No, 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
 FiLED AUG 2 1949 STANDARD CERTIFICATE OF DEATH

nee. 017, wo.LFL 7 eriuary REG. DIST. WO. (fd_(a_g Rcammr.lNo....[x.ré.ﬁ..-..._.

25569

State File No...

Q.

BIRTH KO.
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where dsosssed llved. I iostizution: residenss befors
a. COUNTY a. STATE . b. COUNTY, ad.usimion},
St. Louis Migsourl St. Louls-
b. CITY (H cutaide corpurate limits, write RURAL and give ¢. LENGTH OF || ¢. CITY (If outlds corporate limits, write RURAL and ive townghip) 7@
woahip}| STAY (ln this place)
TOWN Ferguson 7 TowN  Ferguson 2
d. FULL, NAME OF (If not in bospital or § loa Feive stroot add or location) d. STREEY (11 rural, give losatlon) o~
HOSPITAL OR ADDRESS e I
INSTITUTION 216 Short Ave/a 216 Short Ave.,
3. NAME OF R b. (Middl Last,
DAME OF a. {First) ( e} ¢. (Last) 4. DATE {Month) (Day) (Year)
(Twpe or Print) MARTIN DISTLER pEAm_July 3,1949..
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & tmoem 1 m F UNDER o W3,
WIDOWED, DIVORCED (Epecify) [nat birthday) | Mooths l ﬂonn, Min,
Male White Widowed 4 |Aug. 25,1863, 8s
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [*11. BIRTHPLACE (Bate or foreign country) 12, CITIZEN OF WHAT
done during mast of working Ufs, even if retired) e DUSTRY COUNTRY?
Retired — Ohio D
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14' NAME OF HUSBAND OR WIFE
? Distler Unkown :
15. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ynﬁ’ . of unknown) | (If yes, give war or dates of sorvice) NO. .
None Theordia J, Distler 2805 Lyndhurst

. Entet only onecaus per

18, CAUSE OF DEATH

laefor (8), (b), 20d {¢)

*This does not mean
the mode of dping, such
ot beart fallure, asthenia,
ete. It means the dis-
case, infury, or compiica-

MEDICAL C

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢4y

ANTECEDENT CAUSES |

TIFICATION INTERVAL BETWEEN

ONSET AND DEATH

7 70

Morbid conditions, if any, giring DUE TO (B)
rise to the -above cauze (a} stoting

the underlying cause last. ‘
... DUETO.(s), ﬂ

P57

tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the diseare or condition cousing death.

RTEYA

WRITE PLAINLY--USING UNFADING BELACK INE—MAKE A PERMANENT R_ECORD‘

19a. DATE OF OPERA- | 15t. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
v : - ‘ ves ] noXd
21a. ACCIDENT (Bowcify) 21b. PLACE OF INJURY (s.g..incrabost | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE home, Iarm, fagtaty, streat, office bidg., e0.) :
HOMICIDE . i ) Sy
21d. TIME - (Month) (Day) “(Year) (How—| 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF /‘u "WHILEAT [—] NOT WHILE
INJURY w. | woRrk AT WORK.
2. I hereby cerhfy that I attended-the deceased from 19_497 — % - 1 , that I last saw the deceased
alive on — IQ_K_Q and that death occurred an_ls_AwM,-from the causes and on thc dale staled above,
237/‘ NATUF - )(Degme or titl) | 23b. ADPRESS
- o
za BURTAL EMA- | 24b. DATE 24c. NA) g ‘ 7
B ¥) .
Rirtal July 6/40.. | Sacred Heart Cem.,. | .Floriasant, Mos_
g |N 51 URE 25. FUNERAL GIRECTOR™ S SIGMNATURE ADDRESS
DATE REC'D BY LOCAL F\E@fﬁm GNR Mmo
75— ¥ Jos, W. Clark 1125 Hodlamont Ave.,
I {Licensed Embalmer's Statement on Reverse Side)




*o ‘uosndaeyg

uosuyops Loy *ag

Ceh O 2y

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 — o]

Student Embalmer No.

working under my personal supervision.

o

STUIONE suunnrrreensersras Ceeeerasereeeeens Signed_.._'w Y

Student Embalmer

v 7
Licensed Embalmer No.j:._.? ?'L‘L

+ . + *

P. O. Address DQ/! Aty

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




