5. No.300 THE DIVISION OF HEALTH OF MISSOURIH -
v 1o.as | FILED MAY 14 1953 STANDARD CERTIFICATE OF DEAT Stote Fite Ho..,.i,iggﬁ“_

‘BIRTH MO, REG. DIST. NO. ___ " " FRIMARY REG. DIST. NO. _—__—_—_ . Regisirar's No,

alive on 9% and that dwth oceurred at .._.:"?_"]_Bm., from the causcs and on the date stated above.

B, smnxruu::z— (M/m/w mw:buue) %nnz 2 © 9 : — ¢ '542 o;‘rzs:tg_ms

BURIAL, CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY £ 24d. LOCATION (City, town, oz county) * ° (s

Tf?c'—!-nové‘i 4-18-1953
DATE REC'D BY LOCAL | R (y"SSIG TURI

aSunset Hill - Edwardsville, ‘Illinois

25. FURERAL DIRECFOR' 8,81 ATURE ODRE LS
(Licensed Embeimer’s % on Reverse Side) 5

1. PLACE OF DEATH LI (2 USUAL RESIDENCE (Whers dacessed lived. If iostitotion: residenos bd'on.c
a. COUNTY : a. STATE b, COUNTY sdivimlont,
- . L Illinols :
b. Cct,"l:?! {If cutelde corpurate Umits, write RURAL and give gI'ALYENEm DI?F\ -} ng (It outalds carporsts limits, write RURAL sted cive towmship)
woehip) q . =
8 ToWwN  St.louis,Missouri . “Il  Town Granite City - 7 27
d. FULL NAME OF in bospital or lastizuticn, addrees or foeation) d. STREET - (1f rurst, give location)
o 7ot e (H not ospital or tu cive strest or loeation. ADDRESS 260? E e Ave'.. y
o INSTTUTION __ Migaemri_Panific Ha 1 - Bodg
E OF First, b. (M, . . (Last) “ | 4-DATE Menth; D :
E DECEASED s (Fint) ( L . AT (Menth)  (Day)  (Year)
= (Typeor Print)  Bertha Pauline Martin 1 _DEATM  Aprdl 17 1953
<] 8. SEX . .+ f:]6 COLOR OR RACE"{i7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH . 9. AGE tio yusre| & Unote 1 yrar | o anen » .,
E} . - IVORCED (Specity) ) . . ) Ian-thl Bounl Min.
won g |l ‘Fomale White = |- - Jan.13,1300 112 '
; 108, USUAL OCCUPATION (Giwwkindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foraign country) 12, CITIZENOFWHAT
a done during most of worling life, sven If retired) DUSTRY / RY1
& Housewife - “\ At Home Madison, Illinois S
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
“ Gustave Johannpeter Unknown { 4. R, Bartin-
I» 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL 'SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
- (Yon, np.%unknoun) (I yos, plva war or dates of servios) N One - . N
- : -,
hL 18, CAUSE OF DEATH bt oft o ) MEDICAL CERTIFICATION AL BETWERD
. DISEASE NDITION
Z 'ﬁ:::;r‘“(‘:{‘:i;:’:;ﬁfg DIRECTLY LEADING TO DEATH i) _ Faanat etdd  Cas ol Mastana - Ld ffP
i *This does not mean | ANTECEDENT CAUSES Ll b woirh o Ao s 2 7«&&1‘?/
Q| Ae mode of dring, such | Adortic conditions, if any, gising DUE TO (b) ——ee
j || asheart fallure, asthenio, | rise fo the above couse (a) dating __ - : . . . . - BT
‘87 |lde. 1t meone the-dis- | the underlying cause last. i bathe
o care, injury, or complica- _ DUE TO (9)
> || tion which ecaused death. | 1. OTHER SIGNIFICANT CONDITIONS
a Conditions contriduting to the death but not
o releted to the dizease or condition causing death, :
EZ 19a. DATE OF OPERA-*| 196. MAJOR FINDINGS OF OPERATION LTt e B ’ 20, AUTOPSY1
TION
5 . , ves R wo
v || 218 ACCIDENT (Boecity} 21b. PLACEOF INJURY (s.g.tnorsbout | 21c. (CITY. TOWN, OR TOWNSHIP} . (COUNTY) . . L (STATR)
- - SUICIDE - - j home, larta, Ingtory, stress, office bidg.. e5e) * Co ' -
Z HOMICIDE
g 21d. TIME (Mopth) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
J' INJURY WORK AT WORK | B DX
E 2. I hereby certify that I attended the deceased from B-f1 1953t Y "/7 19.3.2, thai I last saw ihe deceased
-
i
-

APR 2 1 1959°




STATEMENT BY LICENSED EMBALMER

. . Student Embalmer No. R T R T
working under my personal supervision.

s Cnetoe c‘”’ﬂ;/w
319n0dueeensreennas . f/
viane Student Embaimer Licensed Embalmer az /
H P. 0. Addres? 2

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

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

ey



