THE DIVISION OF HEAL TH OF MISSOURI 39617

th, ALED NOV 30 1958 STANDARD CERTIFICATE OF DEATH -

STATE FILE NUMBER

I|i:". Ragistration District No. oo 31 8nmary Registration District No. 1003 . R-giwalgszs_m...

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceased lived. M instltution: Residence belfore
o coumTy : > STATE Missourd b CONTEY, Louis
596 0 b. CITY (U cutside corporats bimiss, give TOWNSHIP only) | Inside Limirs c. CITY yo /0 Inside Limits
OR . a *
Jowy St. Louis YesX NoD ey Riverview / Yos X Neo
e. FULL NAME OF {If NOTinhospital, give location)|Length of stay in 1b ’ i
HOSPITAL OR d. STREET ()f outside, give location) Reside an Farm
i stituTion DePaul Hospital 22 hrs aooress 9763 Lilac Dr. Yes X NoD
L)
2 3 :::&:l'n Firat Middle Loat L% DATE 6
° .
kK Croncoraring CLARA OLIVE  ~ MALIN &° November 1ith,195
5 5. SEX 7 | 6. COLOR OR RACE 7. marniep P8 never marrifp [J] B DATE OF BIATR 9. AGE (Jn pears | IF UNDER 1 YEAR [IF UNDER 24 HRS.
g femal white ’ﬂgg"ﬂldm Honitha | Dawe | Hours | Min,
° @ wipowep (] owvorcen [} Mareh 24th, 1893 )
: 102, USUAL OCCUPATION (Give kind of work done | 104, KIND OF RUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atata or country) 0 12. CITIZEN OF WHAT COUNTRY1
3 w during most of working life, even if retired)
P housewi.fe at_home St.oddard Co.,Mo. USA -
5 o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
L wn
o Martin Tilman Margaret Trintham
o w I‘S‘; WAS. DEC&ASEDJEVE?{ IN U5, ARMEE FOR!CES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
L= . A0, or unknown) (If yes, pive war or datex of servics) .
> w 4,98~26-6283 { John R.Malin,9763 Lilac Dr.,(husband)
1’-'. x 18, CAUSE OF DEATH [_Er_uer only one cause per line for (@), (b). and {¢).] . . INTERVAL BETWEEN
v = PART I. DEATH WAS CAUSED BY: Pu]_monary edema oiszr AND T{EATH
s & IMMEDIATE CAUSE (a) wee
E >
E - . . < ‘
vz Conditions, if ey, 1 pug To (&) Mitral stenosis Yes
s © whick goze rieg to
§ a ¢ cause (0), ' . . . . ' .
5 = Mating the under. | Rheumatic heart disease | Yes
S = = lping cause lasl. UE TO (¢)
o o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{a) | 137 WAS AUTGPSY
- 2 = PERFORMED?
2 ¥ 3 17L/ OA ves [ wo
° ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.)
- o
a] ] (]
L2 g =1 ] O
[ a‘ 3 20c. TIME Of Hour Month, Day, Year . c.
] . INJURY a.m. . .. '
3 > 18 p. m. ]
wl 4 -
2 g Z | 204. INJURY OCCURRED .| 20e. PLACE OF INJURY (e. 7., tn or about Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY
- - WHILE AT NOT WHILE farm, factory, street, office bldg.; ete)) N
. u WORK AT WORK L
E O ——
- 2. I attended the deceassd from 11950 , to _ Nov 1L, 1700 :and Iast saw Ihe alive on El
‘5 Death occurred at -‘8 4\5 p Nm on the date stated above; and to the best of my knowledge, from the causes stated.
o uynu'unt - - { Degrepgr g% a2 j:;l‘.ll:ugzss. . 22, PATE SIGNED
c
< Z 161 Lindell Blvd. : ;/ /5c
 » 2 jZ4 / - ‘ - - 1[5
; E 23a. umu.,cwgu.u?ny, 2%, DATE : . NAME OF CEMETERY OR CREMATORY - - | 23d. LOCATION {Cifp, town. of counly) (State)
- 2 REMOVAL {Specify . - ']
E i removal 11/14/56 lew Bethlehem Cemetery 3t. Louis Co.,kMo,
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR S SIGNATERE
DIEDRICH FUNERAL HOME,8319 Hallsferry NOV 131958

{Licensed Emboimaer's Statement on Reverse Side)




~

_ATATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.,......

"" working under my personal supervision,.

727,

No... /L |

Student......coooo il
Signature of Student Embalmer

Licensed Embalmer

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

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

If this body is not embalmed, fact should be so stated above. e e .



