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FILED MAY 9

1955

REG. DIST.

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. 13650
3500

1003

Aupgust Martin .. . ;

BIATH MO, NO., PRIMARY REG. DIST. MO. Regirirar's No
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decessed Lived. If Loatitution: resideace before
n. COUNTY - a. STATE Missoﬂriﬁ b. COUNTY St Louiﬂ'dm"
b. CITY (1 outsids corputate limits, write RURAL lnd':ln » ?rA'?Ef‘ﬂ'I,EL c. cg’g Bellefontain ,Z U/ P —— % -
TOWN . St, Louls TOWN Nej chbors . Te No
d. F#%SLPFIEAT.EOOF (I 6ot iz bospltal or Inatisation, give strest sddress or location) - ASJDRET (If raral, give location)
INSTITUTION.  St,, Lukes Hospital. o 10110 Bellefontaine Rd.,
3. NAME OF a. (First) b. (Middle) c. (Last) 4DATE  (Math)  (Day)
( Twpe or Print) AUGUSTA  -MARTIN oearw April 17th, 1955
5. SEX / 6. COLOR OR RACE | 7. #{AD%RIED IBIE‘\%ECEBRRIE;@ 8. DATE OF BIRTH 9, AGE (In ,l,u- ;‘:r tVEAN | of ween womms,
(Bow birthday Dars | B Min
female '| whité Ingle April 6th, 1889 | B |
10a. USUAL OCCUPATION o kind of | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . g
Gene during scat of worklag life, svea ll recved) | P BUSTRY (Civy end State or Forsip Cosnt = c"ﬁ"‘r?':w””
governess France: g
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

{Yes. no, or unknown)

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?
(I you, Zive war or dates of servioe

16. SOCIAL SECURITY

Louisa Witmer

none
17. INFORMANT"; SIGNATURE CR NAME

ADDRESVS

Hne for (a), (), and {c)

_*This does not mean
the mods of duing, such
85 hear! fallure, asthenis,
de. It means the dis-

ne. h99-3h-5301+ Oscar Martln,,lmll Riverview
18. CAUSE OF DEATH-  MEDICAL CERTIFICATION , Z TTERVAL
| Enter anly onsceuseper | I DISEASE OR CONDITION L2 7/ o

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

()~

-_.A'.J..‘

-_-.-

,ﬂl‘

Morbld conditions, | ,m,., DUE TO (b)
rin to the abooe mtafe 7‘:’; stating

nderlying causze last »

ease, infury, or complico- DUE TO (3) {AA _'“‘44__4 - /A e /’ -
tion which censed death, | 11. OTHER SIGNIFICANT CONDITIONS /Y / J /
" Conditions contributing fo the death but not < 9/; £ L v y
related to the dizease or condition equsing . / <

2
/ 7
A

L]
A Y AR sty %f -

19a. DATE CF OPERA-

19b. MAJOR FINDINGS OF OPERATION

2, SIGN

21a. ACCIDENT . (Bpectty} 21b. PLACE CF INJURY (e.s..bncrabous | 2l¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY)
SUICIDE Trring, farm, taatocy, strest, offive bldy..ete.)
HOMICIDE —— - . .
Zld."‘I'IME (Moath) (Day) (Yesr) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? "
INJURY™= ] o | worK 6 s wory I . Y/b)(
edeceased from _ 197" ihat I last saw the deceased

ated aboue , /

WRITE I-_"LAINLY—USING TUNFADING BLACK INK—;LLAKE A PERMANENT RECORD

24c/ NAME OF CEMETERY OR CREMATORY

%BNBEEJAJ" CREMA- | 24b. DA : 24d, LOCAT/ON (City, wwn,oxemmty)l ./(sma)
buria | u/A/55 Calvary Cemetery . St£. Louis, Mo, #%. .

DATE REC'D BY LOCAL ! REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGNATURE ADDRE
APR 19 195E¢ TEDRICH FUNERAL HOME,8319 Hallsterry




n

. i '

_ ASTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, es-by ....... s . Student Embalmer No............

working under my personal supervision..

Licensed Embalmer No.. ya&g

P. O. Address.,f.ﬂ.t . o PR

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,

¥* this body is not embalmed, fact should be sc stated above. N _ .

4




