MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - I63-—041 770

DEPARTMENT CF PUBLIC HEALTH AND WELFARE 1003 ,". - - STATE FILE NOWBER
DO NOT WRITE AMENDED Registration District No, ,-,,,ﬁ..-_.’all.g__.l’nmary Regisiration Diwtrict No. | -____gegillrar's No. _‘_::_O___m“ E;

ON THIS STUR E | [:F..; =3 hﬁv 1 51983 T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ‘deceased lived. If institution: Residence before

a. COUNTY o STATE o " b. COUNTY admission)
.

VS$ 300
Rev. 4/59

b. C‘l)'ll;( [If outsida corporata limits, give TOWNSHIP only) Langth of stay in Ib . CITY Inside Limity
OR

TOWN St. Louis TOWN St. Louis Yea O No [J

c. FULL NAME OF {if NOT in hospiral, give location) Inside Limits d. STREET If cutslde, give location Resi
HOSPITAL OR ! ' ADDRESS {If cu give location) eside on Farm

INSTITUTION  Gietner Home YesJ No[] 4154 Concordia Yes [1 No
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year

{Type or print) OF
Lena H Maloney DEATH  November 4 1963
5. SEX 4. COLOR OR RACE 7. Married [J  MNever Married {] 8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
female white Widowed Divorced [] 6/14/.1890 73 Months 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

during mopt of working lifa, even if retired} .
2t “home St. Louis, Mo, usa
13a. FATHER’S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME QF i'TUSBAND OR WIFE

Charles Hartwig : Edward
15, WAS DECEASED EVER [N U.5. ARMED FORCES? 14 SO/14 SECHBITY BN 17. INFORMANT Address

{Yes, rﬁbnr unknawn)[ (If yes, give war or dates of sarv Loret‘ta Ja.nsen 44 14 MlCh.‘Lg an

11 DATE AMENDED

-5

18. CAUSE OF DEATH (Enter only ane cause per fine for {a), (b), and [c]. INTERVAL BETWEEN
P

ART 1. DEATH WAS CAUSED BY: - - ONSET AND DEATH
IMMEDIATE CAPSERe) £ an n-a;ﬁg! Yl Pydarad) T 5’2 [ )'V"L"C/l 5 p_nu)._fjls

DOCUMENT

Coqdiiionl, if. any, DUE TO (b}
which gave rise to sbi: s2ievaEl 8t N0 D20WLET &l eman Szomw yhod ﬂ/ ?_ Ytitias ydeisdd

above cause (a),
stating the under-
, lying  cause last. DUE TO (¢)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING " TO™DEATH but “not relatéd " 1o~ the ™ terminal = PART*llﬁ'If_dﬂha‘lnd" was female was
disease condition givan in PART | (a} there a pregnancy in last 90 days.
oigivisgus Jensnad i =etf@ Y_ni?FMo [ 0O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury In PART | or PART Il of Item 18,)
a [m]

PERFORMED?
YesJ NO [P LS -V T - ) trabuid

Z0c. TIME OF  Hout  Month, Day, Year |
{NJURY a.m.
p-m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

3

20d. INJURY QCCURRED 200. PLACE OF INJURY {e.g., in ar about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WOCRK (] farm, factory, streei, office bldg., atrc.)
NOT WHILE AT WORK [J 3

/ [
21. | attended the deceased from _ l qé Z 10 /? //6 3 and last saw h|m"|“'° on 0/3 //‘3

ni R:E'A"UA‘GX .310133'411 5 1 |he dau]namd abuve, nId ‘to 1hn bast' of mry 'knr:m\rleage.1 from the causas stated.

I e e T T P U T 18

222 SIGNATURE Deares g7, tith ‘ :2.25 SEPLRESS 3/)"1 0 5/ , . ?/ ch D
W [ . Bloode ol S l%"(dbl {3t A'E i¥h D 7

23a. BURIAL, CREMATION, | 23b. DATE 8 23d. LOCATION (Cily, towh, or ctounty) [state)

removal 11/6/1963 Park Lawn Cemetery St. Louis County, Mo,

24. FUNERAL DIRECTOR ADDRESS E RECD. BY LOCAL REG. [ 26. RE%:\;:f
John L Ziegenhein & Sons 7027 Gravois ﬁdv 5 19‘8% M /7p

{Licensed Embalmer’s Statement on Reverse Sid_e)

Daath occurred ar.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




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. ﬂﬂ ﬂ
Student Signed # 4'74 Wit WP

Signature of Studant Embalmer

Licensed Embalmgr. N

P. O. Address_¢

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,




