Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED

3

egistration District

DEC 3

%593/,7___),.,,.” S AR | W,

STATE FILE NUMBER

DED
. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence befora
a. COUNTY St. Louis . STATE Mo, b. counTy St,, Louis sdmission)
b. C(l)TRY {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b <. C.CI)EY Inside Limits
ToWN Normandy . 5 days own  St,. Louis 35, Yor & Ne O
c. ;Uol.é.pNAME OF {If NOT in hospital, give locstion) Inside Limits d. SEREET (If cutside, give location) Reside on Farm
ITA ADDRESS
INSTAUTION. Normandy Osteopathic Yo TG 01 421 Calverton Rd. Yes [J Mo
3. (I:AME OF DE)CEASED First Middle Last 4, DSJE Manth Cay Year
ypa or pfint
Martha lLatal vea  November 29 1959
5. SEX 6. COLOR OR RACE 7. Married g Never Married [J |8, DATE OF BIRTH | 9. AGE (last birthday) | IF UN’?ER } YEAR | IF UNDER 24 HR
] Widowed Di ed Months | Days Hours Min,
Female White idowed [J erced | Mar 2,194 65
10a. USUAL OCCUPATION (Give kind of work done | TOb. KIND OF BUSINESS OR INDUSTRY| 31. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, evan if retired)
ouse HemE Pittsburgh, Kansas; UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adolph Stolpe Emily Schallow Frank latal
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address
(Yes, noNor unknown) I (If yes, give war or dates of service) ND]'IB Frank Latal h21 Calverton Rd .

DOCUMENT

BY AFFIDAVIT OF

MEDICAL CERTIFICATION

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

PART 1,

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

INTERVAL BETWEEN
ONSET AND DEATH

12 Ly

Conditions, if any,
which gave rise to
above cauies (a),
stating the under-
lying cause lost.

PART I

OTHER SIGNIFICANT CONDITIO

DUE TC (b}

DUE 70 &) J W @'ﬂ-"k

724y

)CONTR!BUHNG TO DEATH but.not related to the terminsl

PART (I If

deceasad was
there a pregnancy in tast $0 days.

female  was

diaoﬂa condition given in PART | {a

- o\ Qe ) O Yes | O No | O Unknown
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDF. HOMICIDE 20b. DE IBEPAOW ENJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.}
PERFORMED? O a/- O
YES [ NOX f;
20c. TIME OF Hour Month, Day, Year l/
INJURY am.
p.m.

20d. INJURY QCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [

20a. PLACE OF iNJURY (e.q.,
farm, factory, strees, office bidg., etc.)

in or about homs,

201, QITY, TOWN, OR LOCATION

COUNTY STATE

21. ¥ attended the deceased fr

Death octurred at

Fa g
OZ?TL%M m__éL_’/L?Ié;Z_md st saw 12 alive 0_4/7&_7?4;‘
1 3 ’Aé : m on the date stated above, and to the best of my knowledge,' from the dauvses stated.

23a.
ﬁMOVAl {Specify

BURIAL, CREMATION,

% {Degree or title)

22b. ADDRESS

vilrd

Al |l

23b. DATE

J 2157

I Z3c. NAME or CEMETERY OR CREMATORY

23d. LOCATION (City, town, or counry)

NT LEBANeN | Sy howts, Co.

TSt _’

24, FUNERAL DlRECl’OR

ADDRESS

WHITE-MurLbEN _ [EN. FLofiss,

25. DATE RECD. BY LOCAL REG. | 24.

//~F0-57

777 e.
ATURE

ISTRAR s Sl

{Licensed Embalmer's Ststerment on Reverse Sige)

(@ eoplly m )

(/




"

PN - L,
- »

« b - STATEMENT BY- LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embaimer

Y o . _
) . ‘ “ . - = Licensed Embalmer No. Bg Zé
‘ - P.O. AddresS’Z—‘-"—r-—v LY

¥ * ~

Note: _The above MUST. BE SIGNED BY_ THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to com
.with the above constitutes grounds for revocation of hcense) LT T/ — -

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

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




