MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

. . —
DEPARTMEMT OF PUBLIGC HEALTH AND WELFA . 3 v

X Regis is o, T . Primary Registration Dmritlhoo Regi ‘s No. 8. STATE FiLE hs
DO NOT WRITE AMENDED FEN- - - :

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. 1f institution: Residence before
VS 300 a. COUNTY a. STATE Mo b. COUNTY admission}
.

Rev. 4/ 59

b. C(I)LY (If outside corporate limits, give TOWNSHIP only] Length of stay in 1b c. CITY Inside Limits

oW St, Louis 1OW gt, Louis |0 o

c. FULL NAME OF (1f NOT in hospital, give location} Inside Limits d. STREET (If autside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION D. 0. A. City HOBpital Yes [] No[J 3985 Dover Pl. Yes [] No O
3. NAME OF DECEASED First Middle Last 4. D‘J)RJE Month Day Year

(Type or print) .
MARIE H. MARTIN DEATH Jan. 23 1963
5. SEX 4. COLOR OR RACE 7. Married []  Never Married [] 8. DATE OF BIRTH | 9 AGE [last birthday) }IF UNDER | YEAR | {F UNDER 24 HR
Widowed Divarced Manths | Days Howrs Min.
Female White dowed T woreed D 130211908 56 |

10a. USUAL OCCUPATION (Glve kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

ousework At Home St. Louis Mo. U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joseph Ehrenreich Anna Schwertfuer Lete John G. Martin

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

{Yes, no, ﬁanknnwn) I (If yes, give Wéﬁ'edatoi o A pl 4931 Roﬂalie (15)

18. CAUSE OF DEATH (Enter only one cause pd . 5 INTERVAL RETWEEN
PART |. DEATH WAS CAUSED BY: . - . QONSET AND DEATH

IMMEDIATE CAUSE (2)

ATE AMENDED

20

DOCUMENT

Canditions, if any, DUE TO (b}
which gave rise to

sbove ceusr [a), “ t /
stating the w o -
lying <auss last. DUE TO (x}

PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART 1. If deceased was  female was
disease condition given in PART I (a) thers a pregnancy in last 90 days.

0O Yes ] WNO l [ Unknown
19. WAS AUTOPSY [ 20a. ACCIDENT _ SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
| O 0

20c. TI F Hour  "Month, Day, Yeer
INJURY -~  a.m.
p.m. . -

N 20e. PLACE OF INJURY (e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION
20d. wd?L?A?cﬁgRRE% farm, factory, strest, of'flce bldg., etc.)
NOT WHILE AT WORK O
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| MEOICAL CERTIFICATION

her .
. | ettended Iheﬂmand from j"cﬁ and last saw pim elive on

Doath occurred at m on the date stated sbove, and to tha best of my knowledge, from the causes stated.

&

(Qegree ar title) \ 225, ADDRESS . ) 22c. DATE SIGNED

. YARY, Mﬂw /2543
URIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, tawn, or county) {State)
REMOVA (Specify)

Ba,
. urrection Cemete St. Louis Co. Mo.

2? era?emt DIRECTOR Jan. 2 1;?3:?555 Resurrection -, gATE RECﬁY 1GCAL REG. fGlS‘I’ m%

~Kriegshauser 4228 S. Kingshighway Blvd. JAN 25 1963 /P

USE BLACK INK

22a. SIGNATURE

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- e b
PR T - s t."‘- '."f-_'

: S'I'ATEMENT BY" I.ICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : ' - Smﬁnbalmer No.__ .

working under my personal supervision.

Student
Signeture of Student Embalmer

P. O. Address

L

X .. . '-\ ) .
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If-embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalme_fi fact should be so stated above.
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