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Doctor, coroner, etc. must use only standard nemenclature in item 18. No symptoms will be listed. All
diseoses in Part | must be casuvally raloted. Coroner cannot certify to a death due to natural causas.-

FILED OCT

161957

Registration District No. ..

THE DIVISION OF HEAL TH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

J/? ...... Primary Ragistration District No-.f__?o Registrar's NoCZQ{V/

_ STATE FIL 553»»@5658

'3 FATHER'S NAME

1. PLACE OF DEATH 111 2. USUAL RESIDENCE (Where deceased lived. | institution: R.;idenje .bgf.o_'.)
. COUNTY St. Louls a. STATE b, COUNTY admisyion
- * Mo at. Youwls
b. CITY {If id limi i Wi | Inaid imi . H imi
A {lf outside corporate limits, give TOWNSHIP only) i Inai t;-l.umns € C(IJ-:;Y 4/45/& Inside Limits
TOWN Glendale Yoz o NoD Town  Glendale Yes¥ Noo
c. FULL NAME OF (If NOT inhospital, give lacation}|Length of stay in 1b : : - ¥
HOSPITAL OR d. STREET (I outside, give loeation) Reside on Fa:':-n
wsTiTution Res, 1137Kirkham 21/2years ADDRESs 1137 Kirkham Yesti Nof™
3. :::u .14 First Middle Last 4. DATE Monih Dap Year
EASED QF
(Type or print) Margaret Ellwood Martindale i Sept., 20,1957 .
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In pears [ IF UNDER 1 YEAR )IF UNDER 24 HRS.
/ maRriED (] never marmieo [] N 17. 1874 I lost birthday) [Montha | Daws | Houre | Min.
¥ W ‘ WIDO! oivorceo [ NOV e ) B2yrs
-110a. USUAL OCCUPATION {GQive kind of work done 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mtate or country) 12, CITIZEN OF WHAT COUNTRYT
. during most of working life, even if retired) /
a- Ovn Home TerreHaute, Ind, USA

(Yea, no, or unknown)

14. MOTHER'S MAIDEN NAME

Mary Gresncugh

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(IS pea. give war or dales of servics)

None

16. SOCIAL SECURITY NO.

None

17. INFORMANY Address

Mrs, Naomi M. Bryan 1137 Kirkham

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH {Enier only one cause per U
PART |. DEATH WAS CAUSED BY:;
IMMEDIATE CAUSE (a)

or (a), (8, gnd (0).)

ONSET AND DEATH

VA&7 oo

m INTERVAL BETWEEN

Conditiont, if any, DUE T
which gau' rize fo UE T (5)
cboaiuz cause (G),
stating the unders- .
z lying  cause lasl, DUE TO (¢)
Q PART H, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED O THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 9. xlni sal;l;gg'f
= .
-
3 ' A vesO NoLEI'L
'E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Jor Part 1T of item 18.) -
] O O a
o
2 | 20c. TIME OF  Hour  Month, Day, Year
o INJURY @ m. : -
E p.m.
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. 9., in or aboul Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT 7] NOT WHILE farm, factory, street, office Mdg., elc.)
WORK AT WORK

her

39./%2‘? and laat sa é‘%ﬂ"?(' }0, /f‘f};

W petery alive on

21. { attended the deceased !r?m ﬁ%&%‘r . to &
A m on the date stated abhove; and to the best of my knowledge, from the causes stated.

Death coccurred at

223. SIGNATURKE

Zhnn (P-

{ Degree or title)
.

M /\i‘_D,

22¢. DATE SIGNED

5-3/~%

22h. ADDRESS

éé«"/’w&c )

232, BURLAL, CREMATION,

__ REMOVAL (Specify) __

23b. DATE

_Sept, 22, 195

23c. NAME OF CEMETERY OR CREMATORY

7 “Bronswood, Cemetery

23d. LOCATION {City, town. or counly)

_IJ:]-._ -

(State)

24. FUNERAL DIRECTOR

ADDRESS

(Licensed Embalmer’s Statement on Reverse Side)
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/ STATEMENT BY LICENSED EMBAIL.MER -

I hereby certify that the body whose name is recorded on the reverse s de-of this certificate was emb
by me, or by ... O i, O S U .., Student Embalmer -No...........

working under my per’sonal supervision.. = : ST - : o

Student ... . i iiriiiraieciieiaaaaaas

Licensed' Embalm'ef No.z.‘_‘?.

S T b o asiress. AL 54

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of 1ic31353). . _ - -
~ If embalmed by a STUDENT, he also shall sign in his’ OWN handwriting.

* . If this body is riot'embalmed, fact should be so stated above.



