THE DIVISION OF HEALTH OF MISSOURI

57 Me. 300 :
“hes0 | FAEDJAN 8 1951  STANDARD CERTIFICATE OF DEATH g 4943
i lll!.'rll 0. : a6, Dist. mo. _ 128  primamy REG. DIST. WO. ___51;.6_6__ ch“frar;N(;ﬁ%
. 1. PLc:t?E ©OF DEATH i 2 USUAL RESIDENGE (Whare decsased lved. If inetin rekdencs bafore
. . NTY ‘ A adunission).
'565 U b o GREERE - ST ohio b CoumCuyahoga. elton
. a , writs RUBRAL and give ¢. LENGTH OF c. CITY (If ouwide corporate Limita, write RURAL and
OR Hprrdyy | STAY " Py . cive towaship!
b TOWN So. Cempbell Twpe Rurai |4 mose.fda TOWN Cleveland g£as¢ o
d. FE&.SLPIIMME OF (1f ot i hoenital or tussitation, Kive sirest address of Location) i “‘a%r:?rfgﬂs (f rural, glve location) 2}
INSTITUTIONjod1ica]l Center For Federal Priljoners 3509 Independence Road -
3. NAME OF a. (Pirst) b. (Midale) ©. (Last) . DS}-E (Montt)  (Dey)  (Year)
{ Type or Print) RICHARD PADL MARTINSKI DEATH December 26, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (Ia ywars| ¥ WGIR § TOR | 7 wotn @ 327,
WED, DIVORCED (Bpacity) ' last birthday) |Monthe| Days | Hours | Min
Male White never married /) | June 14, 1931 19 I |
10, U u:‘g.;l; gg‘cgp'ﬁgm (G ki of wock 10b. KIND OF BUSINESS OR | IN: | 11. BIRTHPLACE (Btete or foreiga sountey) / 12 Cgundﬁq'?rwmr
aborer Varied Qhio UeSe
13a. FATHER'S NAME : 13b. MOTHER™S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
i- Fred Mertinski . : Clare Machnjcki . Nore
15, WAS DECEASED EVER IN U.S. S. ARMED FORCES? | 16. SOCIAL SECURINTOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-;M w oF 17 -
. | F/=4% 57456249 Unkmown' | File, MCFP, Springfield, Missours
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM
| Enter only onecsusoper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEAGING TO DEATH®(y Hemorrhege of gestro=intestinal tract 24 hre. app

line for {a}, (b), and (c)
 *Thir does not mean ANTECEDENT CAUSES

tAe mode of dying, such | Morbid conditions, if eny, giring DUE TO (b)
or heart fellure, osthenia, | rise to the abooe cause (o) stating

Leennec's cirrhosis

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

ete. It means the dis. | the underlying causc lost.
cane, Infury, or compii DUE TO (c)
|l tion wohich caures deash. | 11, OTHER SIGNIFICANT CONDITIONS -
Comtions etritutio o e dodth but gat S slenemegaly, due to partial ;&é;//
related to the disease or condition causing death. Q struot on
T9a. DATE OF OPERA_ | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSYT
12«8=50 Enlarged spleen, cirrhogis of liver. ves [ wo
210 ACCIDENT (Boweity) 21b. PLACEOF INJURY (e.5.. laorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . : home, farm, [aetory, street, office bidz., ete.} K
HOMICIDE .
Zid. TIME (Mcott) (Dw) (Ywn Giown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
SRy mEAT ) s
2. I hereby certqu MMMM%M‘_H 19.59_ to _Dec. 25 , 18 60 , that I last saw the deceased
alive on _D00e 25 __ 1990  gnd that death occurred at 1_03_0._5_1111 , from the cauaes and on the dale stated above.
2. SIGNATURE W@m title) | 23b. ADDRESS pradicpl Center for 2. DATE SIGNED
E. C. Rinck,'Msb., Clinicel Director o 12=-26=80
F24a, BURIAL, CREMA-+| 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (City, town, or county) (State)
10N, REHS{AL (Bpedty) .
—(Henovat & 2 - Unknown - Cleveland, CGhin
DATE REC'D BY L%'i:AEGL IGNA ﬂ%’_ 25 FURERAL DIRECTOR'S SIGNATURE - ADDRESS
[R-RAT"50 " é M o Dunn-Ayre-Goodwin, Snrinofield, Mo,

— (Licenged Embalmer's St on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

5 )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — rooreel

N Studant Embalm

[

working under my personal supervision.
R L VI T 337, B W TV sl L % duiessimiuatettiortin
Signgd ....... CamtsanEsasassassanan tessmacnanasn « I/ Licensed Embaledér No. 22 & . @ & = e
Student Embalmer N
~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN (TIN comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




