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FILED OCT 18 1 1950 STANDARD CERTIFICATE OF DEATH..
REG. DIST. mMO. 318 PRIMARY “G ‘DIST, 1003

YRR o T

State Fite No.a e, 103_.._

Registrar’s No 8 . ) MH

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decsassd lived, If Institotion: residencs before
a. STATE * b. COUNTY sdnbmion).

b. %EY (11 oatelde corpurnts limite, write RURAL and give ¢. LENGTH OF

c. CITY (U outsids corporate limits, write RURAL sod give township)

. township) | STAY (in this place)
TOWN . St, Louls

Ifo.
Z

<TOWN St ., ILouis /. *7

Itne for (a), (b}, aad (0) DIRECTLY LEADING TO DEATH*(5)

“This does mot mean ANTECEDENT CAUSES

d. FIEIJ(!)-SLPP'PAT.EO%F {1 not in boapital or lnstitation, give strest sddrom or location) / SI'RET (If rusal, give locaslen)
INSTITUTION. 3808 De_Tonty St "= 3808 De Tontvy St.
3.DNE¢:ME DF6 a. (First) b. (Middle} c. (Last) 4. DATE (Month) (Day) (Year)
[ Type er Print) LEWIS E. MARTIN DEATH Oct, -7 19850
B. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ywars] 7 0otr # TAR | ¥ Doen w xx3,
WIDOWED, DIVORCED)BM: : bnat birthday) m, Dars | Hours | Mis.
Mals White Married Aug. 4,1888 62 |
10a. USUAL OCCUPATION (Gekindof work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen ooantry
nrhgmmd'eruncl.lfb.m nth:l) N DUSTRY . oo ! / IZCSEJT%?OFWT
Diner Sup't.-Mo. Pac R,R, Co, Winona, Minn.
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Martin Unknown . _ | H ‘
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT" &
(Yew, no,or caknows) | (If yes, ive war or detes of servies) AL KO. > SIGNATURE OR NAME ADDRESS
No : Helen J, Mar
18, CAUSE OF DEATH : INTERVAL BETWEEN
| Enter only onscanseper | |. DISEASE OR CONDITION é - ONSET AND DEATH

Adorbid conditions, if any, DUE TO (b)
riee o the aboge cnmfz (aJ ng‘x
* the underlying couse lost

the mode of dying, such
o# heart fallure, asthenta,
ae. It means the dis-

cats, infury, or complica- DUE TO (&)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bud ot
related to the diseass or nlmdltion cousing death.

tion which coused death,

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

W = Ty l.l"

192, DATE OF OPERA. | 196, MAJOR FINDINGS OF OPERATION : 2, AUTORSY?
TION
_ w ] w X
21a. ACCIDENT . {Bpecity) 21b. PLACE OF INJURY (e.4., tncrabocs | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) eTATe . \
ICIDE boms, farm, fastory, strest, offos hidy., ste.) ‘
HOMICIDE
214. TIME {Mogtt) - (Day) (Yewr) (Howd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT /
WHILEAT NOT WHILE
INJURY . = | "work AT WORK /7 2/4
2. I hereby certify ¢, eudedthedecemdfrom;/%&,m d"co ""7 Z ., 19:5 0ot 1 laat two the decedsed
alive on 19ﬂ and thal death ed at _3 ¢ 308, ., from the  causes and on the date stated above.
2. SIGNA' A 7 (Degree or titls) | 23b. ADDRESS l 2, m?cw
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244, Oity, town, or county)
TIGN, REMOVAL (Specity)
Burial ¢/ |0ct,21,1950 Sunset Burisgl Park t. Lbouis CAL Ma
DATE Sfﬁntf"% ISTRAR'S SIGATURE 25, FUNERAL DIRECTOR' 8 SIGNATURE - AGORESS
' , }vz ‘2:.% |Kriegshauser 4228 S.Kingshighway Bl.
on R Side)




T

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

s . Student Embalmem Nouusuguenronaaronsnnnsa
working under my persona! supervision.
Signed, @‘MAJ_ ML LA L
$1gnedessacacnas i eiasretebeectisannananess : o 3(,;@4/
Student Embalmer . Licensed Embalmer Neo

P. O. Address

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

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




