MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =63-009467 )

DE ? FP
mARTMERT © UBL.: HE:LT: AN: il ” b N - 0 STATE FILE'NUMBER
DO NGT WRITE AMENDED legistration District No. _ _.Prmur? egistration’Districy 1% — Ragistrar's No.

ON THIS STUB _ . ] :ll-:l--ﬂl'ﬂ'-'t-h _
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whera deceased lived. !f institution: Residence before

" a. COUNTY A ) a'.aS'I'ATEHjisaouri b, COUNTY St . Louis asdmission}
b. C{I)1;|’ {If outside corporate limits, give TOWNSHIP anly) Length of stay in'1b s CC|JTRY Inside’ Limits.
TOWN St. Louls A8 yrs ©OTOWN Lemsy v Yes g Ne:O

¢. FULL NAME OF {(}f.NOT in hospltel, give location) Inside Limits' d. STREET (1f  cutside, pive location) Reside on.Farm
HOSPIFAL.OR . ADDRESS

INSTITUTION Deaconess Hospltal Yerf No[D' 318 Porchester Drive Yes [1 No Gt
3. NAME OF DECEASED First Middle Last 2. DATE Month Day Year
{Type or print} . . OF _
MARTHA STRUCKMEYER pEATH  March 4, 1963
5. SEX . 5. COLOR OR RACE 7. ‘Morried. [T Never Married [] |8. .DATE OF BIRTH' | ¥ AGE (last birthday). | IF UNDER 1 YEAR IF UNDER 24 HR
female white Widowred q Divorced [] 5 / 1L 41892 70 Months | Days Hours Min.
105 USUAL OCCUPATION (Give kind of wark dane | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE [City and siste or cooniry} 1Z. CITIZEN OF WHAT-COUNTRY

durunﬁmust of workiw life, even if retired) at home Venedy, Illinol‘h&

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF- IJ-'IU_SIAND OR WIFE-
Carl Tempelmeyer Lora : Theodore Struckmeyer

15. WAS DECEASED EVER IN U.5. ARMED FORCE: NO. 17. INFORMANT Address
Yes, no, or unk \{If yas, give: dates . -y
{Yes, no, or unknown} ji{!f yes, give war or o Mrs. Ruth Krleger, 318 Porchester Drive

18. CAl.ISE OF- DEATH {Enter. only one cause per line for {a), (b), and {c). INTERVAL BETWEEN:

PART 1. DEATH WAS CAUSED BY: M ONSET AND DEATH
IMMEDIATE CAUSE (a] . ﬂj éf//“ o Wﬂa/‘é}% / c?“”r’_
Canditions, if eny,}  DUE TO (b} M W ﬁ? W P Vjﬂfb

VS 300
‘Rev. 4/59

DATE AMENDED

i

O || N o | bW

o

DOCUMENT

' which gave risg to: s
sbove cguu d(l). /
stating the-under- . 7
lying _ceuse. last. PUE TO [¢) - 2 ﬁ
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH. bul rot related to the terminal PART 11l If deceased was femals war
‘disease condition 'given:in PART | (a) there a pregngncy ’in last 90 days.

. | O es L%No 1 Unknown

19. WAS AUTOPSY .| 20a: ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture.of injury in PART | or PART 11 of item 18.}
PERFORMED? A = | s | a

vesy nogl |- - . . , - e -
20c. TIME OF  Heul Month, Day, Yeor | : g

INJURY  am.

- . P.m_ R .

206d. INJURY OCCURRED Z0e. PLACE OF INJURY (.0, in or. sbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY

WHILE AT 'WORK [] - farm, chio_’v,'slr_set.“‘qffic_e‘lﬂdg;, etc.) .

- ‘NOT WHILE AT-WORK [] : ‘

2. &ﬂended ‘the-daceased from ?," }f -‘:¢ h_a_/%_;—u nd fast saw hh.a-‘hr_ ive on 2 "4["6.5

Deafh occurred M—W‘ /2' /ﬁ A” m on the date stated above,-and o the best of my k-nowladg_a,‘from the causes stated.
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MEDICAL CERTIFICATION -

A

ATORE . (Degree or jtle) ‘ .| 22b. ADDRESS ; A 22¢. DATE SIGNEL
;/ o ;3} 3 . B 2l '8
23a. BURIAL, CREMATION, { 23b. DATE . T | 23¢. NAME OF CEMETERY QR CREMATORY "23d. LOCA\»ON (Cifyt_own, or cplinty) {State)
REMOVAL (Specify) .. ) R B oy
burial 3/7/63 Concordia Cemetery St ssouri
24. FUNERAL DIRECTOR ADDRESS "25_, DATE RECD. BY LOCA( REG. 3 7

BEID'EREDEN F.H.INC.,1936 St. Louls Ave. MAR B o e . /2&

- USE BLACK INK
OR..

TYPEWRITER “RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me,

-« ~Stodent-Embalmer No._____ ==

or by e

working under my personal supervision.

Student__—

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

with the above constitutes grounds for revocation of license). Tt
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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