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

e

b. C(;TY (I ogtelde corpurate limits, write RURAL and give
TOwN St.Louis

township)| STAY (in this place)

OR ‘ b
Davys TOWN St,.,Louis You

_ A . M M YINWTY W PR WRITNT W IVHAN W '8 . ¢
FILED AUG 37 1953 STANDARD CERTIFICATE OF DEATH State File No... J‘,'i;sfa
' BIRTH NO. . 1 REG. DIST. NO. AB PRIMARY REG. DIST. Q. mmm.m“,‘ No 756.)
L. PLACE OF DEATH 2 USUAL RESIDENCE (Where desased lived, 1 | —
a. COUNTY a. STATE MO . b. COUNTY adunbsbon). -
c. LENGTH OF || e cITY -

lOu USUAL OCCUPATION (Ghath:d of wark 10b.

Life, aven if

Elevator Constructér

d. FgésLPN_laa?_EOOF {1f not in hospital or § ion, give .:m‘ ddress oF locatd ..ASE,TS&'%EETSS - b mn!.dv:loution) /9 7
INSTITUTION. St . Johns Hospital yx: i 3834a 0live Street )
3.I¥E%ME %Fb s, (First) b. (Middle) . 7 c. (Last) 4, DSTE {Month} (Day) (¥ ear)
( Type ar Prins) Martin Robert Whitley DEATH Aug,l,1953 .
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH # 9. AGE (In years] (¥ ONDER | TEAR | ¥ 00w 5 3,
V) WIDOWED, DIVORCED (s,.am/ . last birthday) | Months , Days | Hours | Min.
Married Feb,1,1882 71 |

KIND OF BUSINESS OR IN- | 11. BIRTHFLACE
DUSTRY

{City and .Snn or Foreign Country) 'z'cgﬁﬁ%%h#?FwHAT

St. LoulS Mo, 2 U.S,

LIS-. FATHER'S NAME

Satchell

13b. MOTHER'S MAIDEN NAME

A Smji

14. nm: OF HUSBAND-OR WIFE

h'd

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY I7 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywe,no, or unknown) | (If yes, £lve war or dates of asrvice)

2.1 z@mqy that I attended the deceased from
ive on

, 189, and !hqﬂzlh occtirred at _5_._1_0_P

No . 338- 07 3288 Marie Whitley 3834a Olive Street
18. CAUSE OF DEATH . TIF 'CAT' \_ 'ONSET AND DeaH
| Enteranly cosesumper | - DISEASE OR CONDITION AND DEATH
lins fox (&), (b), and (c) DIRECTLY LEADING TO E.'EA‘n'l‘(n)

“This dné nat mean ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, gielng DUE TO (b)
an beari feflure, asthenla, rige (o the above cause (a) staling
de. It meens the dis the underlying cause lagt.
ease, injury, or complica- DUE TO (¢)
tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS “

. Conditions contributing to the death but 10t
related to the di or condilion cousing degth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
) ves [ ] wo D
21a. ACCIDENT . (Bpeciiy) 21b. PLACEOF INJURY (e.e..in oraboot | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE 1 home, farm, fastory, strest, office bidg.,e2e.)
HOMICIDE i )
21d. TIME {Month) (Day} (Year) (Houn) 2ie, INJURY OCCURRED | 211. HOW DID INJURY OCCURT
WHILE AT NOT WHILE|
‘INJURY = | WORK AT WORK 7 q AK

, 19 , that I last saip thc deceased

romARY cayses and ofrythe date siated above.

avaale

/%0/@ M@‘?’%/W~ '%-fﬁ,

4

(Licensed Embalmer’s Statement om R

oy, .

%ao"agmgv CREMA/|"24b. DATE(/ | 24c. NAME OF CEMETERY OR CREMATW 24d.-LOCATION (Cis§, towm, or county)  (Glate)
Burial 8-4~53 Calvary Cemetery St,Louis,Mo,

DATE REC'D BY LOCAL ISTRAR'S SIGNATURFP  _ FUNERAL DIREATOR. 8 S1CNATUR ANgRP ’W
AUG 3 1953 JI8¢0




STATEMENT BY LICENSED EMBALMER

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

by me, OF by .. , Student Embalmer No.....cceennee.

working under my personal supervision..

Student ..ot iaeeaaraaas Signed ..%
Signature of Student Enbalmer

Licensed Embalmer No..* 56‘

. -
. P. O, Addresa&ﬂ .............. 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail

to comply with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥4 this body is not embalmed, fact should be so stated above.



