THE DIVISION OF HEALTH OF MISSOUR! 18297

. No.300 [ff] 1 .
o-seo [IED JUN 1 6 1957 STANDARD CERTIFICATE OF DEATH  suur i wo
BIRTH NO REG. DIST. NO. 31 8 PRIMARY REG. DIST. WO. 10Q3_ Registrar's Na..%g_.ii.?.m
1. PLACE OF DEATH | 2. USUAL RESIDENCE (Whers decoased lived. If Lnstitution: residence befors
a. COUNTY s STATE b. COUNTY sdunioaion),
b. %EY (I ontolde corpurate Limits, write RURAL and ‘iv. . L‘I’-ZNGTH OF c. Cg’g (It ouwide sorporate limits, write RURAL st give township)
{ig this place)||
19w St.Louis Mo 7,555 1Y a5’ ToRN St .Louis Mo 2/3 G
d. FULL NAME OF (If not in hoapdeal or ion, give streot address or | d. STREET (II rural, give location) v
HOSPITAL O DRESS
INSTITUTION City Infimary Hospital )5 5600 Arsenal St 4
EN DNE‘Q:“&ESOEIE a. (First} b. (Middle) c. (Last) | 4, DS:_‘E (Month}) (Day) (Year)
(Type or Print) L@brecht Martens DEATH 5 27 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, gE\\’IEEC%gRR[ED.) 8, DATE OF BIRTH 9. :.GE‘ {In n;l'l bl;’ U::I ng ; UNDER 1 HES.
N (Bpecit, . rihday! o Min.
Male White BRQGRAE ™ 2 | Nov 24, 1870 | "B l |
10a. USUAL OCCUPATION (Glekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats of forelgn squutry) 12, CITIZEN OF WHAT
duﬂn‘mut%wurkln;]ﬂ.  wveq if ravired) DUSTRY U COUNTRY?
arpen ) __Stslohte Mo
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
iAugust Martens : Elizabeth 2 _ |
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, no, or unknown) I {If you, glve war or dates of service) NO
RO none City Infirmary Hospital . 600 Arsenal

ICAL CERTIFICATION [ INTERVAL BETWEEN

ONSET AND DEATH

B o T 1. DISEASE OR CONDITION
. Enter only onecausesper | 1-
line for (s}, {b), and (c) DIRECTLY LEADING TO DEATH® (5

T e e | v i ORI patlin oy
the mode of dying, stuch | Adorbid conditiont, if any, giting DUE TO (b) .
as heart fatlure, asthenta, | Tite to the above couse (a) mxma
e It means the dis- .the underlying cause last. -, . . N R N R
case, injury, or compl DUE TO (¢)
tion whlck caused death. | |1. OTHER SIGNIFICANT CONDITIONS » * - oL

Conditions contriduding Lo the dealhk but not
related to the disenae or condition causing death.

19a. DATE OF. OPERA- | 19b.-MAJOR FINDINGS OF OPERATION ) . .. R . ' -1 2. AUTOPSY?
TION Lo . :
A _ ves (] wo K1
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE home, farm, Iactory, sirsat, office bldg ., 41e) . }
HOMICIDE ’
21d. Télél_E (Month) {Day) (Year) (Hour) 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? ’
WHILEAT—] NOTWHILE
INJURY. WORK AT WORK . ‘ 42 0 O
2. I hereby certif) hat I attended the deceased from 2 / 15 ! 91"5 lo 5/ 27 , 19__52 that I la.sz saiw the deceased
3 ,,12_52 and that deathfedurred al _1:15Pp, , Jrom the causes and on the daie staled above.
[¥)

ar title)

23p. ADDR l yzsu;n
_ @M—‘JQ 2 ;dm); 2

OF CEMETERY OR CREMATORY 24d. LOCATION (Gity, town, or colmty) 7

N Pickers Cemetery |St Louis Mo

., FUNERAL DIRECTOR'S SIGMATURE " ADDRESS

25
‘ZQJ L Ziegenheln & Sone 7027 Gravols

Z4b. DATE

,5/31/52

WRITE PLAINLY—USING UNFADING ﬁLACK INKE-—MAKE A PERMANENT RECORD

(Licensed Embalm&n Ststement 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, 01 by o

- Student Embaimer No.
- working under my personal supervi.sioix.
SLUdENT socecsssvnscessssvrans eessatasaanres Signezw.. O O At ot

|
studcnt Eznba mar - Licensed Embalmer Nnjé f é

P. O. Addrmg@é’y. m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to coznply wit

the above constitutes grounds for revocation of license,) - .

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




