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10.48
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STANDARD CERTIF
lREG.. DIST. NO. 618:

FILED APR 20 1851

BIRTH NO. ____

et T Tl Wi Wi IVl

1ROV

ICATE OF DEATH §  State Fite No... ‘E’f‘ﬂ‘ B

PRIMARY REG. DIST. nomo_a_ Kegistrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers d I lved, If inati : reskdence befors
a. COUNTY 8. STATE . b. COUNTY adinlmton.
10 .
b. CITY (I outelds corpurate limlts, write RURAL and gve ¢. LENGTH OF . CITY (If ouside carporate limits, write BURAL and give townahip)
OR . townabip)| STAY (in this placs) ?
TOWN  St, Louig TOWN _ St, Louis 2,7
FULL NAME OF (If oot in beepital or instituts tive street add or loeation) d. STREET {If rural, gvs loeation) 6 '
T '}mnnss -
"RSHTOTION 2160 Tower Grove Ave, I/ 2160 Tower Grove Ave,
3 :I;IEAchgﬁ 5?_:% . (First) b. {Middle) c. (Last) R |4_ mp.; (Month) (Day) (Yesr)
{Typeor Print),  MARTHA MEHLE OEATH  Aprdil 1 1053
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 719, AGE (In years| & tnoen 1 TEAN | F DXOIR 30 HEL.
. .WIDOWED. DIVORCED (Specify) : last birthday) | Monthe , Days | Hours | Min
Femele | White | Widow Dec., 26,1872 | 78 |
102. USUAL OCCUPATION (Gévekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreian sountry) E { 12, CITIZEN OF WHAT
done during most of working Life, svan If retired} | DUSTRY COUNTRY?
Eousawork - Germany U.5.A,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Kantgzg Unknown . | 2
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S5IGNATURE OR NAME ADDRESS
(Yea, 0o, or ynkoown} | (II yes, Five war or dates of service) NO.
-__No Williem L, Watz 2160 Tower Grove AV

. Enter only oneceuse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line tér {a), {b), nad (c} DIRECTLY LEADING TO DEATH* ()

“This does not mean | PNTECEDENT CAUSES

MEDICAL 5:ERTI FICATICN

INTERVAL

BETWEEN
ONSET AND DEATH
= Vﬁ

tAe mode of dying, such
as heart faflure, asthenia,
‘ete. It means the dla-
eate, infury, or complica-

Morbid conditions, if ang, Mﬂa DUE TO (b}
rise to the above m:ufc {a) stating
the underlying cause last.

DUE TO (c) M

C”VAOMA-@ fogeo +

tion which caused death, . OTHER SIGNIFICANT CONDITICNS

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Conditions contributing to the death but not !
related to the disese ?:,wndmm causing death. -— MZ&&&&/ b +
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo X
2in. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.q.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, offios blds.,et0)
HOMICIDE _
219, TIME (Moath) (Day} {Yea) (How) | 2le. INJURY OCCURRED | 2tt. HOW DID INIURY OCCUR? M{f’ﬂkx
- WHILE AT =] NOT WHILE
INJURY WORK AT WORK
2. ] hereby certify that I atiended the deceased from _ 3=/ ¥ _ 185 o G- 1- 1, 19 lhat lost ‘saw the deceaced
alive on Ao -(-51 19 and that death occurred at 830 ., Jrom the causes and on the date staled above.
2. 5 ATURE {Degres or title) | 23b. ADDRESS l 23. DATE SIGNED
flie X Xémw&/ I EAH 50 8 70 Zocenst $o2-5/
TION ElijER MIOA‘}.ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Oity, town, or county) (State)
Bupinl 74 Anr 4, lO'?] Sunset Burisl Park St, Louis Co. Mo,
ADDRESS

riegshauser 4228 S.Kingshighway Bl.

L{ FUNERAL DIRECTOR'S SIGNATURE

DATE REC'D BY LDCAL "REGISTRAR'S SIGNATU
APR 2T g g Cotalin

{Licensed Embalmer’s Statemesnt on Reverse Sl.de)

A




|

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, of byomeoi .
, .. ' Student Embalmar No.veveeeoens .
working under my personal supervision.
Signed W )% m
$ignedess.e... e rurrereearanrennrans ‘ - A=y,
Student Embaimer . Licensed Embalmer No -
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 this body is not embalmed, fact should be so stated above.




