter only onecatse per | 1. DISEASE OR CONDITION . _— > . DEATH

line for (a), (b}, and (e} DIRECTLY LEADING TO DEATH'(a) é - &@‘
*This doey not meen ANTECEDENT CAUSES hW > ZZ é‘ W

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b}

a# hear! fatlure, asthenia, ’;" {0 the above cause () stating d

de. It meons the dis. | Uhe underlying caue lat. /M /1,2404‘/1”3 ey

eqae, injury, or complica- DUE TO {c) Z,

tion which coueed death, | T1. OTHER SIGNIFICANT CONDITIONS

Condillonz contributing to the death bt not
related Lo the disease or condition causing death.

18a. DATE OF OP'FIROAB; | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T -

WRITE PLAINLY—USING UNFADiNG BLACK INK_—MAKE A PERMANENT RECORD -

|
. 4'2-'& 0 ves [ wo B/‘
21a. ACCIDENT ) (Specity) 21b. PLACEOF INJURY (a.g..inerabout | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) ‘
SUCIDY boma, farm, factory, strest, offioe bldg.,ata) ‘
HOMIC!DE I )
21d, TIME (Mogth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. WHILEAT—] NOTWHILE
INJURY = | “work AT WORK
vy - oy
22, I hereby cerhjy that 1 attcnded the deceased from .L/L, 19%_, lo #L, IQ_E’_, that I last saw the deceased
alive an , and that death occurred al 12 BOYR., from the causes and on the dale slaled above. |
NATURE / (Deg:ree or titld2| 235 ADDRESS J 2%. DATE SIGNED
Gl ¢ # 7 (lepotroret ST= |522008
ua NBHER] CREMA | Zio. DATE 24, I\M'IE OF CEMEI'ERY OR CREMATORY 24¢. LOCATION (City, town, or county) 7 (Btate)
(Bpecily) .
emovﬁ National Cemetery St.Louis County, Mo.
DATE REC'D BY LOCAL 25. FUMERAL DIRECTOR'S S1GMATURE - ADDRE$S
MAY 31 ﬂge FREIDERWIEDEN F.H.INC.,1936 St.Louis Ave.

(Licensed Embalmer’s gf.utmum on Reverse Side)




Agpsan] (-7 - IOl

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by - ez - Student Embalmer No.

working under my personal supervision..

Student
Signetyre of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (H

to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above. -




