300 THE DIVISION OF RBEALTH OF MISSOURI (18-53 ) i ;

e ﬂLE oM STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. AR 3 0 1954 REG. DIST. NO. _&___ PRIMARY REG. DIST. NO. J_O_O_B Regirtrar's No ... _g@i“_ﬂ.
[ ——— S —
0 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbere decoased lived. If lnstiwation: reidence befors
a. COUNTY a. STATE 0 : b, COUNTY nidinksiont,
Missouri . 7.7 ba
b. CITY (It outalde corpurste limits, weite RURAL and aive ¢. LENGTH OF ¢. CITY 4. Ts Resldence within limits of
ORrR . township} place) OR s gty incarporaied town?
TOWN St. Louis A 1528 TOWN  St, Louis < YOO
d. FH%IS-PFPAMEO%F (If not in bospital or institation, give streot id or. seation} . szDRREESS (l’.l rural, gtvs location}
INSTITUTION _ S5t, Louis Chropnic Hospital 5800 Arsenal St.
3. NAME OF s (Flrstf b, (Middle) ¢, (Last) 4 DATE (Month)  (Dsy) (Year)
(Typeor Print)  Martin Also DEATH March 15, 1954
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrs| If tnokm 1 YEAR | tF taoéR 1 Hm,
WIDO.WED. DIVORCED (Bpecify} 1880 laat p?l:lhy) Mnndu, Days | Hours | Min.
Male White Single 4 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1, BIRTHPLACE
dote during most of working Ufe, even If resired) | DUSTRY L[ontical]‘.c"’ EIY“ F""" Couatry) thngd%EQ{?FWHAT
none
138, FATHER'S NAME 13b. MOTHER™$ MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Antonia Also } Mary Rnaeu
ANT' § srem‘runa OR NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORM,
(Yes. 0o, or unknown) | (If yes, glve wae or dates of service) NO. LY

33

18. CAUSE OF DEATH _ ~ MEDICAL CERTIFICATION _ aYAL BETWE "
. Enteronly onecauseper | |. DISEASE OR CONDITION AND DEATH
line for (a), (b), and () | DVRECTLY LEADING TO DEATH*(5) C-Pneralized arteriosclerosis with

“This does nol mean ANTECEDENT CAUSES

the mode of duing, auch | Aforbid conditions, if any, giving PUE TO (b}
a# heart fallure, asthenia, | Tise to the abore cauae {a) ltdifiw
ete. It means the dis- the underlying catar last.

eoe, infury, or complica-

brain damage

buE To 9 Cardiovascular lues Myocardial

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

!izm' which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ]
related o the diseqse oryconditicn causing death, de genef‘atlon .
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TICN
ves L] wo E
21a. ACCIDENT (Specify) 21b. PLACEOF INJURY to.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, Iarm, fastory, strest, office blda., et0.} N
HOMICIDE
21d. TIME {Monts) (Day) (Year} (Hour) Zle. INJURY OCCURRED | 21f. HOW DIP INJURY OCCUR?
WHILEAT [~ NOT WHILE
INJURY - = | “worK AT WORK 023X
22. I hereby certify that I allended the deceased from J_‘-ﬂ-u__ 19.2L to _Méln_lL 1954 | that T last sow the deceased
- alive on EE_E-_5_ . 5L | and that death oceurred af leQp m., from the causes and on the date slaled above.
NATU %or mg) 23p, ADDRESS ‘ Z3;, DATE SIGNED
{ EEM«- JE ;‘M ‘ W Vll 5800 Arsenal St, 3-17-54
%1& NBEEJ&J.ALCREMA- 24h, DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {5tate)
{Epedly) .
Fier bl AR P ~SE Qﬂawmy - ST oL A0

DATE REC'D BY LOCAL UNERAL _DIRECTOR S §IGNATURE ADDRESS

AR 1 9 1958 4356

/ (Cicensed Cmbalmer's Statemnent 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 emt

working under my personal supervision..

Student .c.coveeiiasiiintase et aneanasaaas Signe@l .............

Signature of Student Embalmer
Licensed Embalméero.;.%.K

- aferusnsne

. , P.'O. Address /-"‘.‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above‘constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above. .



