THE DIVISION OF HEALTH OF MISSOUR! 37413
S. Mo.300 R (]
tos | TUED OCT 27 1gsy  STANDARD CERTIFICATE OF DEATH . s ricw,
BIRTH uo._____________ REG. DIST. NO, §_.]__8___... PRIMARY REG. DIST. uo1003 Repistrar's No. __M_ﬁg,,gg
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institatlon; residanes before
a. COUNTY a. STATE b. COUNTY tmion).
_Missouri . " St. Loufs
b, CITY . LENGTH OF . CITY
. A {If cutnide corpurste limite, write RURAL -nd'::v:.h - cS'I‘ ATNGTH OF ¢ P 5 A 4.1 Revidence within Lonita of
TOWN ST, LOULS, MISSOURL 1owN University Cit s =
ﬁ d. FULL NAME OF (If not in bosgital or i ion, give streot addrems ot location) STREET (I rural, give location} v
Q HOSPITAL OR ADDRESS
3 INSTITUTION. Barnes Hosp 8100 Delmar Blvd.
@ 3 SIAME OF 8. (First) . b. (Middle) <. (Last) 4. DATE (Monfﬁ:')‘ (Day)  (Year)
F (Typeor Print)  Frank Michael Martin DEATH 9 13 53
4 5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,; | 8. DATE OF BIRTH 9. AGE (In years|  TXOER | YEAR | ¥ 0WOEW & 1o,
g WIDOWED, DIVORCED (8pmet : faat birthday) Monﬁu’ Dars | Hours | Mig,
4 White Married - Oct, 22, 1876 |'76 l
5 m:o%sum. OCCUPATION (ke kind of rurk | 100, KIND OF BUSINESS OR (N. | 11. BIRTHPLACE (651, ag Seuse o Foraign Countrr) | 12, CITIZENOF WHAT
4 | RetYTed ExdavatIng | Contractor Rome, N.Y.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
w [Peter Martin Mary Donah Martin
b i5. WAS DECEASED EVER IN U.5 ARMED FORCES?Y | 160 SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes, oo, of titiiciown) | (6 yom, xhve war or dates of servior) NO.
§ No -€ a Ma Delmar Univ. Cit
| 18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
- 1. DISEASE, OR CONDITION H
2 | lins to oy, oy, and (@ | DRECTLY LEADING TO DEATH* (o) Duodenal wlcer with ex-sanguination and
» o | anTecebenT causes aspiration of lungs’ of blood 2L, hours
=8 || the mode of dying, such | Atorsid conditions, if any, giving DVE TO (b
3 as heart fallure, asthenia, | rise Lo the above canse (¢} stating
o’ de. It means the dip. |- the undeslying cauae last. .
i o ease, injury, of complica- DUE TO {¢)
| Z tion which caused deatd. | 11, _OTHER SIGNIFICANT CONDITIONS
' = Cimditions comtributing to the deaih but niol : -
g related to the disease or condition cqusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ., . 20. AUTOPSY1,
E TION :
= YES Ij wo [J
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (e.g..inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
o SUICIDE home, farm, factory, sureet, offics bldg.,ate.) i
= HOMICIDE . - : 5 4/ 0
w 214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
=]
OF . WHILE AT NOT WHILE
J' INJURY. WORK AT WORK
E 2. I hereby certify that I altended fhe deceaszed from _2__13._ 1953_ that I last saw the deceased
: 3 alive on _MB_, 19 , and that death occurred at m. from the causes and on the date staled above.
D it) 23b ADDRE$ Z3c. DATE SIGNED
i SIGNATU£E_ ’e ( eﬁuorDt uU . Barnes Hospital 9/21,/53
<~ 400 S, Ki n%h%}\mav
g BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . TION (Clty, town, orf county) . (Btate)
Tl%l RETW&M) - - '
§ U Sept., 16, 1953 Cal Vary P%eﬁ_ﬂh-m,_ﬂﬁ.*_
DATE REC'D BY I..DC%L REGISTRAR'S SIGNAYURE //' % ECTOR" S SIGNATURE ADDRESS
SEP15 1953 /N W, A. Stock 2117 E. Grapd Ave
i mmed Embalmer’s Statement on Reverse Side) .




STATEMENT BY LICENSED EMBALMER

by me, or by ..

working under my personal supervision..

Student........ooimiiiiiiiir e ia e
Signeture of Student Embalmer

P. O, Address .57\ .. . ¢ & 2

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 handwriting.

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




