oovoso | PLEDAUG 27 1ggq  (IHE DIVIION OF HEALTH OF MISSOUR

:v 10143 : STANDARD %TgICATE OF DEAT ms State File No... 43833.1:...
- . - ) . )y
BIRTH NO. REG. DIST. NO., __:;:ﬁf»—‘:w ‘,.'-"5“"",, i “1‘" 1’3 Registrar's No 71 l} ?
1. PLACE OF DEATH i Z USUAL RESIDENGCE (Whars decetssd lved. If inatiution: residense bafore
a. COUNTY a. STATE b. COUNTY sdalusion).
. . Mo. o —<
b. CITY 3 . CITY ’ .
rA mmuﬂdamm:nuli-miu.'rlh RURAL pnd give " gTAI:}EﬁaGTmI;ﬂ?; € on (1 octride oorpoeate limity, writs BURAL sod rive townskip) /7
TOWN St, Louls Tows . 3t, Louls
g F#&PF‘?AT.EOOF {If not in bosoftal or instifation, Kive strect addrem or ocation) d. STR It surst, give location) [
e
S WerToTioN 2117a Sidney St. 2P 01174 Sidney st. /
ﬁ 3. NAME OF a. (Flrst) b. (Middle) <. (Last) . | 4. DATE (Month)  (Day)  (Yea)
K ( Type or Print) ANTHONY T, MARTIN DEATH Aug, 14 1949
é 5 SEX - | 6. COLOR OR RACE | 7. MIARRIED NE&IESC%SR‘R‘IED 8. DATE OF BIRTH ] 9:.?5&&:":-’“. W UXDER f YEAR | o meoER u .
. Hpeciiy) : Hours | Min,
Male White Married / Jan. 6,1894 ol el el
§ 10a. USUAL OCCUPATION ((]Ivnkindu!wmk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn oountry) 12. CITIZEN QOF WHAT
5 done during most of working life, sven DUSTRY - <o RY?
Al Rarber(Retired Ap 1 1949) Yugo Slavia . SeA,
< 138, FATHER'S NAME 13b, MOTHER™S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Peter Marin . { Lucille Unknown  |Mary Theresa Marin
; 15. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR MAME ADDRESS
(Yoa. 00, or unknown) | {If yes, ive war or datea of serviee) . RO.
3 | "Wo - Mary Theresa Marin 2117a Sidney St.
! 18. CAUSE OF DEATH MEDICAL CERTIFICATION lmnggrvn. nm
M || Enter only onscaus I. DISEASE OR CONDITION
Z | tnetor m’. preg wd‘(’g DIREGTLY LEADING TO DEATH®" () gﬂ PO ALY @' clSr e 11 fu/,?: M
i *This does not mean | ANTECEDENT CAUSES
e the mode of dfing, such | Morbid conditions, if any, giving DUE TO (B) /f 7£f/0 ¢4 EfWSN - ?
_ 3 .|| an heart fetiure, asthenin, | rise to the above caude (o)dating | . - - n e e e . -
<0 "l ete. Kt means thé dues | tBe underiying couse last.” T
o || caserinsurs or comi “DUE TO (c! _
Z tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS oo L
= Conditions wmnbﬂinvtom:denthbtdﬂot
3 related to the disease or condition causing death.
- I - (] 19a. DATE OF OP%%AQ 19b. MAJOR FINDINGS OF OPERATION"  .~. . -+~ R T | 20, AUTOPSYT
g l . — ves [ wo
) 21a. ACCIDENT {Specity} . 21b. PLACEOF INJURY (e.g..inoraboat | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ff)(TE)
SUICIDE bome, farm, fsstory, street, office blds..#0.) v e . .
Z HOMICIDE b
g 21d. TIME (Mcath) {Day) (Year) (Hour) 21e: INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? ; g
oF ' . WHILE AT .NOT WHILE . “* g /
J‘ INJURY - - - = | worK AT WORK -
E 22. I hereby-certify that I atiended the deceased from - 27 13Y2 o Ava LS 1959, that | 165t saw the deceased
; alive on 19_,i and that death occurred at3315A m. , Jrom the causes and on the dofe stated above.
g || 22a, SIGNA E R (Degres or title} | 23b. ADDRESS — 23¢. DATE SIGNED
) N b AR o) sl &AIU . \P(:. L . le”é'fyf
g- BUR]AL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - Z#M.‘LCX_ZJ_!TION (Olty, town, or county) - (St.nte)!_.
TION REMgVNlMJ cChh
& Aug. 17,1940 SS Poter & Paul Ceml- St. Louls, Mo, .
DATE REC'D BY LOCAL SIGNJTYRE 2. FUNERAL DIRECTOR'S S1GNATURE " ADDRESS
AUG 16 1a3q |, e @,  [Kriegshauser 4228 S.Kingshighway Bl.

(Licensed Embalmet’s Ststernent on Rewerse 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, or ) P,

B

...... . Student Embalmer No.

working under my personal supervision.

Student Embaluer ] i /ﬁ

Stu{:ﬂént .................................. -
¢
' Licensed Embalmer No........ 3 ﬁaz ...............................

. ' P. O. Address

Note: 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 this body is not embatmed, fact should be so stated above.




