. : THE DIVISION OFf HEALTH OF MISSOURI ADA¢L
;g STANDARD CERTIFICATE OF DEATH L d2462

!F} ED MAR 18 ]953 EE& DIST. NO. 318 PRIMARY REG. DIST. MO. 1%. Regisirer's Ne 21“43

PLACE OF DEATH . ] 1 % 2. USUAL RESIDENCE :Whm decesssd lved, If institdtion: residence before
A Wkl _wre A A esHENgggourd b couNTy et
b. CITY (U cutslde eorporate imite, write RURAL and give ¢, LENGTH OF ¢. CITY 4. 1s Residence within Limite of
R township) | STAY (in this pluce) OR a cit; corporated townt
Town St, Louis Townst, Loulg TR
. FULL NAME OF (If pot in hospital or institution, give strest addu— or location) o STREET (If rarsl, give location) ?
HOSPITAL OR
wstirution. City Hospital #1 4ADDRESS 4570 Pope Ave., 2 7
AME OF a. (First) b. (Middle) 7 c. (Last) 4. DATE (Month) (Ds
DECEASED 7] ear)
DECEASED  Martin A. Votaw . oS Fob 2314 ; 19? 3
5. SEX 6. COLOR OR RACE | 7. m\RRIEB, BIIEVERC PEBRRIED.) 3. DATE OF BIRTH ./ 9, J"«GEl Do yoars| ¢ vimcn ’nm o UNDER M RS,
(Bpaci H .
male white widewed A2 laug 2hth 18730 | go || P | Hoem |
10a. umg&g{%‘l"ﬁ l;!g’i::.k:nlfof-rwkllgb. KIND OF BUS!NESSD%FSRT H‘Y 1. BIRTHPLACE (0, 4 supee or Foreign amy iztg{ljmz_ﬁr‘tr?meT
Stationary Engineer Hotel St. Louis Co.,Mo.
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
¢ John Votaw not known N Alice Votaw
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT‘S SIGNATURE OR NAME ADDRESS
(Yes. o, or unknown) | (If yes, kive war or dates of service) g
no 494-01-5865] Walter Votaw,4570 Pope Ave.,
~{|"18. CAUSE OF GEATH ) “MEDICAL. CERTIFICATION .

\

INTERVAL BETWEEN
. 2 z t ONSET AND DEATH
F e

1. DISEASE OR CONDITION
i ﬁmﬂ;ﬁ:ﬁrﬁ; DIRECTLY LEADING TO DEATH® () ci 2 & A.(.q M

PR ' [/
“This Zocs mot meean | ANTECEDENT CAUSES A“LWU

hﬁ
;

the mode of dping, such | Morbid conditiona, if any, giring PUE TO (b}

s heart fallure, asthenia, | 7ie o the abone caiat (o) tatitg acts ; e j
de. It meons the dis- - .-

case, infury, or complica- DUE azf ‘7( 5 70 m ,Czuy

tion which caused death. _ll OTHER SIGNIFICANT CONDITIONS 2 La ¢ ‘ =t oo fﬂl g d(a& /y W

Conditions eoulributina to the death but not
related Lo the d or condilion causing death.

19a. DATE OF OP_F[%A’i 19b. MAJOR FINDINGS OF OPERATION Q ! ' ! ‘, 20. AUTOPSY? |
M“d ves [ wo [
21a. NT * (Goueity) 21, PLACEQF INJURY (ag. inorsbent | 21c. (CITY, , OR Tt SHIP) . { / (STATE)}
.MM\WMW: 10} A

210. Tg'o‘_lE (Moath) (Yo Glogn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i Qaee 78 £8.2 r o m b ] £9p3 @
Nk heré{ cerm‘y tfmt I attended tfe deceased from | 18 , that I last saw the deceased

I.Bﬁa:@ that dea.th occurred al M_ fmm ths couses and on the date stated above. ' 2 £

TR, 5 Yok doe LT,

. BURIAL. CREMA- | 34b, DATE 24c. RAME OF CEMETERY OR CREMATORY - LOCATION (Otty, town, or countyy’ _ /(State)

RN 2/26/53 Frbedens Cemetery | St. Louis, Mo,
DATE RECD BY 2 25. FUNERAL DIRECTOR™S SIGNAYURE ADDRESS

WRITE PLAINLY—USING UNFADING BLA"CI_C INE—MAXE A PERMANENT RECORD

FEB 2 51955;_ Diedrich F.Home 8319 Hallsferry




- P e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

By me, OF By .t ittt

working under my personal supervision..

Student . o ..o ireias Signed...<...T....
Signature of Student Embalmer

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 emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




