THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED NOV 18 1955 38604'.‘

! BIRTH NO. REG. DIST. No, S 1 LJ) PRIMARY REG. DIST. NO. _U A/l A Dopivirar's No oo o D
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived.* If lostitution: residence befors
:ﬁ a. COUNTY o STATE Mo b.COUNTY S e,
b. %T&‘; (It outeide aoéputntg Il:m;.uw;; RURAL .ndw.—‘.:u.. ot %q LYESE;EH D&Fﬂ c. :‘?EN St Louls an é‘ff:ﬁ?mﬁg'r‘fwg" C;;
d. FHCL}SLPfAME OF (It nat ia boapital or institution, give streot address or location) A%I'DRREEESTS t ryral, gdve loeation) ') n"‘
wstonion~~ C1ty Hospital 23 2016 So. 1lth ald
3 gE}}:MEES%'B a. (First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Day)  (Year)
(Type ar Print) Michael _ Martini oeam Oct 31, 1955
5. SEX £3| 6 COLOR OR RACE | 7. mEAR:?'.IJEg. ’S.E\‘,’S"c'éé'is“'ﬁ?;fg 8. DATE OF BIRTH 5. :fE‘ m;:re)m py UNBER 1 YEAR | 17 UNOSR u L.
male vhite Wiawed P2 [ Mar 15, 1874 gT ¥ | oo mm]Mh
DR B i | T o T IRy | S et s o sy | SRV
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mathias Martini Folk Johanna Martinl,decessed
e Pl S e | © SO0 SEEORY | T TNFORMANT s STGUTURE OR NAE ——— RBOREZs |
| o Mrs W Maul 5126 Chestnut Kansase City

. Entér only opeenuseper

18. CAUSE OF DEATH
line for (a), (%), and (c}

*Thix dozy not meon
the mode of dying, such
as keart fellure, asthenia,
. Jt meons the dis-
cate, injury, or T

1. DISEASE QR CONDITION
DIRECTLY LEADING TO DEATH*

CAL c:—:nTlFIZ
(2) Dy,

INTERVAL EN
ONSET AND DEATH

neris

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE

T,,JM d\&_m/ 72

rize to the abope cause (a) sating
the underlying cause last.

DUE TO (&)

tiom which coused death.

11. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not
reloled to the diseare or condition cauting dealh.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION s Y20
ves [ o [J
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY ts.c..lnorsbomt | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY} {STATE)
SUICIDE home, farm. factory, street, office bidg., wts.) .
HOMICIDE
21d, TIME (Moath) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHlLEAT NOT WHILE
INJURY . W1 WORK
2 Ik ify that T allended the deceased from 1 , lo , 19 , that T laal saw the deceased
ive gn, , and that death zm., Jrom the causes and on the dale stated above
ATURE uue)g 23b, ‘AgDRESS 2. IGNED
M e o W 771

24b. DATE

11/3/55

RAR'S SIGNATURE

(Smte)

L2, BOARIAL, TREMA-
Tl EMOVALfn-dlr)
mova

)(TE REC'D BY LOCAL
REG.

“E OF CEMETERY OR CREMATQRY 24d. LOCATION (Olty, town, or county)
La ewood Park Cenm. 8t Loula County Mo
h 25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS

L Zlegenheln & Sons 7027 Gravolas

(Licensed Embalmer's Statement on Reverse Side)

(ﬂV\RITI", PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
By e, OF DY L et aaans , Student Embalmer No..........

working under my personal supervision..

STUAENL 1o ittt enee et eas e et e aaeaaaanas Signed.....~7.1. —PKW_ﬂ 2.

Signeature of Student Embalmer

hY

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

if embalmed by a STUDENT, he alsg shall sign in'his OWN handwriting..

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




