No. 300
10.48

¥

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

fILED JUL 26 1954

BIRTH NO.

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Q1 R PRIMARY REG. DIST. NO].QE)_S; Rrgu!rar:Na

State .Flh: No... ~4907

5845

I. PLACE OF DEATH Z. USUAL RESIDENCE (Where decoased lived. If institutlon: reskience befors
a. COUNTY a. STATE . . b. COUNTY adsabmion).
: Missouri .
b. CITY (1 cutetd orate limits, write RURAL and of c. LENGTH OF l{" <. CITY - |
OR e eorpemia B ™ ownaics | STAY éunhhnhco) or St, Louis g e qﬁm'é‘-%-"‘u““‘w‘:m
TOWN St. Louis yrs TOWN =g ®0g
d. FULL NAME or (If not in boapital or i ive strest address or location) || 4. STREET, (I rural, give Iocation) ol 7
HOSPITAL ©Q ADDRESS
INSTITOTIONenroute to C:l.t:y Hospital 7 4776 Thrush Avenue R 0
3. gE%ﬁs%% a. (First) b. (Middle} { ¢. (Last) 4. DATE (Month)  (Day) ' (Year)
{ T¥pe or Print) LOEIS G. MARTELS DEATH 6 - 28 - 1954
5. SEX 6. COLOR OR RACE | 7. MARI;\I{EB NWSE&BRR ED'g 8. PATE CF BIRTH 8. l::\:31-2 (Imn h: ur | YEAR | OF UNDER u uas.
P i) t R Days | H Min.
Male | White Mafried ~“f | May 5, 1879 5 l |
wzmudsum. OCCUPATION (G Kind of work 18b. KIND OF BUSINESSP%ET IN- | 1 BIRTHPLACE (ci\) vt stace or Foraign Country) D 12, CITIZEN OF WHAT
Plumbers Laborer Construction St. Louis, Missouri -0. 4,
13a. FATHER'S NAME 13b,. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown Unknown Rose Martels
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY 17. INFORMANT' ‘i SIGNATURE OR NAME ADDRESS
Y+, 00, or uonknown) | (If yes, give war or dates of service)
] Mrs. Rose Martels 4776 Thrush Avenue
18. CAUSE OF DEATH L CERTIFICATIO Ig:gg':lhgmm
| Enter only oneceuseper | 1. DISEASE OR CONDITION p("‘-{ H
line for (a), (b}, and (c} DIRECTLY LEADING TO DEATH‘(a)
«This does mot mean | ANTECEDENT CAUSES W M
the mods of dying, such | Morbid conditions, if any, gicing PUE TO (b)
as heart fallure, asthenia, | rite Lo Lhe above cause (o) stating OC’M
ele. It means the dia. | ‘She underlying cause last.
case, infury, or compll DLUE_TO (c)
fion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contribuling to the death but not
related to the dizente or condition causing deqth.
19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? !
: TION |
ves [ wo OJ
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.g..Incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bame, farm, fastory, streat, office bldg.,av0.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILEAT[™] NOT WHILE
TNJURY o | WORK _AT WORK L/o? o0

2. [ hereby certify .that I attended the deceased from

alive on

, 19

ALY 1o

and thai death occurred al _

19, tlo

y ’%9

, that T last saw the deceased
m., from the causes and on the dale staled apove.

23a. SIGNATURE

{Degree or titly

23b. ADDRESS

3 vv3

,

M

7575

242, BURIAL, CREMA- ']

TION, REMOVAL (Epeeity)
Burial

24b. DATE

7/1/54

24c. NAME OF CEMETERY OR CREMATORY

New_Elnken_ﬂﬂmeterv

24d. LOCATION (Oity, town, or county) '

St. Louis Co

(State)
unty, Missouri

25 FUNERAL DIRECTOR'S 8)GMATURE

_john Stygar & Son 5541 Riverview Blvd,

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:

L3 + ¢ T-TR B N + 3 A e eatieiamsassasaereranaaes

working under my personal supervision,,

Student ... ..oooii i
Signature of Student Embalmer

P. O. Address / 4—?%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalrmed, fact should be so stated above.




