« No, 300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 27 1949 1405,_

State Fulc No

#96033 318 | 1003 3439
BERTH NO. REG. DIST. NO. PRIMARY REG. D1ST. NQ.7 X7 T ™ . FRegirtrar's Na [
1. PLACE OF DEATH 2. USUAL RES|IDENCE (Where deceased lived. If inmtitution: residence before
a. COUNTY a. STATE N\ Q " b, COUNTY adicisslont,
: fe it

b. CITY (i outelds corpurate Lmits, write RURAL and give _ [ic. LERGTH OF Il ¢, CITY (1f outelde corporate limits, write RURAL and cive townatlp) T2
R township) [ ‘STAY (ln this place f . / 7
TOWN St.Louis, Mo, [WIENEINE) TOWN Lodrd .
d. FHOUS-Pf'pANE.EO%.F {If zot in hospitai or festhiution, Kive sireat address or b {'ion) . SDTI;RREE‘STS (I rumal, dvrg loaation) 7
iNsTITUTION  St.Louis City Hospital #1. e A S IR S+ d
3. NAME OF . (First b, (Midal Lagt
NAME oF . (Firsty ( e) (Lagt) 4, DATE (I-ioith) i 549 {Year)
(Type or Print) MARTIN PAYTO |, oA April 14,
5. SEX 0 6. COLOR CR RACE | 7. '."?IADF:)R\"E‘IEEIB g!lsgggcmgﬁ"glm \ 8. DATE OF BIRTH = 9 :.?E (II;:;;:. T oo ng r mex 4w
[ — ) ours Min
KlaLe WY ftite ¢ RleM e 2- 1400 e | l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSI IN— 11. BIRTHPLLACE (Btats or foreign oountry} 12. CITIZEN OF WHAT
dona during most of working 1ife, even if retired) - DUSTRY \ . N \ a COUNTRY?
£ Ot A 0u/ S, 0

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NIARE M-, Lavion FrRANES

15. WAS DECEASED EYER IN If.5.ARMED FORCES? | 16. SOCIAL SECURITY,

(Yoa, o, or unknowa} | (If yes, elve war or dates of sorvice} NO,
opE Non £

18. CAUSE OF DEATH
| Enter only anecausper | 1- DISEASE OR CONDITION

L
DIRECTLY LEADING TO DEATH'(a)

14, NAME OF HUSBAND OR WIFE

Hne tor.(a}, {b), and (c)-|-

*Thiz doet not mean | ANTECEDENT CAUSES

the mode of dying, such
o8 heart fatlure, asthenia,”
ete. It means the dis-
case, Injiry, or compld

Morbid conditions, if any, giving DUE TO (D)
. rise to the above canse (o) tmim
" the underlying cause lasi.

DUE 7O (c)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but not
related to the disease or condition cauring death.

tiom which coused death.

WRITE, PLAINLY—USING UNFADING BLACK jNK—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) T ' 20. AUTOPSY?
TION | :
e - ! YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHII’-) (COUNTY) (STATE)
SUICIDE home, Esrm, fuctory, street, office bldg., 910.) R . .
HOMICIDE
21d. TIME iMonth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT NOT WHILE
INJURY = | “work ATwork L_J. -
2.1 hereby mm}l/d I auended the deceased from _3.[25!/;9_6;, i , lo _AZM.ZAS_, 19 , that I last saw the deceased
alive on and thal death occurred at _O342PBy  from the causes and on the dale stated above.
23:. SIGNATURE L. " {Degros oF titlo) 23b. ADDRESS 23¢. DATE SIGNED
d.F 7. trtcien £ : ﬂ AL 1515 Lafayette Ave., 411449
%‘MEEN!EOAVL)‘:LCREMA. 241, DATES ° 24:, NAME OF CEMETERY OR CREMATORY 24d4. LOCATION {(City, town, or county) (5tate)
(Bpedify) . A . ’
Ridhes | 4~ [§HT (ak YARY e ou D . Mo
DATE’ REC'D BY LOCAL ISTRAR'S NATURE l. %5. FUNERAL DIRECTOR"S SIGNATURE ADDRESRS
REG.
APR 17 fagq M L Cotden ~IXei Y A28 AMgELL
’ (Ticensed Embalmer's Staternent on Reverse Side) A




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, or by

Student Embalimer No.

working under my personal supervision, /
Student . N Slgncd

Student Embalmer . =
Licensed Embalmer Nn 7 Z }/

P. O. Address /4/?%0()/

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

If this body is not embalmed, fact should be so stated above.




