THE DIVISION OF HEALTH OF MISSOURI 111‘)3

. No.300
ety ALEDAPR 2 1929 STANDARD GERTIFICATE OF DEATH e i o D
q BIRTH NO. RE. DIST, no; S £ 2 PRIMARY REG. DIST. m._é_gzgmmm'; Na o 'b
@ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If lastitution: residencs befors
a. COUNTY a. STATE b. COUNTY ldmmlnn)
@ _ St. Louls Mi ssouri St. Louls 7./
) b. Cé'!I;Y (T cutslds corporats limits, write RURAL and give . c. 'LYENGTH nl?F c. Cg’g (If outaids corporate limits, write RURAL acd give township) ////)
D) (lp this place}
A town Jefferson Barracks, Mo.”| X0 day8™| rowv st. Louis £
g d. FIHJlo_lé.P?l_].PAAME OF (If not in boepital or inatitution, give sireos address ar locstion) dASJSREEEé (If rursl, give loeation) ’ ’/‘
o Sronon Veterans Adm. Hospitd (j 3307 Ne 11th (rear) N
ﬁ SD'qEAChéIE\SOEFD . a. {Flrst) b. (Middle} c. {Last) 4, DATE (Month) {Day) (Year)
= (Type or Print) MARTIN, otto William DEATH February 20,1949
ﬁ 5, SEX ¢ 6, COLOR OR RACE | 7. #IAD%FEF!'ED NIIEVER MARRIED;’] 8. DATE OF BIRTH 9. I‘A‘GEI (In ve)ln 1\: UNDER | YEAR | ¥ UNDER u Was,
olfy) ' t ¥, ooths | Days | Houm | Min,
v, Male White Warviea(¥abr) July 10, 1912 35 { |
g 102, USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or forelgn oouatry) 12, CITIZEN OF WHAT
24 done during most of working lits, sven if retired) DUSTRY 10 COUNTRY?
A ~__Plumber - Brazeau, Missouri™ { TSA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Joseph H. Martin { Bertie littla Gl
o I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. “5 SIGNATURE OR NAME ADDRESS
< (Yes, 0o, orunknewn) | \If yes, give war or dates of servies) NQ.
= Yes e KT :
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
4 || Enteronlyonecaumper | I. DISEASE OR CONDITION _ ONSET AND DEATH
Z  [! limetor (a), (b, and (¢ | DVRECTLY LEADINGTO DEATH® (q) PULMONARY TUBERCITOSIS Unknowm
E *Thiz does 1ot mean ANTECEDENT CAUSES . j
o || the mode of dving, such | Mordid conditions, if any, gising DVE TO (6) gy
R o# heart follure, asihenta, | rise o the above cause (a) stating D
=) ecic. It means the dig. | ihe underlying couse last. b
» ease, infury, or compli DUE TO (e} .
'z, tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS V
= Conditions contributing fo the death but n0f ]'5
a related to the disease or condition cousing degth. _
by 19a. DATE OF OP_FE)»'ﬁ 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ~
g none ) ) YES D NO
) 21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (o.x.. inorabout | 2c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE homs, farm, Isctory, streat, offics bldg., eve.)
7z HOMICIDE no . . -
g - |{ 21d. TIME (Month) {Day) (Year) (Hour) 2le: INJURY OCCURRED | 214, HOW DID INJURY OCCURY -
oF : o WHILEAT[ ] NOT WHILE .
J‘ INJURY - - | WORK AT WORK -
E 22, [ hereby certify that 1 aitended the deceased from February 101 49 to February 289 49, that I lost saw the deceazed
o alive mEebmary__ZB , and thal death occurred at M.l., from the causes and on the date staled above.
2 |[2e SIGNATURE M (Degroeor titio) | 23b. ADDRESS Z3. DATE SIGNED
i L. E. S TML VAH, Jeffersom Barracks, Moe 2/ /L9
E %NBEL!JERI"IS‘;KLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OQity, town, of county) {Biate)
. {Bpedity)
§ “ Fep. 13- 49 Hat,l]_ Cemm,, Jeff,Brks e, Mos JEFF.BES. /V[o .
DATE REC'D BY LOCAL RAR'S SIGNA’ 25. FUNERAL DIRECTOR'S mﬂ:wa: nnnnesio
2' #‘EG' %Ec - { Ce Hoffmeister -?8 So.Bdway.,St. uis ’HO.
Zv& —4 7 .

ement on Reverse Side) - -



STATEMENT BY LICENSED EMBALMER

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

A etreunaesteeea sr e re st etaes e emeemetee Seateseeameseameenoemetee s ana e e mema + et es ooms rem eemes eommenen R Student Embalmer No. .

g i AL idpréed Embatmer No ‘z 6 7?
T P 0. Address- . LI LY T TP mrlera

Note"\ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.  (Failure to comply witly
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so :sgated abogve. "

wotking under my persona! supervision.

Student veececannens eedterrrsrerearasaruan Signed....z_

Student Embalmer -

' ~ - I




