MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—6H2- o
HE
DEPARTMENT OF puau: " Arl.'rrf A'ND wm.? ) m03 et 1153 STATE FILE CTOMBeR
DO NOT WRITE AMENDED eQis ETEW_EF ----.7 m}inm-w Registration Dixtri e _Registrar’s No, 2220000 -

ON THIS STUB
1. PLYCP OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befaore
+ VS 300 o 8. COUNTY a. STATE Mo, b. COUNTY admission)
Rev. 4/59 % b cgv {If oulside corporate timits, give TOWNSHIP only) Length of stay in 1b < conv Inside Limits
R
w
3 TOWN St. Louis TOWN St. LOuiB Yes 0 Ne O
1 c. FULL NAME OF (If NOT in hospital, give lacation) Inside Limits d. STREET {If cutside, glve location) Reside on Farm
w HOSPITAL OR ADDRESS
2 2 /E ,7 < INSTITUTION 4019 Humphrey St. YesD Ne D 4019 Humphrey St. Yes O No O
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
. {Type or prin?} e - OF
'—"—4 MALINDA M. LETTMAN DEATH Nov, 29 1‘262
[ 5. SEX 6. COLOR OR RACE 7. Married 1  Never Marriad [} {8. DATE OF BIRTH | % AGE {last birthday} | IF UNhDER 1 YEAR | IF UNDER 2': HR
Wid d Di d Months Days Hours in.
5 4 Female White idowed 50 voreed 0 | 9191880 82 |
| 102. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (Cily and slate ar country) | 12. CITIZEN OF WHAT COUNTRY
[T ring_most of working life, even if retired)
6 Z HSEESSHE He. oven. At Home Drake, Mo. U.S,.A,
7 o 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
2 I3
Q Frederick Schmidt Jane Robertson Late Herman W. Lettman
8 ;)._z 7 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. [17. INFORMANT Address
< {Yes, n r unknown) | ({f yes, give r or dates of service)
9 N No | one None Emma C. Lettman 4019 Humphrey St.
- joc (= 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and {c). INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY. Vd V ONSET AND DEATH
2 s g IMMEDIATE CAUSE (a) C,jj»tﬁw M -/LE./ T i 7\
U S S M,L/
QO
Q / 4 /ﬁ ti/z —
12 o (S a Conditions, if any,]  DUE TO () [(.’14/1 —pf ’(M/ Llerm (e 1_44-/14.-41\_ r
20 - 0 n | wbI:ch gave rlu{t;: - «
Tz b '_vo ::':um d.: &’ /[ 4 i jf( ---1.‘\._."{/ o e\ 7
13 ] Isy?nl:a “u-“unh-'; BUE T0 (g} 0 Q Ao '\1 &i L Zy\.m« /(ﬂ av\. /Zra:wv\ -
% z PART [I. OTHER SIGNIFlCANT CONDITIONS CONTRIBU G TO DEATH bu! not related to the terminat PERT 1L ’l" decoased was female was
g disesse condition given in PART | (a) there a pregnancy in iast 90 days.
70 E ; ,f 3 3/ I m] Y“J ﬁNo I 3 Unknown
%” £ | 7. WAS AUTOPSY | 20, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.) ,
5 & PERFORMED? =} O =]
z 3 YESO NOXD
z < .f, 20c. TIME OF Hour Month, Day, Year
g = INJURY a.m, "
w 8 g p.m.
E o0 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about hame, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK O] farm f.ctorv streel. | offnce bidg., etc.) -
5 NOT WHILE AT WORK [ ,{ F-c , B ;
o o [a] = = >
5 o ﬂ 5 21. ) sttended the d d from, ///1 ‘[ // 2 iu_%%md last saw :,-e,'nolive on ,//,/ 2-/7/6
— o«
@ ; [m] Death occurred at 50 P{ m on the date stated above, and to the best of my knowledge, from the cauvses stated.
w —
o W 3 & s, SIGNATURE 7| Deoree or fie) 22b. Aoonfssj - Nz 22c, DATE SIGNED
5 U D 7S5 NngIog for s Y
= AL E 7%@ U Znrd, 29 /(7 3¢ fingPhoghoresg |/ 505
o 23a. BURTAL, CRE 23b. DATE 23c. NAME OF CEMETERY OR CREMATODRY 23d. LoymON (c}d town, of c\cyﬁ!y) 7 (State)y’
O' ) REMOVAL {5 fv]
> | Removall Dec. 3, 1962 |Sunset Burial Park St. Louis Co. Mo.
= < § "24 FUNERAL DIRECTOR ADDRESS 25.” DATE RECD. BY LOCAL REG. %{Wm
i} A !
= % il(.riegshauser 4228 5. Kingshighway Blvd, | NOV 30 1957 Mo ./ D.




STATEMENT. BY LICENSED EMBALMER

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

Student Embalmer No.

_ or by

working under my personal supervision. - . . %
Student - Signed / /M‘Mf,g,f

Signature of S5tudent Embalmer

Licensed Embalmer No. ‘IL'L(_7 /7

P. O. Address

Nofe: The above MUST BE -S.IGNED 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.
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