MISSOURI STATE

MAR 5-1831)

1. PLACE OF DEATH

oc; .,
=

F 4
L4

Saint Louwls,Misspourie.....
2. FuLL name. Matthew Martini.

City......

BUREAU OF VITAL STATISTICS
CERTIFICATE OF. DEATH

Primary Reglstration District No.
1836s. South.9th,.Street...

Reglstration District No......cooocucennacd 3 %3
)

Do not use this space.

BOARD OF HEALTH

91

8883

(8) Resldence, No, 18368 _South 9th. Street. s.
‘(Usual plnoe of abede)
Length of residence In ciiy or town where death occurred

T8, mod.

e B Ward,

ds.

(If nonresident, give dity or town and State)

How long In U. 8., if of foreign birth? ¥r4. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE ] 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torito the ward)
Male Vhite ¥idowedi.

SA. IF MARRIED, WIDQWED, OR DIVORCED
HUSBAND OF

{OR) WIFE OF Barbara Martini.

6. DATE OF BIRTH (MonTH, pav. Ao vear) M&I'¢h 15th, 1853,

ified. Exact statement of OCCUPATION is very important.

. AGE should be stated EXACTLY. PHYSICIANS should state

Z/ 9

jtem of information should be carefully supplied
EATH in plain terms, so that it may be properly class

1

3

7. AGE YEARS MONTHS DAYS If LESS than 1
da¥y, .o hrs
81 l l 11 [T S min.
- 8. Trﬂf:& p;oluﬂoé:, or pn.rt;cnlar %
0l wWor| 0ne, A8 spinner,
[*] sawyer, bookleeper, ete....cvm B&ker ......... iR
'&' 9. Industry or business in which 5}’
My work was done, as silk mill,
=] saw mill, bank, stc
81 10. Date deceased last worked ¢ 11, Total time ¢ urﬂ)
Q this occupation (month and spent in this
FRATY coos e bbb s s e occupation...
12. BIRTHPLACE{ }] rJ\
. BI CITY OR TOWN
(STATE OR COUNTRY) Austiria bl
& | 13, name Unknown @5
’I_ =
< | 14, BIRTHPLACE (CITY OR TOWN) £
L { STATE OR COURTRY) Austria A
T [
W | 15. MAIDEN NAME Unknown
z -
0 | 16. BIRTHPLACE (CITY OR TOWN)
Z (STATE OR COUNTRY} Austrle
7. nFormant. Mike Martini,
(acoress) 18368 South, Sth, Street. _
18. BURIAL. CREMATION, OR REMOVAL

. UNDERTAKER .
{ ADDRESS)}

N.B.—Eve
CAUSE OF

mcamﬂ,ems‘s..ﬁe,t.er_g_Bau&awMarchJ.si.,..181 !

b

21. DATE OF DEATH (MONTH, DAY, AND YEAR) February 26, 1337

22, I HEREB CERTlFY. That I attended deceased from
........ M—J..,a .18, 5? 0. 7 - TR T Ve
Ilasteaw h.#*¥C. aliveon.. =2 f - 19.’? Death issaid

to have occurred on the date steted above, at...... 4‘ .m,
The principal cause of death and related causes of importance were as follows:

Date of oasel

Dato of... ==,

*.. Was there nn autopsy?. /fd

23. Xt death was due to extmal:\:m (vlclence), fill in also the following:
Aceident, suicide, or homicide?.... .. Date of injury...

Name of operation{. e
‘What test confirmed du\gnmm"

Where did injury cccur?

Specify city or town, county, snd State)
Specity whether injury occurred in industry, in home, or in prblic place.

Manner of injury
NMNature of {njury.

24. Waa disease or injury in any way related to occupation of deceased?. L%/,

If 80, specily..q...... ’
Z7

(Signed)...

PR VAR £

. FILEDFE(B/ 2$ 1%7

Registrar.







