. s THE DIVISION OF HEALTH OF MISSOURI B 5428
5. We. 300 FILED AUG 5 1949 STANDARD CERTIFICATE OF DEATH State File Novcr s

gy, 10.48 995

BIRTH NO. REG. DIST. NO, ___ & — ™ 318 PREIMARY REG, DIST. MO ]—QQ—B—‘ Kegistrar's No, ...

1. PLACE OF DEATH j 2. USUAL RESIEENCE (Where dacoased lived. If ioatitution: residence befora

a. COUNTY ' a. STATE * b. COUNTY /T..é’dmia‘i’ioi)-
b, CITY (f outaids corpurate limita, writs RURAL and give ¢, LENGTH OF c. ClTY (Tf outaide oarpnnl- l-im!u cive townahip) f nd
OR township) | STAY (in shis place)
. TOWN St.Lonis Mo, . TEWN %—90 o
d. FH(ISSLPII!IBNI‘.E OF (If not in bospital or I.nultul-iou give stivet address or location) ZA REESS (o mn! give location) i '(Q
P —— - s
INSTITUTION 54, Louts City Hospital #1. é@ﬂ 0 AuréeeR .
3. NAMEOF = a. (First) i b. (Middlc) c. (Last) 4 DATE .- (Montt) (Day) (Year)
{ Type or Print) MARTIN WOLTER DE"“Julv 29th, 1949 T
\‘/ ‘ 6. COLOR OR RACE | 7. &“FD%T-’E% IEI)IE‘\;'SECESR_RIED, 8. DATE OF BIRTH 9. :'GE k:;nd:e)lu h-; UNDER 1, m,, -IF UNDER U HRS.
N {Bpecify) A ¥, Hours | Min.
WARRIED | | Nov /7 /274 VA
102, USUAL OCCUPATION (Givekind of work clﬂb KIND OF BUSINESS  OR IN- | 11. BIRTHPLACE (3iate or forsign eountry) rztgmzsuopwum
done during mowt of working lifa, even if retired) NTRY?
CLERK S ST Los STEFLVILLE JLL, ] o
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -

Witlipsf Wot7eR | DORITHEAR LEERS | FL/ZA A’;ﬁ/
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? SOCIAL SECURITY 17- INFORMANT' S ?f GNATURE O,
(Yu.a:.{;tuankuo-n) | (If you, ghve war or dates of service) u77 f‘] & 714

18. CAUSE OF DEATH MEDICAL CERTIF:ﬁATION
Enter only onecausper | 1. DISEASE OR CONDITION . _/QWMQ ONSET AND DEATH
ine for (a), (b, and (¢) | DRECTLY LEADING TO DEATH® () —

[ -4

“This does not mean ANTECEDENT CAUSES - g i !! g ! ﬁ:
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} ‘At AN . ¢ I,

a2 heart fuflure, asthenia, | rise éo the above cause (o) stating
ste. Il meohy the-dis- | the underlying cause last.. .

eare, injury, or complica- DUE TO (c) _ i .
tion which coused death, | 15, OTHER SIGNIFICANT CONDITIONS. AR v
Conditions contributing to the death but not
related to the disease or condilion causing dealh. .
19a. DATE OF OPERA- | 19b.-MAJOR FINDINGS OF OPERATION . - . o . ‘1 20, AUTOPSY?
TION .
: . ves (] o [
‘21a. ‘ACCIDENT " (Opedityy 21b. PLACE OF INJURY (e.z..inorabout | 21c, (CITY, TOWN, CR TOWNSHIP) (COUNTY) . (srATE)L_;
SUICIDE homa, {arm, factory, street, office bidg .. e10.) L L
HOMICIDE " :
21d. TIME (Moath) {(Day) {(Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 5
: ' . | WHILEAT NOT WHILE 35__ /
THJURY - - m- " | “worK AT WORK

2. I hereby cerhfyt ;uended the deceased from M 9____,lo _'Zm 18 , that I last saiv the deceased

alive on , and that death occurred at ._9_30_ ., Jrom the causes and on the dale stated above.

Zia. SIGNATURE (Degrea or titlé) |"230. ADDRESS - l Z3c. DATE SIGNED
fw W f’M /VN/E 1515 Lafayette Ave., 7/29/49
N BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEME]'ERY OR CREMATOF!Yl .| 24d. LOCATION (Oity._tnwn. orf county) . (S_tate)

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

F?y“i"f’,‘f;“/_“’ g-(-4F \NEW PIcKER ST Louls - Mo

TE REC'D BY LOCAL | REG AT 25 FUNERAL DIRECTOR'S SIGNATURE T abDRESS
T jﬁﬁ‘a&va’&.‘_ PEETZL FumERAL M 4; W, Jo7Y f-df&l’fmi

(Licensed Embalmet’s Staternent on Reverse Side)




II

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 ___.

................ et oo ot et et rne e e e e monn e et enn e Student Embalimer No.
working under my persona! supervision.

Student suivavsremraracsareasasacacennoanaan
- Student Embaimar

e

P. Q. Addre‘ﬁ_//?/lz' (M

Note' Tbe above MUST BE SIGNED BY TEHE LICENSED EMBALMER in his OWN HANDWRITING (Failux'e to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed,. fact should be so stated above. ) : . 2



