No. 300 THE LAVERIVN UF FIEALIT UT MIsUJUN 1(}!‘528

10.48 ST ANDARD CERTIFICATE OF DEATH o State File No
' 81RTH JILED MAR 31 195d REG. DIST. NO. 31 8 PRIMARY REG. D#aT. Nﬂ._—aoo Registrar’s No....... _.3;;3_.@@
| PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If iostitation: residence befors
0 a. COUNTY a. STATE b, COUNTY adimiselon
__ . Missouri = A
b. CITY (f ogtalds corporate limlts, welts RURAL and giva | & LENGTH OF || o. CITY Co + & I» Reridence within Lmits of
OR townghip) | STAY (In this place) OR ot a ety farwn
- Town ST. LOUIS, MISSOURI =~ “l  town St.Louis L EETRET
a d. FULL NAME OF {If not in hoapital or kastitutlon, glve street addrees or location) «- STREET (If rar!, give loestion)}
[w] HOSPITAL O ADDRESS
o INSTITUTION ST. LOUIS,CITY HOSPITAL | LB48 Germania St.
B 1 NAME OF — 4 (Firh) _ b oadd Iy e, (Last) TOAE  Mm) Dw) (e
& || (rypeorprin) _ MARTIN Fredericks, : % LUKER _DEATHMARCH 11, 1954
& 5. SEX 6. COLOR 7)R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| I* UNGER | TEAR | ¥ theER 1 MRS,
E o 4 WIDOWED, DIVORCED mp.w),p, ' last birthdsy) |Months| Days | Hours | Min,
S | male = | thite | Divorced May 27,1888° - | 67 | |
S | gy | WO oF SIS R | T ORI (s i | RS N
i Laborer Mirax Chemical Co, St.Louig,Misgourli & USA
< 13a. FATHER'S NAME : 13b. no*mgn‘s MA |DEN NAME 14. MAME OF HUSBAND'OR WIFE
o Henry Imker ' Marie Pi A Clara Ipkep : .
[* I15. WAS DECEASED EVER IN U.5. ARMED FORCB? 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NME ADDRESS
| (Yas, 5o, or unkeown) | (If yes, give war or dates of sarvice) NO.
= - : 492202411 Raobert Thomab 48h8 Gamnja, St.
l 18. CAUSE OF DEATH : . MEDICAL CERTIFICATION ‘ INTERVAL BETWEEN
b || Bnter only onecauseper | I DI%E&%?{?&%ON . - . - ONSET AND DEATH
& 1 Iinetor (), (b}, end (¢) | P'F DEATH®(s)
5 *This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, Mw DUE TO (b}
3 a# heari fafitire, asthend, rise to the atove cause (a) stating *
= ete. It meoms the diy. | theunderlying cause lagt.
v ease, injury, or complice- DUE TO (c)
P Hom which caused death, Il OTHER SIGNIFICANT CONDITIONS N
= ) Conditions contributing to the death bub not
a related to the disease or condition causing death.
[N 19a.” DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ! i i - 20, AUTOPSY?T. .
= TION
= ves (1 wo 3
o 21a. ACCIDENT {Bpecity) 215. PLACE OF INJURY {ex..inoraboat | 21c. {CITY, TOWN, OR TOWNSH!IF) (COUNTY) (STATE)
SUICIDE bome, [arm, fastory, street, offioy bldg.,e0.)
z HOMICIDE : _
g 21d. TéféE (Month) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. HILEAT[] NOT WHILE
bL INJURY ‘ o | "work AT WORK ‘ 179 X
E 27 hereby certify tha! I attended the deceased from 2-18-54 19 , fo _ku_'.ﬂt_, 19, that I last saw the deceased
alive on _Llul._ 19 ___, and that death occurred at —_5300Am., from the causes and on the date stated above.
E SIGNATURE (Degres or title) | 23b. ADDRESS ' .| 2. DATESIGNED
! md o 1515 Lafayette Avenue 3-11-54
E URIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
TIi REMOVAL (Sowdfy}
g emoval F=13=54 St. Johns By _
DATE REC'D BY Locm. EGIST AR'S s NATUGR p 25. FUNERAL DIRECTOR'S SIGNATURK ADDRESS
,‘ Bull-Campbell Mortuary 5165 Delmar.

*s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emnba
L3728 s« LI 3 N -3 P , Student Embalmer No............

working under my personal supervision..

Student ... ..coioiuiiiiiiiii i iii i
S:pnt.nre of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




