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- Mo-300 FLED JAN 31 1951  STANDARD CERTIFICATE OF DEATH . s ri o 60wy
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BIRTH NO. REG. DIST. NO. é‘ﬁrammv REG. DIST. NO. Regitivar's No
i. PLACE OF DEATH ‘ 2 USUAL RESIDENCE (Whers deosased Uved. 1f luatitution: reidence befors
a. COUNTY . STATE b. COUNTY sdanimion).
Missouri
b. CITY (1f cuicide corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (i ouside corporate limite, write RURAL and give townahis) -
OR township| STAY
TOWN Sto LOUIS 3 MO - o) {in this placs) /TOWN St . Louis [ 2/:5 7
. FULL NAME OF (If not in hospital or Instisution, give street address or loeation} (U taral, give Les h
HOSPITAL OR ADDR
sTitution-  Alexian Bros. Hosp. S 425 Bate Sﬂ%t .
P orlEReYn v Em b. (Middle) . (Last) . [4OAE  Mam e (Yen
(Typear Print)  Otto J. Martin | oeam Jan.21,1951
5. SEX - | 6. COLOR OR RACE | 7. #ARF;EB. NE#S&CESRR[ED.) 8. DATE OF BIRTH 9.:EE Ta yeuns| @ mote 'n;": ¥ O N axe
(Bpaciy Monthe H Min,
Male White 7 Nov.6,1900 5u | |
102. USUAL OCCUPATION (Glvekicd ot work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Ststa or forelen counry) 12, CITIZEN OF WHAT
working llh.'ml!ndnd) - DUSTRY COUNTRY?
Bartender Arkansag /
138. FATHER'S NAME 13b. nomea $ MAID‘B HAME - o 5 T4, NAME OF HUSBAND OR WIFE
1 Aloys Martin : Christina o3 ﬁ\ Por
ey \_ A
i5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL‘SECURITY ?'I-NFORM.AN’I:' % GNAT REJOR_NAME ADDRESS
Oy @y o oskooms) | (Iten ghva wms ax dates o sorvios "> |Rosa Desmond™425, BatesST. ,

18, CAUSE OF DEATH % '-"-"‘-a--c-‘-:i‘\\‘ INTERVAL BETWEEN
A Ent“onqunemmw I. DISEASE OR NDITION
line for (a), (b), and (¢} PIRECTLY LEADING TO DEATH‘(a)

i

ONSET AND, DEA
*This does ot mean ANTECEDENT CAUSES Z; - E f i
tAe mode of dying, such | Morbid conditions, if eny, giving DU'E TO (b}

as heart fallure, asthenia, rise to the above cause (a) gating
de. It means the dis— | ¢ underlyiﬂg cause dast.

MEDICAL CERTIF.ICATION
3

G UNFADING BLACK INK—MAKE A PERMANENT RECORD <

case, infury, or complica- DUE TO {c)
tion which caueed death. | T1. OTHER SIGNIFICANT CONDITIONS -
. . Cunditions contributing to the death but not

related to the diseate or condition causing death.

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION - . * ' 20, AUTOPSY?
TION '
ves [ o OJ
21a. ACCIDENT (Bpeciiy) 21b. PLACEOFINJURY (a.g..dnerabout [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
alé ﬁ:CIEDE home, farm, fagtoryvatrest. ofioe bldg..sta.} . . .

214d. TégE tnonth). 3&?.‘..;\ Hour) Zle INJURY*OCCURRED | 211. HOW DID INJURY OCCUR?
. - - -.o-):b NOT\I‘HILE
INJURY . ‘L ,m woax D AT WORK : /; #}}Y

22¢ I'hereby; eértify that T ¢ tended the deceased from _l%_‘_, mﬂ, to —4@— 1957 that I last sawd the deceased
5, halive MJM_, IQﬂ and that death occuvfed ot __F &. m., from the causes and on the dale slated above,

B SIG TU?E.Z-,’:. 0 | (Degree or :me)o 2. ;;P"?_/ / Z |za; D. %

|

{

o -
i
WRITE P'LAINLY—-:-USIN
[N

%_4.. 6‘\:"' CREMA: | 24b. . NA'VIE OF cmm-:av OR CREMATORY 24d. LOCATION (Oity, wvy(;umy)( '-' sme)
‘”}T‘"’ Resurrection St.Louis,

R 7 . FUNERAL DiRECTOR ATURE ADDREAS
R ol o

’ (Ticensed Embalnier's Statemnemt on Reverse Side) F




o
A STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of tT‘s certificate was embalmed by me, or by e —
working under my persona! supervision. Student Embalmer Nouwssuresoosaessanascanncsans
2o
Sig!!ﬂd /;‘r,-——;——?—-’h—_a
3ignedesececarnresassnsrererennn srsestennn
“ Student Embaimer Licensed Embalmer No A g/ ) el

P. C Address_[ J..L:"‘" J./ _SS.QM

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 embalmed, fact’ should be so stated sbove. . ' ’ - -



