N MVINAWIY W1 TR W ITHAS T

o.300
o a8 l STANDARD CERTIFICATE OF DEATH State File No...
! BIRTH MO F_ﬂEEB__S__lgEﬁ REG. DIST. m_ PRIMARY REG. DIST. IDDB__ Regisirar's No....... Qi’?.g-...
i "1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased llved. If lnstitution: resldence befors
; a. COUNTY a. STATE b, COUNTY - ul’mhlon).
i 3 _ Mi ssouri St Lousy
’ b. CITY (! outalde torporata limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within iimits of
OR i STAY OR ! . a el
| ToWN  St. Louis, Mo. el BT oW Affton y.'%' / R
d. FHélS-PFANI‘..EQOF {If not in hospital or Inatitution, give sireot address or location} ..A%nggs (I rursl, gve tion)
| INSTITUTION Ste Louis City Hospital 7086 S0. Villenova Place
f 3. NAME OF a. (FIrs) . b. (Middle) <. (Lash) 4. DATE (Month)  (Duy) (Year)
(Typeor Pint)  Ellis- Ce Merting oeatH  Jenuary, i, 1954
5. SEX 'o 6. COLCR OR RACE | 7. #I’E)%RIEB' IEIHEVSE ESRRIED, 8. DATE OF BIRTH 9.:‘651!:;1;:'-’111 ;{F Imu;l:n IDY:M IF UNDER 11 H2sS,
. (Bpactd 3 ¥ oni B Mig.
Male | Vhite Warriod Merch 7, 1898 | ‘55 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (... .. s Foreign Cowstry) & | 12, CITIZEN OF WHAT
done tof king Ufe. 1f retired) 1] Y Y &5 tate or Foraign Bty COUNTRY?
g gedeEman ™™ | Stix-Beer & Fulley St. Louis, Moe Taar
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR W[FE
John Merting | Emma Thias: Mrse Lorine Marting
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECUR;‘T‘;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yo pip. or unknows} | {I1 wivp w, 1 dptos of oo} .
Yes YWl Unknown Lorine Marting, 7086 So. Villanova Pl.

o CAUSE OF DEATH ‘SEI;SE OR CONDIT!ON—
. Enter only oneaauseper | 1- DI
line for (a), {b}, and (c} DIRECTLY ].EADiNF;_TO DEAIT.'H'“)

3 .|. INTERVAL BEI WEEN
S) H

%ERTIFICATION
*This does not mean | PMYTECEDENT CAUSES

the maode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
aa heart failure, asthenta, | Tiee 1o the above caute (o) statfng .

dc. Tt means the dia- | 'he uRderlying cavae last. coe - : : R :
case, Infury, or compli DUE, TO {¢)
Hon which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death dut not
related to the disease or condition causing death.

19a. DATE OF OPERA-~ | 1%b. MAJOR FINDINGS OF OPERATION . - . 20, AUTOPSY?
TION . IB/
YES D NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.x.,Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm. {actory. airest, offios bldg.. ste.)
HOMICIDE : L. . \ . -
24d. Té?lo:IE (Moats} (Day) {(Yess) (Bour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
- y PR WHILE AT NOT WHILE N
INJURY WORK ¢ AT HORK 0 ‘7’ / 6 K

2T hereby ¢ 1fyt at auende the deceazed from :éﬁ, COM IQSq- that T last saw the deceased
alive on and thal death occurred al m., from the causes and on the date stated above.

2. SIGNATUR 3¢, DATE SIGNED

1}

24n. BURIAL, CREMA-

24 b. DATE

WRITE PLAINLY—‘U'SING UNFADING BLACK INE—MARE A PERMANENT RECORD

T'?E'REMV ﬁ.wn 1_13_1951,_ Néw Bethlehem Cemetery St. Louis ., Gounty, . Moe
| DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU W 25 FUNERAL DIRECTOR'S 81 GHATURE ADDRESS
‘ JAN 16 1954° Math, Hermsnn & Son Ince 2161 E. Fair Ave.

(Licensed Embalmer's Statenent on Reverse Side)
B Lo




s
H,il! “r

STATEMENT BY LICENSED EMBALMER

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

by me, Or by .cc......n. e e e e e a e e ee e e et e et temstssssnmnsseoeesennarennnenans S , Student Embalmer No..........

working under my personal supervision..

LT, 1 o S Signemﬁ.ﬁ.w
P. O. Address %JM -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- T this body is not embalmed, fact should be so stated above. .




