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SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

S

F

b

WRITE. PLAINLY—T

7’1t

ol

P

'BIRTH MO.

a. COUNTY

‘H_EEDOCT 10 195§

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

341285

REG. DIST. NO. _3_]& PRIMARY REG. DIST, ml_(:)_o_a RtﬂlﬂﬂlrlNo.. 8.611 e

2. USUAL RESIDENCE (Where d d lived, If 1

id

before

a. STATE b. COUNTY

Mo

sdinismion),

. TOWN

St.

b. CITY (If catoide ecorpurate Uimits, writs RURAL and give
OR township)

- Louis

¢. LENGTH OF
STAY (ia this place)

TOWN S5t .- Loui

¢. CITY (If outelds sorporste limits, write RURAL sad give townshlp)

HOSPITAL OR

. FULL NAME OF (If not in hosplial or Inatitutlon, give street address or location)

{If raral, dnloudtm)

 ADORESS
13 3020 Watson Rd.

237
v

INSTITUTION 3020 Wakson Rd,
3. 3‘:‘?:%55%’7: s (First) b. (Bdtddle) c. (Lest) . I , Ds}'e (Maonth) (Day) (Year)
{T¥pe or Print} MARY J. ARTMAN DEATH Sep. 28 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH AGE (Lo pears| O ONDER | TEAR | & DwoER m A2S
WIDOWED, DIVORCED (Bpecify) last birthday) | Moot | Dagw | Hours | Mia.
Female /| White Widow Oct, 11,1863 89 | |
102, USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foredan scuntry} 12, : SITIZEN OF WHAT
done during moet of working WWe, sven 1f retbned) DUSTRY . UNTRY?
_Housework Chester, T11,

_FATHER'S NAME

!ISa.
l Unknown

13b.

MOTHER'S MAIDEN NAME

Unknown.

14. NAME OF HUSEAND OR WIFE

Late Aloysius Artman
17. INFORMANT"'

line for (s}, (b}, and (&)

*This doer not meen
the mods of diing, such
an heart fallure, asthenia,
ete. It means the dis-

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbld condilions, If any,
risez to the above cauze (e)
the underlying cause last,

DUE TO (b) ,Md.d W

IS. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY S SIGNATURE OR NAME ADDRESS
(Yee, no, or unknowsn) | (If yes, tlve war or dates of servion) NO.
No Ursyla Artmsn 3020 Watson Rd,
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only onscauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

/2

MEDICAL CERTIFICATION
MAJM _s2dayo

DUE TO (¢)

eate, infury, or 4!
tion which covred dealh.

1, OTHER SIGNIFICANT CONDITIONS

Cunditiona contributing Lo the death but not
related to the disease or conditlon causing death. )
19a. DATE OF OPERA- | 156, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. vs [J wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY teg..inerabons | 21¢. (CITY, TOWN, OR TOWNSHIP) . {(COUNTY) (STATE)
SUICIDE - ) bome, farmm, fastory, strest, olice bldg., et0) _ . ' .
HOMICIDE .
21d. TIME IM)\ t‘t-r) (Em) “j.21e: INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ;%/
INJURY e "méff AT WORK.

2. I RevebyTectify ¢

- \ o
alive.on 2, "

I atiended the deceased from
1947t _, and that death occurred at

.

L 19371 1o lﬁ!ﬁ.‘gm_{:’_, that I last agto the deceased
&.ﬁﬂ m., from Lhe cavsez and on the daie stated above.

&8c. DATE SIGNED

‘ZNSIGNATURE B0 73, ' (Degree or title) | 23b. ADDRESS
~ S ey MU0 -37—/;;’:»&42;‘:4_. 2 & Son
245, BURIAL. CREMA. | 240, DATE )uc NAME OF CEMETERY OR CREMATORY. -- | 24d. LOCATION (Olty, town, ot county) ~ (tate) -
1ON, REMOVAL (Specity) i ) g
emoval (MtrpDet, 1,10 St, Mary's Cemetery. - | GChester, I11.
DATE REC'D BY LOCAL | REBISTRAR'S SIGNATURE . 25, FUNERAL DIRECTOR'S SIGMNATURE ADDREAS
arp 2.8 1§51 )ﬂﬂ—.}{riegshauser 4228 S.Kingshighway Bl.

 Erhalonoe?s &

ent on Reverse Side)




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, or by

. .. Student EmDaImEr NOveeoerovsarnss
working under my personal supervision.

Signed.-...%%;ﬂ.é-w

Licenzed Embalmer No.. 4(:? 4,,/

P. Q. Addressm .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F mplyc@
the above constitutes grounds for revocation of License,)

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

5ignedesiececees




