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MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH —63._01760 -

DEP ARTMEN L l g; :g!: TATE FILE NUMBER
T OF PUBLIC HEALTH AND WELFARE 003 STA

rati [4] N --_._--__3.1.8__? " ¥ I B, o, = —
BO NOT WRITE Registration District No rimary Registration District No. —Registrar's N

ON THIS STUB | il I = -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance bafore,

2. COUNTY a. STATE MO b. COUNTY : admission) -

Foagmay RPN 0L o N -

VS 300
Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY - Inside Limits

town ST, LOUIS, MISSOURI | S o7 L oovrs Ye O MDD

€. E%éP'I‘TiTEO%F {If NOT in hospital, give location) {nside Limits d. :I;%EREETSS {If cutsids, give location) Reside on Farm.
wenmution BARNES. HOSPITAL Yes[] No(] 2 8}‘ WAaATS o AN Yes O No O
3 NANE OF DECEASED First " Middle T taat 4 DATE Fonth Day Yaar -
or print| :
yPe of priv MARTHA c. FANNEN AW APRIL 16 1963

5. SEX 8. COLOR QR RACE 7. Married [] Never Married [J |8. DATE OF BIRTH | 9- AGE {last.birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

FEMALE |WHITE Widowed (] ool B | ofin/ 3 & 1849 :3 m.l Tays | Howrs | Win,

T0a. 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

st of urklkllie, if retired)” E” co. rf‘”’faﬂ /‘lz U’J-A

[BATE AMENDED

4
ci? 00
13a. FATHEH'S.NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -

MART/N WErsseN BeRN MARY MAI |
15. WAS DECEASED EVER IN U.5. ARMED FORCES2 14 SOCia1 SECLBITY NO. [ 17. INFORMANT Address
[Yas, no, Eﬁ unknown) I (If yes, give war or date !’ MA 8 : E K ."

18. CAUSE OF DEATH (Enter only one causs per line for {a), {bj, and [c}. INTERVAL BETWEEN
. PART I. DEATH WAS CAUSED BY: QONSET AND DEATH

IMmeDIATE caust ) Carcinoma of cervix 5 vyears

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise fo
above cause -(a),

g2 cose . DUE T0 {¢) / 7/ X
FART TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH But not raleted fo the ferminal | PART 11l H deccased was female  wal
disease condition given in PART | (a) thare a pregnanty in last 90 daya)
- ) ]I:IVesIENolrju‘”
T9. WIS RUTOFSY [ 20s. ACCIDENT  SUICIDE “RONICIDE 205, DESCRIGE HOW INJURY OCGURRED, (Enter nature of infury in PART | or PART 1T of item 1.

PERFQRMED?
YesX] NOO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m. A —— -

MEDICAL CERTIFICATION

-

20d. ‘IN.IURY‘ OCCURRED 20e. PI:ACE QF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR TOCATION COUNTY
WHILE AT WORK [] farm, factory, straet, offics bldg., etc.) -
NOT WHILE AT WORK O

21. 1 attended the deceased ﬁgyLlZﬂ.l@_i, ' 4/16/6 nd lait saw [eejive on L/ 16/_ 63
20 & the date stated above, and to the best of my knowled from the causes stated
Death oo:urr;d..ﬂ M B m-vm on ' Y ge, .
TN W ra = {Dagree or fitle] \ 73b, ADDRESS T2c, DATE SIGNE]
(. oy -—M 4 M M.D.| BARNES HOSPITAL 4/16/63 |

=~ A
23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF/CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (State)

1Oirmo/al PR I8 [9C3\MertoR14L PaRk STRLOVIDA O
A )’ ERAL DIRECTOR ZDRE . 25, DAJE RECD. BY .i.?CAL REG. mzﬂ
Ahormas Jta 290 Zumm APR 171963 -

USE BLACK INK
OR
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 i . —_, Student Embalmer No.___

working under my personal supervision. '
e, ut
Student Slgn

Signature of Student Embalmer

R i l.ice_nsed Embalmer No #77')_‘

PO Addrﬁ%@gf@@ '

Note The above MUST BE SiGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of Ilcense)

If*embalmed. By 'a STUDENT; he also shallsign in his OWN handwriting.

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

-~




