AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 2-()2_00 4 RC
Registration District No, ______-”-______1__._86_-.Primary Registratian District No. .lm_s_g__gegi,.mr', No. _ﬁ__j_-,Qﬁ_?___ STATE %E%U%;?
—FH_E

w

AMENDED o g
LI FEls ) TQR%
1. PLACE OF DEATH NV 2. USUAL RESIDENCE {Where decessed lived, |f institution: Residence before
fa) a, COUNTY —— a. STATE Mo b. COUNTY . admission)
& M St.loui
z b. C(I)TY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢c. CITY lnside Limits
R . OR
. rown  St. Louis 8 yr 6 mo own  Maplewood, Yos B No O
E c. FUL;.PNTJ;\TEOOF {If NCT in hospital, give location} Inside Limits d. ST%EEEI.;)S {If cutside, give location) Reside on Farm
- HOSPI R . ADDR
,y':( iNstiution. Masonic Home of Mo, YesXI No 7503 Elm & Sutton Avel ves nNeX
(&)
- il
1 F 3. NAME OF DE)CEASED First Middle Last 4, DSJE Month Day Year
(Type or print .
| Stella Rose Martin DEATH  January 2L, 1962
1 5. SEX 6. COLOR OR RACE 7. Merried [] Mever Married (] 8. DATE OF BIRTH | - AGE {last birthday} | IF UNDER | YEAR F UNDER 24 HR
F W Widowed ﬂ Divorced [ 7/1}4/76 85 Mon!hl]- Days | Hours | Min,
-] 10a. USUAL OCCUPATION |Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
el dyring most of warking life, JBven if ratired) F . -
1= LIS E-Rry & ”fo-M— Louisiana, Mo. U.3,A.
9 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
-
B el . .
e in Hardin Rose Nancy El11 en Wallk ker.
W }5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO INFORMAN
1< (Yes, no, grpunknown) | (If yes, give war or dates of service) Masonlc Home Of MO
w No 535) Delmar B
- — 18. LALUSE OF DEATH (Enter only one cause per line fol INTERVAL BETWEEN
4 E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
=} sy
g 5 g IMMEDIATE CAUSE (a) Acute Myocarditis 3-days
o]
Jg1a 8
[+ E_. Conditions, if any, DUE TO (b)
« S wbl':ch gave risc[ to
|2 cause  [a)
I|Z :fai;:g the under. %
= lying cause [ast. DUE TC (c) 3 / ’\
f% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PARTY l1l. If deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
g g ll:l Yes ] R No l 3 Unknown
= E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ll of item 18.)
Z = PERFORMED? O a a
e U YES 3 NO ﬂ — P
' - .
z 3| 20 TIME OF  Houl  Month, Day, Year
b a INJURY a.m. -
‘; |~ 2L L T — o~
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factary, street, office bldg., e1c.}
NOT WHILE AT WORX O
a ——— - —
- b
é 21, 1 attended the deceased from ?/9’/53 fo%/éz—._and last saw B&alivc on. ]’1214’/69
o Death accurred at 81 50 a.mn, m on the date stated above, and to the best of my knowledge, from the causes stated.
—
8 S 2Za. SJGHATURE {Degrpe or titlg) 22b.” ADDRESS + | 22c. DATE SIGNED
[
I -
5 = C (Walline o, |39 Sthows |-29-¢2
Z | “Z3a BURIAL, CREMATION, | 23b. DATE ' 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cit}, fown, or county) (State)
d W] REMOVAL (Spetify)
z T Remova 1-26-1962 Oak Grove Cemete
= < 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD.*BY LOCAL REG. 26. STRA| egliie
i 5 N
et
= @ Drehmann-Harral 1908 Iinjon Blvd JAN L.




STATEMENT BY LICENSED EMBALMER

i 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 - Signed :TIW/‘M o [e\ C..OKEM‘Q/

Signature of Student Embalmer

H_Li.censed Embalmer No. ~S

N N I P. O. Address

-y - . .

Note: 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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bedy is not embalmed, fact should be so stated above.




