THE DIVISION OF HEALTH OF MISSOURI 65:}'?

0,300
0.a8 1 FILED MAR 151954  STANDARD CERTIFICATE OF DEATH $tate File Nomonemer o ..
| BIRTH NO. REG. DIST, NO. 31 8 PRIMARY REG. D1ST. .o.]_O_QB. Registrar's No.w .. 2@8.2..
() 1. PLACE OF DEATH * 2. USUAL RESIDENCE (Where deceased lived. If institution: residence before
f a. COUNTY . a, STATE b. COUNTY acunbaion).
Missouri 2T
&4
b. CITY at ide ta limita, weite RURAL and gi . LENGTH OF c. CITY ence Wi o
OR oémt gi:‘;rh i Su v . ww':shln) CEAY din this place} OR . & ?gle;igr :mwnlmhhgn:?:m?l
TOWN avys TowN St,.,Louis CYexk e O
% d. FEEIS-P?{TAANE.EOOF (1 not ia bospital or institution, give stroct address or location} . STRREE"{S (If raral, give location)
2 INSTITUTION Jewish Hospital 2 L;_372 Bingham Ave,
ﬁ 3. gE%ths%% a. (First) b. {Middle) ' ¢. (Last) 4. DS;E (Month)  (Day) (Year)
- ( Type or Print) Paul Martin oean Mar. 5, 1 T]I.
g 5. SEX ﬂ l 6. COLOR OR RACE | 7. M?D%%E% PSEE&SECIEGRRIED, 8. DATE OF BIRTH 9. AGEirgra:c)-m ;; UNDER 1| YEAR | IF UNDER M mas.
B (Bpaoliy) ¥, onthe | Days | Hours | Min.
] 5 ale . White Married / ' I
3] 10a. USUAL CCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR_IN- | t1. BIRTHPLACE
=1 done during mutofworkluliti(e‘ o:-:n‘:h':’ar::dl RY . (City mad State or Foreign Comnz‘ mcgll};%ﬁr‘q{?ol: WHAT
B | Fire Fignter Eng.House # sSt.Louls, Missouri .S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR ®IFE
a I Virgil Marktin | Emma Flood | Esther Juengel Martin
) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADCRESS
« {Yes.no.or unknown) | (If yos, xive war or dates of eervice) NO.
= Yes W.W. #—2 Unknown Mrs .Esther Martin l|.3?2 Bingham
“kll— 18 CAUSE OF OERTH T - ooy ¢ MEDICAL CERTIFICATION = - “ONSEY AND DEATH.
 Enteronly onecanseper { 1. DIS OR CONDITIO|
Z || 1ine for (a), (b), and (o) | DIRECTLY LEADINGTO DEATH® ) _- M Vanatiler G Ee et
e *Thit does nol mean ANTECEDENT CAUSES e— — ™
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO () J"“""‘M  fevtnr
. 1. |l arheartjatture, asthenta, | rise to the above eause fa) stating . ) I ] : .
2 ete. I tneans ihe 'd‘_,_" the underlying cauae last. - - . O . i '
o eau,lnjurﬂ,or ru . i DUE TO (c)
{ion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS |
= Conditions contributing to the death but 10!
a related to the disease or condition ceusing deeth. .
o 19a. DATE OF OPTEI%?'; 19b. MAJOR FINDINGS OF OPERATION PR oL A =, .| 20, AUTOPSY?
A ’
= YES D NO D
o 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g..inorebout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY?} (STATE)
. > a%iﬁigFaE L hame, farm, factory, surest, offica bldg.. ow.} ) . . .
~‘
g led. TIME (Mozth) {Day) (Ywt) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ST . ' WHILE AT NOT WHILE
l INJURY work L] 'ATWORK 3.3\ X
o 22. I hereby cerlify that I atiended the deceased from boor v 19-1"4, lo ‘(4_‘_4, s , 1987 that I last saw the deceased
é alive on ____{iran ¥ 19_& and that death occurred at &m m., from the causes and on the date stated above. '
- 23a.- SIGNATURE {Degree or title) Z3b DDRESS . - - 23¢c. DATE SIGNED
C A a. 0 o e &f‘v
M.A_u__ AL 7 ° ﬁ"u"‘ LY : ‘4 ﬁ e
H - B - N
H | 22a_BU Rl AJ.ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR_CBEMATORY "1 24d. LOCATION (Olty, town, or county) . (State)
3 TION, REMOUAL geeiv | 1apn, 8,195] [National Cemetery | Jefferson Barracks, Mo.
DATE REC'D BY LOCAL | ES RAR'S SIGNATURE 25. FMNER DIRECTO, SIGNATURE ADDRESS
/ 363l gravois Ave.




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....cooeoaiiiiiieieiiriae s naaaaa
Signature of Student Embalmer

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).

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

¢ thin' body is not embalmed, fact should be so stated above. "



