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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No...

30678

wenirErear rese peus vam

I v |

! BIRTH NO.

[l 24

REG. DIST. NO. __#~ 2 r PRIMARY REG. DIST. NO. 51908 N 0o reer oo e,
1. PLACE OF DEATH s T WJ)2 USUAL RESIDENCI " lived. Uf ilocstisation: residencs befars
. COUNTY . STATE . . Fp, N adicinion),
} B : Missouri b COUNTY -
b. CITY (¥ oatride corpurste Umits, write RURAL and give ¢c. LENGTH OF ¢. CITY (U ourside vorporate limits, write RURAL and gve township) B
township)| STAY (In thia place) OR 0-2 / / ?
TOWN St. Louis TOWN uis -
. FULL NAME OF (If not in bospltal or lustitatlon, give strect sddress or loeation) STREET {1 rural, give iccation) U
HOSPITAL OR ADDRESS
INSTITUTION.  Homer G FPhillji 4232 Evans
3. 3‘2‘?;'“&55%'5 8. (First} b. (Middle) c. (Last) 4 os‘;l-: (Month) (Day) (Year)
( T¥pe or Print) Gertrude T DEATH  Qet, 17 195)
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 2] 9. AGE (Io years| ¥ (WER | TEAR | 7 UO0HR M i35,
3 wi  DIVORCED (Bpacify) , b bgder | aemte) D | o | i
ot =" | Nov. 23,1909 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) d 12. CITIZEN OF WHAT
done during most of wor! lite, even if retired) DUSTRY COUNTRY?
Housgewor Franklin County Misspuri
Hlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Inge Amanda: Martin nons- :
L'rfr WAS DECEASE;J EVul’-:R IN nlj- S. ARMdED FORCES‘)! | 16. SOCIAL szcunarg 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
%8, BO, 0T LBKBOWD, you, war or dates of serviee) { .,
{ Charllie Belle Stanley 3843aEvans

{Licensed Embalmer’s Statement on Reverse Side)

Q
:
E
By
o
o)
3
I 16. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
1. DISEASE OR CONDITION ) ONSET AND DEATH
E [inpsbrndreprtrd DIRECTLY LEADING TO JEATH® 5) Hypertensive Heart Disease Undet.,
] “This does not ANTECEDENT CAUSES
O | ire mote of & mm’"ﬂ‘;‘;’: Atorbid eonditions, if ey, giving DUE TO (&) Congestive Heart Failure Undet.
j .aa Beart failure, asthenia, | Tise lo the above cause (a) stating . . -
= dtc. It means the die. | (A€ nmderlying caure last. a -
euse, infury, or complica- DUE TO () Undetermlned
g tion which consed death. | [1. OTHER SIGNIFICANT CONDITIONS ;
= Conditions contributing fo the death but not
3 related to the disease g:ﬂmdum cousing death,
fz 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
7 , . | w3 wl]
w || 2te. ACCIOENT (Bpecity) 2ib. PLACE OF INJURY (a.g.. inorabous -| 21c. (CITY, TOWN, OR -TOWNSHIP} (couu'm (SI'ATE)
SUICIDE home, farm, tactory, strest, offies bids., wt0.) B
] HOMICIDE
g 214. TIME (Mooth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED ,| 24, HOW DID INJURY OCCUR?
l INJURY WHILEAT NOT WHILE
™ - WORK AT WORK
Az hereby cerhff tha! Iatiended the deceased from ﬁﬁ.— 19__5_], to _Lll..__ 1931 that I last saw thc deceased
& ) 19_5L nd that death occurred at m., from the causes and on the date slated above.
E # (Degree or title), | 23b. ADDRESS - - Z3c. DATE SIGKED
oy « M. D. 2601 N Whittier St 10-18-51
E Zib. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
3 10/21/51 PatherDickson Cammtery Kirlkwood Ma.
DATE RECD BY l.ocil_ R "5 SIGNATURE  * h 25, FUNERAL DI RECTOR 8 S| GNATURE T AODRESS
00T 1 b C.W.Roberta: 1416 N Taylor ave




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 Embelasr No.

working under my persona! supervision. /
- . Signed W

Student ..... T I ) tesereensaanen |
Student Embalmer //4 é

' Licensed Embalmer No.... 2.0 /o

v P, 0. Address / L/ I [p h \(gﬂud

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER~:3u0W DWRITING;, ggﬂurg}_m wply
the above constitutes grounds for revocation of license.} N :

)

If this boc!y is not embalmed, fact should be so stated above.




