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WRITE PLAINLY-~UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

R

A\

117 AUG 23 1957

"BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_18_

D
State Filc No.
PRIMARY REG. DIST, m.mg_ Kegistrar's No. 74..69

1. PLACE OF DEATH

I USUAL RESIDENCE (Whers decsased lvad. 1f institatlon: residence befo:e

a. COUNTY . STATE b. COUNTY sd mlmlon).
-2 Migsouri 248 <
b. CITY (! outside eorpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outaide porporats Limits, write RURAL acd givs towaship! ’
) wwnehip)| STAY (in this place) OR . d
TOWN - 3t, louis, Mo. @ Dava TOWN 3¢, Louig
d. FULL NMII.EO%F {If not in bospital or Inatitation, give sirest address or Josstion) d. %T gégs . (11 yural, giva location)
fNerTuTion Christisn Hospital / d\ 4507a Fair Avenue
3, :l’ﬂAME S%IE s (rmz)' b. (Midale) 7 ¢, (Lost) a. DSF (Menth)  (Day)  (Yea)
{ Type or Print) Martin Martens DEATH 8§ - 3, 1952
5. SEX 6. COLOR OR RACE | 7. m\ongzlm NEVER MAR ED: 8. DATE OF BIRTH A 5 AE s yani e e ) i |y oot e
) WI" on ORTE .
Male ¢ White arrle / June 16, 1885 67 _ , |
:o:;_ USUAL gg.gp'mon ke kiodof xork 10k, KIND OF m:smr.sso%gr wf . ammmcs (Ciry and Btote or Foreign Coustiy) 12, ogm%a} ?r WHAT
Saleaman Gkawville, Ill. / U.3.4.
13a. FATHER' S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Martens g Wilhelmina Wolff Mrs. Giselda Martens
ig{. WAS DECEASED Evul;:!! IN U.S. ARMED IZC‘)RCES‘; 16. SOCIAL sacun$ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
NN k: n) e 1
ey ieers) | Gty stemarer dusotimio ) 92-01-408L | Mraa Martin Mertens, 4507a Fair Ave.

. Enter only onecausaper

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

tins for (a), (b), and (0

ANTECEDENT CAUSES
Morbid conditions, um.‘,:m DUE TO ()

¢Tiis does not meom
the mode of dying, ruch

MED CERTIFI
DIRECTLY LEAD:NGTonEATH'm Ié ; ; Leet ﬂ / %__

INTERVAL BEYTWEEN

33”‘"{
| 3l

., - - man—_l mmlD

INJURY

as heart foBiure, asthenia, | .7ise to the abosr catiae (a) R ;
“the underlying cause logt. e / .
de. It the dha-
case, infurs, o compll DUE TO () A AL a—‘-&u.ﬂ Q 74444‘
tion which caused death, § 11. OTHER SIGNIFICANT CONDITIONS . - .
id 3 Gt o i g et W & ﬁa Mf‘w
Felaied b the dlsease o7 conditio caueing W Lr e ok Ze
19a. DATE OF OFPERA- | 19b. MAJOR FINDINGS OF opzrmnou - - 20. AUTOPSY?
. TION D D
. ) . IS NO
21s. ACCIDENT (Bpactiy) 215, PLACE OF INJURY (s.g..lnovabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE s, 1arTs, taetory, strest, ofSew bidy_ eee) .
HOMICIDE ] ~ . - : .
210 TIME | (Memt) Der) (Towr) (Hoe) " | 21e. IJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

332X

Py Mrcbyecrldythd I attended the deceased from
alioe on 19_§.Q'and that dea occurred a¢

- R
, 10429, 10 % 10.5 " Dihat I laat saw the decessed
100A m., from the and on the date stated above.

i SIGNATURE

24a. BURIAL. CREMA-
. REMOVAL (Byeaity)
moval

" |L24c; RAME OF CEIlEI‘F.RY oR cazm‘ronv K
New Bethlehem Cemetery

ud. I.MTION (City, mn_.n:mty)
St. Louis,County,

23b. ADDRESS > q/ @ ; E J!“ DATE :;uzo
Mo.

DATE REC'D BY LOCAL

AUG 6 1

25:FUNERAL DIRECTOR'S $)GMATURE ADDRLSS

ISTRAR'S SIGNATURE V
D# A Math Hermann & Son Inc. 2161 E. Fair Ave.




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

- . : J— Student Embalmer No. 4

o Dozrice N ?,,,,zf

- Licensed Embalmer No J; Y )' ‘

P. 0. Address Q_;__ﬁ:\m;a_m.

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

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

working under my personal supervision.

Student ecuieesusssrasearnscencaanune teesss
Student Embalmer




