. No.300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

11975

F]LED APR 10 135“ 31 8 1003 Statr File No 8442
| BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO. Regisirar's No DERS
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If institutlon: residenos befo
a. COUNTY &. STATE Missouri b. COUNTY ad:nimioal
b. C(;EY (If outside corpurate Umlts, write RURAL and give §'r LEN:ETH ,EF ¢. CITY (U cutade eorporsta iimita, mnummmm f
cownahip) ¢ cel||
TowN S8t. Louls b d?a Town 8%, Louis ?
d. FH&SLP?'F:‘E OF (U not in hoapital or instivticn, give strest address or tocstion) DRE‘SS
Wermuron  Jewish Hoapital ? w228 HoPherson Avenue
Sl:l"lEAchEE S%FD s. (First) b. (Middle) e, (Last) 4 Ds'rg (Month} (Day) (Yeur)
(Tyoeer Pit) __ Francis Pius Martan DEATH 3 - 30 ~1953
5. SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| ¥ WiDEm | TEAN | ¥ DwomR 8 EE3,
Ma.l WED, DIVORCED Last birthday) uuu-, Dure Bmll Min_
e White arrled 3 - 9 —~ 1905 L8
u:%_ .BUALQ.&;E%ATION (Givekind ot weck | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ci0y ad Stase or Foreiim c_._mz,/ | 12 CITIZEN OF WHAT
sfieet Welal "Wor American Stove] 8t, lLouls, Missouri 11SA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR ¥IFE .
Jogeph Martan Lulu Hpnnpq_.ggih_ — Helen Martan
=Y.'o. WAS DECEASED E\(IHER IN".I'.I'.S. ARMED F;ORCES: 16. SOCIAL SECUR:BI 17. INFORMANT' S StGNATURE CR NAME ADDRESS
-, oo, WAT OT ton 0
NG | wr— s Mrs. Helen Martan, 4220 McPherson

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly opecamssper 1, DISEASE OR CONDITION C Q * E ONSET AND DEATH
line for (8), (b), and (¢) | D'RECTLY LEADINGTODEATH*(;) \ OV O A Af}i ce | Uston  wailh
7o doct oot ouean | ANTECEDENT CAUSES Myoearda'alld{arrhou\ /O{ay
1he mode of dying, ruch #:wmmb:‘m i .,,g m DUE TO (b)
as heart foflure, asthenta, a cane (g vir¢ U"
ee. It mecasr the d- underlying conse last. Q R JD 4 -) q
cass, infury, or complica- DUETO ) \ © \"Oﬂcw'v 1seaAxe mo
tion toAlch coused death. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but nod
related to the discase or condition cauring death.
19a. DATE OF or%%ﬁ 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY!
_ ] ves [] wo M
21a. ACCIDENT (Bpacity) 21b. PLACEOT INJURY (sg., lnoeabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE bome, tarm. fastory, streat, offies bidg.. eta)
HOMICIDE — }
2id, TIME (Mcath) (Day) (Yea) (Houn | 2le. INJURY OCCURRED [-21, HOW DID INJURY OCCURT
INJURY m | TELRAT[T] NOT o ) -_— Yo I
2. T hereby ﬂy that 1 atiended s deceased jm)iu_u&&_, 1932 1o Mav, 30_, 1953 hat 1 tast saw the deceased
alive on 19.!‘:3_, and thal death occurred af SSA m., from the couses and on the dale stated above.

ms:e% % O g chmoniua

23b. ADDRESS

Y500 Olere &

By

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

L (

24a. BUR LA.LCREHAF 24b. DATE 2c. NAME OF CEMETER\' OR CREMATOR\f 24d. LOCATION (City, mn.nteount,) ! /(Suh)
Uiy oo y,.;___y; Calvary Cemetery St. Louis Miassouri
DATE RE'D BY mL i ISTH SSIGN TURE 4 25. FUNERAL DIREFTOI S SIGNATURE ARDRESS
MARQ 14w, _ . 4 ):f&mrehmam-ﬁarral 1905 Union Blvd.

's Stateent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by —meoc .
Student Embalmer No,

working under my persona! supervision,

Student sececentesssnranensssirrtonssnsnnns

Student Embalmer

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

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




