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

o

.|K

P

FILED APR 20 1951

! BIRTH NO.

REG.

DIST,

NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEAT vate Fie 2 3997?9'
ﬁo 111003 s - X

PRIMARY REG. DIST. NO. Registrar's No. " *8

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. If lnstitution: remidence before

a. COUNTY a. STATE Mi Ssouri b. COUNTY adinission}.
b. COI.II;!Y {If outslde corpotats Umits, write RURAL and .:"n.nh! §TAIT{EI;‘IEL’: OF c. ng (If outaide corporate limits, write RURAL sod give township)
el -
town St. Louis, Missouri™™"” me /gown  St. Louis 2/ ?
d. F#&LPT'PAT.EO%F (U oot In hoapital or institution, rive strest address or Incation} 4 J.ASDI'EI; (1f rura), ive locatlon) d v
iNsTiTuTion St. Louis City Hospital #1 4407 Washington
3 NAME OF ™ o (Fin) b. (Mlddle) <. (Last) 4. DATE (Moutt)  (Day) (Year)
{ Type or Print} MARTIN DONGES DEATH MAR. 30 1951
5, SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| 7 orocr | TR | 7 ONDER 3 was,
. WIDOWED, DIVORCED (Bpacify) . Laat birthday) Mcnﬂu' Days | Hours | Min.
Hale White | " Married 1 |Mafcu 21 1874 771019 |
Ca. US UPATION o N- | 11. BIRTHPLACE or souni
1 a. U UAL E&Cd 10 (ﬂb::n;d u 10b. KIND OF BUSINEsD?JSTIRY m.m. forstgn 'm) ‘ d 12, Cgbmzﬁr‘d'?orwm\r
Workman{retired) |Goldman Furn ColChesterfield, Missouri USA

13a. FATHER'S NAME

John Donges

13bh. MOTHER'S MAIDEN

lUnknown

15. WAS DECEASED EVER IN U.5.ARMED FORCES?
(If yes, xlve war or dates of sarvice)

{Yeu, oo, or unknowa)

No

16. SOCIAL SECURITY
NO.

13, CAUSE OF DEATH
_Enter only chocauss per
Mo for (a), (b), and (¢)

*This doe2 not mean
the mode of dying, such”
.as Beart fafiure, asthenia,
cie. It means the dis-
eate, infury, or complica-

ANTECEDENT CAUSES

1. DISEASE OR CONDITION
DIRECTLY LEADING TG DEATH® ()

Morbid conditions, if eny, DUE TO (&)
_rise to the above cmt.(l{ (a) ﬂa’:g
the underlying catase last. . '

MEDICAL CERTIFICATION

NAME IH. NAME OF HUSBAND OR WIFE

17. INFORMANT' S SIGNATURE OR NME44_07 ADDRESS

Washington

INTERVAL BETWEEN
7ONSEI AND DEATH

T

- . d

DUE TO {c)

tion which caused dealh,

b

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the degth bud not
related to the disease or condition eauring deafd.

192, DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

MMM‘L

20. AUTOPSY?
4208 | mBall

{Bpecily)

21a. ACCIDENT 21b. PLACE OF INJURY {e.¢..Incrabout | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, fsctory, street, offios bidg.. ste.} . . .
HOMICIDE : -
2lea. INJURY OCCURRED

th TIME Q (thh)) :Dm mn) (Houn ‘L

F\s

‘INJURY

WHILEATT NOT WHILE

WORK AT WORK

2it. HOW DID INJURY OCCUR? h

2~ hereby cem'fy that I atlended the deceased from __3=21=51
alive on _3=30=51

, 19

, 10 o _ 3=30-51 19 , that I last saiv the deceased

, and thal death oceurred ol _7208P m., from the causes and on the date slated above.

Z, SIGNATURE., , Y O ortitle) | 23b. ADDRESS Z3c. DATE SIGNED
' Mm& 1515 lafayette Avenue 3=-31-51

2t BURIAL, CREMA 24b. DATE /4. NAME OF CEMETERY OR CREMATORY |, | 249. LOCATION (City, town, or county) (Btate)

N ) lanr 2 1957 [oalvary Cemetery 8t. Louis, Missouri,

5

25, FUNERAL DIRECTOR'S SIGMATURE 4748 ADDRESS
Bromschwige and Son W Florissant

DATE REC'D BY LOCAL I REG]?RA

(Ticensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed .Ia{_m,-or-bf:.M&__..

'
Student Embalmer No.

working under my persona! supervision,

Student ..... R PP e S:gned.ﬁ"‘—a. A L(Jz.&ﬂ:éz‘-mx\/

Student Embalmer .
T ) Licensed Embalmer No......... S 755

P. O. Addre%&ﬂ:ﬁ....??zﬁm:

Nn—te". 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 above.



