MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF
DEPARTMENT OF PUBLIC HEALTH AND WELFAR o DEATH gt .63-041781

Registration District No. .. __ — rimary Registration Disirict Nol%‘ o _Registrar® 111301?14,__’_ STATE FILE NUMBER
e ST O P
TR T3 11963

a. COUNTY

PO NOT WRITE

ON THIS 5TUB AMENDED

2. USUAL RESIDENCE (Where deceased lived.
a. STATE . b. COUNTY
MO ® !
c. CITY
OR
TOWN

d. STREET
ADDRESS

2121

If inslitution: Residence before

VS 300
Rev. 4/ 59

adm|ssion)

h. Cél; {If outside corporate limih, give TOWNSHIP only}

TOWN St, Louls

c. FULL NAME OF (I{f NOT in hospital, give location)

HOSPITAL OR
2121 Arsens]

Length of stay in 1b Inside Limits

Yes[J No (O

Reside an Farm

Yes [J No [

St, Louls

(If cutside, give location)

Arsenal St

Inside Limits

INSTITUTION Yes[J Ne(]

ATE AMENDED

St,

. NAME OF DECEASED

{(Type ot print)

First

Ella

Middle

M Ma

Last

tin

4. DATE
DEATH

Month

Cet,

Day

26

Year

19635

. SEX

Female

6. COLOR OR RACE’ 7. Married [1  Never Married [J

Widowed I Divorced ]

8. DATE OF BIRTH

9. AGE (last birthday)

IF UNDER 1 YEAR

{F UNDER 24 HR

Months Days

Hours Min.

1/

11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Missourl U S A

14, NAME OF HUSBAND OR WIFE

Henry Martin
Address

Ella Reickenbacker 2121 Arsenal

INTERVAL BETWEEN
ONSET AND DEATH

{ HoUR
[0 YEARS

ite
USUAL OCCUPATION (Give kind of work done
during most of working life, even if ratired)

10s. 10b. KIND OF BUSINESS OR INDUSTRY

o
A %3!:. Métafn'immm NAME

UInknown

1A SOCIAL SECLHIRITY NOY

13a. FA

Thomeas Eea!ger
15. WAS DECEASED EVER IN U.S” ARMED FORCES?

{Yas, no, or unknown) | (If yes, give wer or dates of servil

‘M’n

ER'S NAME

17. INFORMANT

cause pur line ¥or {a), (B), ond [£).
AUSED

D-A5CAu55(a1 CORONRRY THROM B6S(S

DOCUMENT

N,

,&“; DUE TO (b) (ZEH ERAL éB { E@DSCLEROSIS‘
DUE 10 () ?L.ZO/

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related fo the terminal
disaare condition given in PART | (&)

{NSTEAD OF

PAR'I' HI. if deceased wasr female was
there a pregnancy in last 90 days.

JDYUI] O Ne I KUnknuwn

njury in PART | or PART |1 of item 18.)

PART II.

19, WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

PERFORMED?
YEs(] NOBF

20c. TIME OF
INJURY

[ 20a. ACCIDENT  SUICIDE HOMICIDE
0 0 a

Hour Month, Day, Year
a.m.

p.m.

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY {a.g., in or aboyt home, | 20f. CITY. TOWN, OR LOCATION COUNTY

farm, factory, street, office bldg., atc.}

ll - 24 62‘ IO ._J‘.__ﬁiand Iaﬂ uwwllm-\n l” 2“ 62

1 30 Lm on the date stated above, and to the bent of my knowledge, rom the causes stated.

mp 3RS, Brolny, fhed

23b. DATE, bl . NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, Io n} or county) {S1ate)

Dct 29,1963 | New St MNa St T.ouis Mo.

arcus Cem,
ADDRESY 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S §JGNATUYRE
Kutis 2906 Gravols [0CT 28 1963 ,ﬂ:@Mﬂ—

{Licansed Embatmer’s Statement on Roverss Side}

to.

OR
TYPEWRITER RIBBON

d from

o~ {}

21. | aHended the d

Desth occurred at.

22c. DATE SIGNED

10-28-63

22s. SIGNATURE itla}

USE BLACK INK

SHOULD READ

23a. BURLC?VLAERCEMATI-I\;O)N
“Buriai
FUNERAL DIRECTOR

Thomas

24,

BY AFFIDAVIT OF

ITEM NO.




IR

A e "_- P '
STATEMENT BY LICENSED EMBALMER

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

or by ‘ : : S{Iudent Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Addres

-
'

Ndfei- THe above MUST BE SIGNED .BY THE: LiCENSED.EM_BALMER 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 émbalmed, fact should be so stated abave.

- o o . -
d VLr F
N E [
. -
'




