S. No. 300 || FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH B A
Siate File No. Jﬂﬂm

st || om0 ol il Suitis STANDARD CERTIFICATE ?bEFATH Shn

I 3006 RU:D 0CT I

Registration District No......, Primary Rggistration District No..... 5 mesenend. Registrar's No. .
1. PLACE OF DEATH: 2."USUAL RESIDENCE OF DECEASED: M}ﬁd
{s) County (@ State.. MA88OUri (% County
() City or town__.._ St 8 .
{If outside city of town limits; writs “RURAL" end name of township) () City or town St. Louls z
(<} Name of hospital or institutlon: O - {If outside city or town limita, write “RURAL"™) J
Homer G Phillips Hospital @ Street No....913 N _16th St
(if not in hoepitn) or institation, writs streat o ar location) ) (Lt rmra), give location)
() Length of stay: In hospltal or jostitution mos 2.3 :
» F (Specily whetber || (e} CI ofToreign country?. (Yes or No)

In this community. ¢ e-'

yeary, onths ar days) If yes, name country. -

MEDICAL CERTIFICATION

yull fAme __ Martha Alexander S 1
- - | 20. DATE OF DEATH: Monn__S€PL. day 7
3. (&) If veteran, 3. () %’Secumy No.
™ ” o 1 0 year. 1948 hour. 2 minute p M
name war.

21. I hereby certify that I attended the d

SMP T | | SR | e sty

. (b) Name of husband or Wifé...r.muee—ee- 6. (¢} Age of hushand or wife if and that death occutred on the date and hotr stated above, Duration i
b R Immediate cause of death -
7. Bisth date of deceased 5 / ? 79044 __Arterioslcerotic Cardiovascular . |
tfonts) T (Voary e mﬁeue o % L~ ~lUndet, |
8. AGE: Years Months ja If leay than one day Due to . e . }1 fj{“l - '
|/ / b'. "? L mlj"(mmmlm Due to U X .
9. BirthplaceNr o I w I o ) O

, lown, or county) u ar foreign country) ” ;
aditions. Bilateral Amput.atio of’ louer
10. Usnal! occupation S --—a -u S—e M——-—-—- A C:Ei:: ;:EH, within 8 months of d..q,) na f
er PHYSIGIAN

11. Industry or b
ustry or m V P Major findings: N
E{ 12, Name..... ry. . - 448 ope . s - TV Undedt

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

f ponderline
ﬁ 13. Bl.r‘lhﬂl'\ﬂ’ - N lwhich death
(c“ r""" or county) - /] .+ - (Siate or forsicn comatry) Of autopsy cne ; should be
a 14. Maiden name - Ty l
. tistically,
. 1f death was due to external causes, fill in the following:
Accident, suicide, or homicde (specify)
Date of occurrence. =
Where did injury occur? -
{City or Wowo) (Connt: (State)
Did injury occur in or about home, on farm, in industrial pla.ne. in public place?

-
ms)of ;mliry__é’é:.:_...._._.

_ ~ (Opecily type of,
‘While nl 7 BN N e)

¥ v (%5, Signatare C P (M D. or other
{Iaze received locnlmﬁsuij.—} {Registrar’ uunnm} ~ Address 260/ ; AL L0 Datc'si ed 7 ?'g_).

(Licensod Embalince’s Statement on Borerss Side) /




! -
‘% STATEMENT BY LICENSED FMBALMER

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

Registered Apprentice No. ,

. working under my personal supervision. /

Signed. A B o~

Licensed Embalmer No.............

P. O. Address /A(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWéle‘a{. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 3o stated above.




