SOURI DIVISION OF HEALTH—STANDARD CERTIFICATE OF DEATH

AMENDED

Registration District No. ______3__1._

o _Primary Registration District No. _&iie_g__-kkegistur‘l No. ég.é . 'z ...... -

- P -
-

STATE FILE NUMBER

4—

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before

5 a. COUNTY St Louis a. state Mo, b. COUNTY 37 Lo Ltdeission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
E ToWN Lamy 17.yre. - rowu Lemay Yes f No O
f‘ c. f‘i%éPr:‘TAATEOi)F {If NCT in hespital, give location) inside Limits d. :g)f)iEESS (If cutside, give location) Reside on Farm
g INSTITUTION 200 E,Rips ave, Yes O No [ 200 E.Rips ave, Yes O Mo B
’ 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
| e erer Mary --- Lenwerti | offm  October 26 1961
! 5. SEX 6. COLOR OR RACE 7. Married ]  Never Married [] [B. DATE or BIR‘IH 9. AGE (lost birthday) | IF UNDER 1 YEAR _IF UNDER 24 AR

Female White Widawfd x Diverced [ 4- Months | Days Hours Min.
i 10a. ;Jjﬁ;l :::l%A{ETiO;IngG:;: kei::na'ff\:r::l:eg;me 10b. KIND OF BUSINESS OR INDUSTRY] 11. BlRTH;:;CaE;y and state or country) |12].I CSIT iN OF WHAT COUNTRY

TNLTEARD OF

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

Unknown

Unknown

13b. MOTHER'S MAIDEN NAME

14. NAME OF F

Frank

USBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yenno, or unknown} {If yes, give war or dates of service)
o l

16. 30CIAL SECURITY NO.

PART 1.

Conditions, if any,
which gave rise to
above cavie {a),
stating the under-

one
18. CAUSE OF DEATH [Enter only one cause per line for (a), (k), and {c).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) d‘fl éﬁ,@-

17. INFORMANT

_Mrg Marguerette Podmaka 9331 Niles ave,
- INTERVAL BETWEEN

Address

ONSET AND DEATH

DUETO b} SP 8 7H L' 2 .5'&.-/[/_2& PPy

/ 71/5 Do) o i2LY ﬁﬁ/&/

DUE TO ¢} MLM

L ks
/7

20d. INJURY QCCURRED
WHILE AT WORK

L1
NOT WHILE AT WORK []

20e. PLACE OF INJURY (e.g

farm, factory, street, office bldg., etc.)

-, in @r about homs,

20f. CITY, TOWN, OR LOCATION

lying cause last. N
z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but Aot related to the Iermmll PART III. If deceased was female was
g diseate condition given in PART | {a) _ there & pregnancy in last 90 days.
; rEI Yes l [J No O Unknewn
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
& PERFORMED? O [m} O
o YES(O NOOD
- -
I | 20 TimME OF  HouF  Month, Day, Year }, _
= INJURY a.m.
o p.m.
=

COUNTY STATE

Death occurred at

21, | attended the deceased fromw Md last saw hu-n alive on_MZ,_AZL;

m on the date stated above, and to the best of my knowledge, from the causes statad.

10=3

or title}

22b. ADDRESS

-
23c. NAME OF CEMETERY OR CREMATORY

Bellefontains Cemetery

1961.

2 S

CATION (City, town, of o

494-;\w Jlorriss

22c. DATE SIGNED

L2l £f

State)

)
ave,

24. FUNERAL DIRECTOR

Joffmeister Mortuaries

ADDRESS

0-Y9-

25. DATE RECD. BY LOCAL REG.

6]

2y Dot

784 S<Broedway

({Licensed Embaimer’s Statement on Reverse Side)

EGIJTRAR'S SIGNATURE
&
v v




STATEMENT BY LICENSED EMBALMER

| hereby certify 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

Signature of Student Embalmer

Licensed Embalmer No. 5?7/

P. O. Address .

~ T Note: The above MUST BE SIGNED 'BY THE LICENSED EMBALMER in—his"OWN-HANDWRITING: - (Failure-1o-comp!

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.

1



