No. 300 . . l[ p‘{) {i
STANDARD CERTIFICATE OF DEATH ite No
was | FIEDAPR 4 1955 | State Fite N
BIRTH NO. I REG. DIST. NO. _._id_z PRIMARY REG. DIST. MO. M Regisirar's No.......ﬂé-...—..
1. PLLACE OF DEATH j 2. USUAL RESIDENCE (Where decsased lived. If jostitation: residencs befors
. COUNTY . . STATE x s b. COUNT o adnission).
\ . St, louis . Missouri St. Iouis”
b. CITY (f outelde corpurate limits, write RURAL and give g LENGTH OF | . CITY 11{. & 7- & Is Resience within tmits of
TOWN Kirkwood e Ty 1o Kirkwood REE e e
a d. FHLL NAME OF (If not in boapital or insticution, give stroot address or locetion) ASDTDRESS (I tuiral, ghve location)
S Kefirorion 1039 N. Clay Ave, 1039 N. Clay
g = - NAME OF b. (Middle) c. (Last) ©OATE  (Mon)_ (Dep) _ (Yaw
a { Type or Print) Ire Ruth Martin DEATH Mar, 3 195 5
§ 5. SEX / 6. COLOR OR RACE | 7. \RJIAD%%E% IglE‘\';’gchE!SRSIEE’ 8, DATE OF BIRFH 2:?55&2;;“ ;; Ul::] :Dmn F UNDER u HRS.
% | Female ‘| vhite Jarr ~77 |Nov. 15,1 i el
ied ov. 15,1907 ¥i
2 10 USUALOCCUPATION nd of % 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . s X
g :mdurhu mwto!-orﬂuu&?”:::igro:dx:l; ) DUSTRY . (City and State or F":‘" Gnuntry)/ ‘zcglﬂr[‘:%%ﬁquWHAT
o Housewife Home Bentonville, Arkansas -
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 77 4, NAME OF HUSBAND'OR WIFE
Jjohn Kraus Ruth Wagner v Ernest Frank Martin
gg 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' b SIGNATURE OR NAME %) ADDRESS (
= (Nl.ono. or unknowa) I (N.:s-.riiéu war or datea of service) None NO. L W d m t S ll M
b . ¥nnwoo r 11"1 ulllvan, O
A 18, CAUSE,OF DEATH .. MEDICAL CERTIFICATION | . INTERVAL BETWEEN
|| B | DISEASE OR CONDITION - e : | ONSET AND DEATH
20 Lo ey s b | DIRECTLY LEADING TO DEATH'(E) Glioma 5 2 yrs ok
- —_ ' B e % 7
i “This docs mat mean ANTECEDENT CAUSES R oo v :
- the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) . : - ) ¢
- as keast fallure, asthenia, | rise to the above cause (o) stating ‘ Tt
B et It means the dis. | the undetlying couselost. fp o o . \. . : FRPSE
o eaze, Infury, or complica- S -DUE TO (c) : - {)W .
Z tion which coused death. il. OTHER SIGNIFICANT CONDITIONS ~ P .
é % - (ﬂ??:}dglrtfhw&tnbwunp o fihte death but - 13! th. - (R . - N :
related 10 Lie disease or conaiiion ouunne 28 LTt S =
2 13a. DATE OF OPERA. 19b. MAJOR FINDINGS OF OPERATION . . L0 el | &, auToPsY?
Z || 4=15-53 Glioma ' N3 | O wO
5 : YES NO
o 21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..inoreboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 X a%lﬁlglEDE boms, farm, factory, I'-N!-t. offios bldg.,4te.)
g 214. TIME (Mépth) (Day)  (Tear) "~ (Hour) 21e. INJURY OtCURRED 211. HOW DID INJURY OCCUR? : "',3
... WHILE AT NOT WHILE| N
* ! INJURY. . i @. WORK AT WORK -,
b
Boli=I hereby cemfy that I attended the deceased from March 30 1953 o Mar.3 | 19 55, that I last saw the deceased
5 | alive on and that death occurred at _ZL!JO_ m., from the cautes and on the date staled above.
= 23a. sIGNATURE groe itlo} b, ADDRES 23¢, DATE SIGNED
cM SO B pdame [T
E _Zrda NBI[RJEEH(’)‘L CHREMA- | 24b, DATE | 24c. NAME OF CEMETERY OH CREMATORY 24d. l:OCATION (City, town, or connty) T '(Btate)
(Bpeciy) J L. " . C - .
E | Buria al 3/5/55° Dak Hill Cemetery . IKirkwood 22, Missouri
f DATE REC'D,BY LOCAL 'S SIGNAT; 25 FUNERAL DIRECTOR'S 81 GMATURE * ADDRESS
REG. . . :
: J///_;g- ) ? & Meyer-Pfitzinger, Kirkwood, Mo.
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atement on Reverse Side)

{Livensed E
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b v
é STATEMENT BY LICENSED EMBALMER
- @,
, ] hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
e
by me, OF By oot reenerc e et ssa e - , Student Embalmer No............

working under my personal supervision..

Student.....oooi it ceeaaes
Signsture of Student Exbalwer

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




