. No. 300

. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD' <3

MLt SEP 16 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. HO.MPRIHMY REG. D&ST. Nﬂ-ﬂ

STRY

lone during gost gf w 0, ovan if ro Lk
“¥rudk drIver”™“™" Home Laundry Co,

- BLRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decoased lived. IYinstitution: residence before
a. COUNTY a. STATE b. COUNTY adanission)
St, Louis Missouri ;. St, Louis
b. CITY (1t outeld to limits, wtite RURAL and gi ¢. LENGTH OF c. QITY
outside corporsto limits. an m‘l":.hip] AT e o) Ha é l/ dan Rnldm';- ':'l::lnwumwl::;
TowN  Clayton days ToWN  Valley Park " D
d. FULL NAME OF (If not in hoapital or inatitution, give sirect sddtess or location} STREET (If rursl, give Ioadon)/ .
HOSPITAL OR ADDRESS a
insTITuTion St, Louis County Hospital 39 Boyd Avenue ‘
3 NAME OF a. (First) A b. (Miadie) c. (Laszt)[ ‘ 4.DATE  (Month) ~(Doy) (Yeay
(Tpe or Print) Arf ur Albert [ 7trl i ng DEATH. Ly 24 9. /a5
5. SEX 9 6. COLOR OR RACE | 7. \wﬁ)%%!lﬁg EIE‘.\:'OERCIESRRIED./ 8. DATE OF BIRTH J 9. AGE&;{&."# nl; ur::n 1 YEAR | IF UNDER © Hms.
. {Specity, . ¥ oni Days | Hours | Min.
male white marrie May 2, 1893 “h_gl_ - l |
10a. USUAL OCCUPATION t(Givekindof werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE

{City and State ¢ Foreign Counn‘vb l ‘ZbgLT'ZENOFWHAT

St, Louls, Missouri

lne for {a}, (), and (c)

“Thiz does nol meen ANTECEDENT CAUSES

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Gaorge H, Marting Louise Pchlmann Olive Hicks Marti
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? ll‘m. SOCIAL sscungrg 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
{(Yoa.no,or unknown) | (If y . ar dates of service)

yos WA 98-07-9233 | Olive H, Marting, 39 Boyd Avenue
18, CAUSE OF DEATH ME L CERTIFICATION ies . INTERVAL BETWEEN

1. DISEASE QR CONDITION . " ONSET AJND DEATH

 Enter only onecausoper | L o2 ol VP ADING TO DEATH* (g M %«&-—«w <t

Morbid conditions, if any, piving DUE TO (b)
rise to the above cause {a) stating
the underlying cause last.

the mode of dying, such
as hearf fallure, asthenda,
ete. It means the dis-

case, infury, or complico- DUE TO (c)

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death but 210t
related to the dizease or condition ceusing death.

tion which caused death,

a

ACYD. st Hogprntinane. s
o 20. AUTOPSY?

{9a. DATE OF OP'IEI%AI"E 196, MAJOR FINDINGS OF OPERATION
332X | w0 X

21a, ACCIDENT (Spaciiy) 21b. PLACEOF INJURY {a... inorabout | 2lc. {(CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE home, (arm, Iactory. atteet, ofice bldg..er0.)

HOMICIDE .
21d. TIME {Mogth) (Day} (Year) (Hour 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

m,, from the causes and on the dale slaied above.

22 I hereby certy v Vthat auended the eceased Jrom _z.'_ézL 19>£_ lo __Z_&_ IQJ_! that I last saw the deceased
alive on Lﬂ.ﬂ_ﬂ

; agé that death aoccurred at

2. SIGN y!E th‘b 23b. ADDRESS ch DATE SIGNED
f—-'ﬂ—-v—’ 4 C; é‘f 0 '-j \/7_/0;7, ,70
24a, BURJAL, CREMA| 24b. DATE 24z, NAME OF CEMETERY COR CREMATORY 24d. LOCATION (Oitf. town, or county) {Etate)
Tlgurqd iAL(Epod.!y)
a B=21-54 New Bethlehem Cemetery 5t, Louls County, Hissourl

| 2;:2 Z;EI ZERARES]GW

UNERAL DIRECTOR"S SIGNATURE ADDRESS

, R, Lupton & Sons=7233 Delmar &Blv'd,,

t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by e, Or by e iiaeiaieeasiaearrr e eeataeaaiaaaaaaaas , Student Embalmer No.....cc...--

working under my personal supervision..

Student ... i iies e Signed M”

Signeture of Student Embalmer o~ )
Licensed Embalmer No \?f!:s

. P. O. Addres : M]
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
I this body is not embalmed, fact should be so stated above.




