Corocner connot certify to a death due to notural causes.

diseases in Part | must be casuul'ly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

318 ey regsion oravicrne. 100 3...

FILED FEB 251957

egtstration District No. .

I -y

STATE FILE NUMBE

e 1076

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whats daceassd lived.

1f institution: Rosidencs before
admizsion)

{Fes. nao. or unknown) | (If per. give war or dates of service)

Yea WH 1 h92-05-8661

a. COUNTY a. STATE Missouri b. COUNTY
b. CITY (If outside corporote limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR . OR
TOWN St. Louis Mo Yol Mem rowy St. Louis Yestl Moo
<. 5315_}!,_”8:35'?F {If NOT inhespital, givelocation)|Length of stay in 1b {If avtside, give bocation) Reside on Farm
0] INSTITUTION L162e N Grand P /0? ,‘qooneshlsea N Grand YesO NoQ
3. ::?E:A :r First Middle Lost 4. DATE Month Day Year
ED OF
(Typeorprind  Willlem F_Martin o Feb.1, 1957
5. SEX 6. COLOR OR RACE 7. marrizn [ NEVER MARB{EDD 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR [IF UNDER 24 hms.
Ma 1e White fast birthday) [Momtha | Dow | Hours | Afin.
wipowep [] DIVORCED D 0. 1887 o]
-] \0a. USUAL OCCUPATION {Gipe kind of work done [104. KIND OF BUSINESS OR INDUSTRY BIRTH E (City and atate or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired) /
Watchman Retired Milwaulkee , WiB. USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Unknown
15, WAS DECEASED EVER IN U_S. ARMED FORCES? 16. SOCIAL SECURITY NO.{|7. INFORMANT Address

Mrs. Anns Mertin 4162a N Grand

|8. CAUSE OF DEATH |Enler only one cauge per line for {a), (b), and (¢).)
PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

BUE TO (5) _a-Aa_ﬂgaw

Conditiens, if any,

IMMEDIATE st (a) _QM.LQM M M—M Z 04457_._

S Yoty

which gare risg fo
abote cause (8),
stating the under-

M@M

z lying cause lest. DUE TO (c)

=] PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n} 13. F\;;isg"{‘g;?‘f 9\

(- ?

3 4200 ves [ no (9

‘r‘: 20a. ACCIDENT 5UICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part Ior Part H of item 13.)

& | O O

[v]

2 | 0c. TIME OF  Hour . Month, Day, Year

I INJURY  a.m,

“E‘ p.m. A

X 1204, INJURY OCCURRED 20e. PLACE OF INJURY {(e. ¢., in or abou! home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [0 NOT WHILE farm, factory, street, office bidg., efc.)
WORK AT WORK

2’ I attended the deceased from Q‘;ﬂ* ./?y’to 4 £ and laat saw ::; alive on w
Death cccurred at lq m on the date stated above; and to the best of my knowledge. from the causes stated.

220 % TURE (Degree or tille) (/ [22_aporess 22¢, DATE SIGNED

L)
fi .7 e nd) p.o-@giﬂf-«% x) Lg 22~
23a. BURIAL, CREMATION, |23h. DATE 23¢. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county) { State}
REMOVAL {Specify)
Removal xZZX 2/5/57 Kational Cem. Jeff. Bka,, Mo

24, FUNERAL DIRECTOR ADDRESS

Edward Fendler 5611 South Grand Bl.

25. DATE RECD. BY LOCAL REG.

R 2

i Zi/gé;/g 2D

57

{Licensed Embalmer’s Statement on Reverse Side) 5,/



STATEMENT BY.LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

byme, or by ............. et ceeaeaeae e e itieeaa i eerraraeraan ceriereanaa , Student Embalmer No........

working under my personal supervision..

Student ... ., rrmremnaaaaaan
Signature of Student Embalmer

. P. O. Address ... _.....I0. & . s

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

If embalmed by'a STUDENT, he also shall sign in hiss OWN handwriting.

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



