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. PLACE OF DEATH

2. USUAL RESIDENCE {Where dececsed lived. |f institution: Residenc

efore

a. COUNTY a. STATE Missouri b, COUNT\'GaSconad:émls ony
b. CITY (If cutside corporate iimits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
TOWN St.Louis Yos (X No [ LY Stony Hill ves] Mo
c. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b d. STREET (If outside, give location) Reside on Farm
0 NSNSk Deaconess Hospital ADDRESS Yes [ oK
3. (NT?;QEO(:I;'?"IE)CEASED First Middle Laost 4. DS;E Month Day Year
Martha Mary Maupin peaTH  March 31, 1959
5 SEX 6. COLOR OR RACE| 7. mARRIEDL ] NEVER mARRIED] ] 8. DATE OF BIRTH 9. AGE (In years JIFUNDER i YEAR| IF UNDER 24 HRS
Female | White wiooweo[% J owvorceol 1| April 9, 1881 Iq'??"mm] Marhs I Bore | Mo [ i

10e. USUAL OCCUPATION (Give kind of work done
during most of working Fife, even if retired)

Housekeeper

10b. KIND OF BUSINESS OR

A% Home

1t

. BIRTHPLACE (City and state or country)

New Haven,Mo,

12. CITIZEN OF WHAT CQUNTRY?

UaS,

13a. FATHER'S NAME

Hilliam Helling

13b, MOTHER'S MAIDEN NAME

Caroline Krueger

Claude

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, or unknown)| (If yas, give wor or dotex of service)
il

16. SOCIAL SECURITY NO.

L495-22~1910

17.

INFORMANT

Mrs,.Ben Hahne,

Address

Stony Hill Mo

PART I. DEATH waAS CAUSED BY:

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and (c).)

INTERVAL BETWEEN

IMMEDIATE CAUSE {a)

Congestive failure

DTi‘l’ A&%DyEASTH

Canditions, if any,
which gave rize to
cbove cavse (o),
stating the under.

} DUE TO (¢)

oue 1o v - Arteriosclerotic cardiovascular disease
with auricular fibrillation

433,/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3-31-59 ond lost saow }l'::; alive on

3-31-59

z lying cavse last.

5 g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but niot relatad to the termingl disease condition given in PART § (a) 19. gé%?ggsgg‘g;\
2 WMy
- & Yes[ ] noiX
_; 51 200, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nagture of injury in PART | or PART Il of item 18.}

B G L J O
3 2

: Ui 20c. TIME OF Hour Month, Day, Yecr

b a INJURY a.m,

- £ p.m.

2

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

T_: WHILE ATD NOT WHILE O] farm, foctory, street, office bldg., etc.}

& WORK AT WORK

£

®

g

H

2

<

21. | artended the deceased from - - ]
Deoth occurred at L pm m on the date stated above; ond to the best of my knowledge, from the cavses stoted.
22c. SIGNATURE (Degroe or title) 8T 22h. ADDRESS 72c. DATE SIGNED
@,-?'_ /% ., M.D, 634 N. Grand Blvd. 4/1/59
23a. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, tawn, or caunty) (State)
emoval | L=L=59 St.James E & R Cemetery Stony Hill,Mo.
24, FUNERAL DIRECTOR ADDRESS 26. RE .

Blumer Funeral Home, Berger,Mo,

25. DATE RECﬁ. BY LOCAL REG.
L
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
DY ME, BBy (i s e e e re e e ssa e enn e a e , Student Embalmer No. ..................

working under my personal supervision.

Student oo e
Signature of Student Embalmer

t P. O, Address , sf2l. L st ST,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failus
to comply with the above constitutes grounds for révocation 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.




