s ————— |

SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-61—(
MENT F
OF PUBLIC HEALTH AND WELFAR 318 1003 120 STATE FITE NNaEs
. Registration District No, _________ 2w = Judf _J'-‘umary Registration District No. e ea__Registrar's No. ___=B=W 35 8 L
AMENDED )
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institytion: Residence befora
ug.l a. COUNTY a. STATE nlmoig: COUNTY Perr-y admission)
% b. CC'DII;Y {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. Cél;f - Inside Limits
= TOWN ST.LOUIS, Mo : TOWN Cutler Ya X No O
:t_l < :l%éP:!ITRTEOgF {If NOT in hospital, give location) Inside Limits d. ST%EREETSS (I cutside, give location} Reside on Farm
R . AD
E INSTITUTION ST . I.LJ UIb CITY HBaP oﬂ_. Yes & No (O Yes O Nl
al
3 (!:AME QF DEJCEASED First Middle Last s Dé\FIE Month Day Year
ype af prin} 3
6uX E. MARTIN DA H DEC. 22, 1961
5. SEX 4. COLOR OR RACE 7. Married%] Never Marriad [ |8, DATE OF BIRTH 9. AGE {lasr birthday) [IF UNDER 1 YEAR | IF UNDER 24'HR
Male White Widowed [} Divorced [} 11/8/1902 59 Maonths ] Dsvs Houl’l1 Min.
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during rgost of working life, evan if retired) .
) orer Finckneyville, Ill. UsS.he
}3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Martin Nancy Eldridge Violet
15, WAS DECEASED EVER IN U.5. ARMED FORCES? ToosEmETs ommmmmrT e 17, INFORMANT Address
{Yes, n& or unknewn}) I(If yes, ﬁv.e war or dates of service)
Qs 1 [ -1 ui“lﬂl. Ma[:t'.jn' I:ntlef‘ 112
= 18. CAUSE OF DEATH {Enter only one cause per line for (a), and (c). L4 e INTERVAL BETWEEN
uz.: PART |. DEATH was CAUSED BY: QONSET AND DEATH
L = IMMEDIATE CAUSE Cz M‘(/"
3 8 AT (a}
2 Q 7
g o Conditions, if any, DUE TO (b)
A waCh gave rise(r;.'i
z sbove cause (a),
- stating the under-
‘ lvingchse last, DUE TO Ic) 3 3/ ‘A
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART . If deceased was femsle was
g dizease condition given in PART | (a} thera » preqnancyn last 90 days.
§ l O Yes I E’ﬁoTD Unknown
E 19. WAS AULOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART || of item 18.}
& PERFOQMED? 8] m] 0
o YES NO O
& | 20c. TIME OF  Hour  Maonth, Day, Year
= INJURY a.m.
- p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factary, street, office bidg., ete.) s
NOT WHILE AT WORK ]
E 21. | attended the d d from 12,/?0,/61 Iblw%l_—!nd last saw 2?,:, alive on. "9’/_99!61
By Death occurre 6 =2v_& m on the date stated sbove, and to the best of my knowledge, from the causes stated.
5 S 2Za. SIGNATU (Degree or fit r 22b. ADDRESS 22¢c. DATE SIGNED
! o 1516 LAFAYETTE AVE 18/22/61
| z | = somaL credR N, 236 [ 2 NAm:-o‘F CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county} TState)
) [=] R OVAL (5|
P c movAL " 12-21;-61 Cutler Cemetery Cutler, TIll.,
E < | 74, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |[26. ® RARSEIGNAJHURE
! & DEC 24 1361 A
: @ | Albert H., Hoppe Inc., L700 Washington, Biwd, IV
——




”
.

STATEMENT BY LICENSED EMBALMER
" e 0T L= e O .
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me
H

or by ) : , Student Embsalmer No.

H

working under my personal supervision.

Student Si

Signature of Student Embalmer

Mwbalmer o. e /A (

) P. Q. Addres

Note: The above MUST BE SIGNED BY THE LICENSEZ@’EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwnnng
.-+ If this body is not embalmed, fact. should be so stated above . ",

“a ¥






