SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH N
31¢ — b '
Y STATE FILE NUMBER
Registrar’s No. ___B - N
AMENDED
1. PLACE OF DEATH - 2, USUAL RESIDENCE (Where deceased lived. If institutien: Residence before
0 a. COUNTY a. STATE b, COUNTY admission}
& Mo,
% b. CITY (If cutside corporate limits, give TOWNSHIP only} Length of stay in 1b c. C(I)TY Inside Limits
R
W
= town  St,Louis 15 yrs. TOWN St,Louis Ne [
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give lacation) Reside on Farm
X A e ey
HAd7 |, oN City Hogp . »g "0 7710 Clara D NG
o .
3. (?IIAME OF DECEASED First Middle Last 4, DATE Month Day Year
ype or print} OF
MARTHA LEVY PEATH Apr,9,1961
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [] 8. DATE OF BIRTH | - AGE (fast birthday) l.;oUNhDER IDYEAR i:UNDER 24 HR
Wid Di d - nths ays ours Min.
Female White idowege [} vorced [J ..2/13/1886 74
102. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country} | 12. CITIZEM OF WHAT COUNTRY
during most of warking life, even if retired)
Housewife Poland 1USA
‘ 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B ustine {unk) Felix
15, WAS DECEASED EVER IN U.5. ARMED FORCES? lb. 1AL SECURITY NO. [17. INFORMANT Address
(Yes, no, or unknown) I(If yes, give war or dates of service)
None a]
= 18. CAUSE OF DEATH (Enter only one csuse per line for’ k), (b}, und’(c]. INTERVAL BETWEEN
% PART 1. DEATH WAS CAUSED BY: CINSET AND DEATH
. = IMMEDIATE CAUSE [a
O jou
a o
o
g o Conditions, if any,
7y wbhich gave risu( t)o W
above cause (a),
Z stating the wunder- \Sk V-
lying cause last.
(Yt 4 TN SIS ha
z PART [1. OTHER SIGNIFICANT cowomous CONTRIBUTING TO DEATH buJ nbt Telated Tou the terminal PART III, If deceased was female was
g disease conditien given in PART I {a) - < .-/ there & pregnancy in last W/day:.
§ — | O Yes l [J Ne I;E[‘bfﬂ'nknown
E 19. WAS AUTOPSY | 20a. ACCﬁNT SUI%DE HOM[__IJCIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
FERFORMED?
v YEs ¥ NO [ 30
5 20c. TI.TER?F Hour Month, Day, Year
o IN. a.m.
g 3/ pm. L k" % -\ \
20d. INJURY OCCURRED 200. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK {Yar factory, street, office bidg., etc.) s
o NOT WHILE AT WORK a -= %S . [ S WY
1<
é 21. 1 attended the decqased from, 3 o, and last saw :’en: alive on
fa Desth occurred at > 3/ p m on the date stated above, and to the best of my knowledge, from the causes stated.
o ) .y —
2 L L 22b. ADDRESS GNED
» ER M ) / / .
- <>t “T3s. BURLAL, CR@IQN l Lﬁ. 23¢. NAME OF CEMETERY OR CREMATORY 23:1. L?CA‘HON (City, town, "or Caunty) h (s:m) -
S g e 1/61 hesel Shel Emeth University City,Mo.
= <| = FUNERAL Dmecse ADDRESS 75. DATE RECD. BY LOCAL REG. | 26. RE AR'S RGNATYRE
= Y Berger Femorial L715 McPherson APR 11 1961 ¢+ D




~ L

STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student Signed
Signature of Student Embalmer / C—W ’
Licensed Embalmer No. 5(} alf

P.-Q. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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. . ¥ ~




