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All
iismases in Part | must be casually related. Coroner cannot certify to o decth dua to natural couses.

Dactor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed,
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1104, USUAL OCCUPATION {Give kind of trork done

NE MYV UF REAL 10 UVF MU RI

STANDARD CERTIFICATE OF DEATH

FILED MAR 18 1957

AUYS

J

1003 STATE FILE NUMBER

1759

Registration District No wu oo o . Primary Ragistration Distriey Nav o 20 %0, Registrar's Nore
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residance befors
o COUNTY o STATE Miocanyd b COUNTY admission)
b. cg’rz‘r {If outside corporate limits, give TOWNSHIP only) | Inside Limirs <. c(lj'er Inside Limits
town Saint Leuis s Yes){ WoD tom St. Louls, YeXi Noo
. <. Eg%ﬁ#m%gr—' (1 NOT inhospital, give locatiak}|L ength of stay in 1b 4 _STREET (1f ourside, give locotion) | Raside on Form
g iNsTITuTioN Deaconess Hoepltal| Life L,j /2 qaooress 4500 Washington Blvde ve.o o
B mAME ::'.n First Middle A 4. oate Month Day Year
(T¥pe or prineg) ABIHUB H. MERTEN ceath Feh. 18th » 1957
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [ ]| 8- DATE OF BIRTH le‘ AGE (In years | iF UNDER 1 YEAR JiF unDER 34 RS,
Male o White mmwwg i Dwoncmg April 20th, 1870 fost birthday) [Afonthe | Dove um.l Min,

during most of working life, even if retired)

Retired Bookkeeper

11. BIRTHPLACE (City and atate or country)

n 111

13. FATHER'S NAME

106. K1 OF BYUSINESS OR INDUSTRY
BM
John Marten

/

12. CITIZEN OF WHAT COUNTRY?

UsA

14. MOTHER'S MAIDEN NAME

Carolina (IInknawn)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yea. no, or unkmown) | (1 wes. give war or daica of servics)

16, SOCIAL SECURITY NO.

17. INFORMANT

Addrezs

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Ne None Nene Hareld A. Merten 5660 Kinssbury
16. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).] . lg‘;E:;ALNBE'OI’:\fAETE:
PART I. DEATH WAS CAUSED BY: . . SEL AKRD
IMMEGIATE CAUSE {a} 5 : M MA&E .3.-?,-9-«../
Conditions, if any,
which pare rfi.r to DUE TO (8) . p
¢ be c:uu :‘. '
Hating the under- N
z lying couse last. DUE TO (c) L,#g 20
] PART 1L OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COKDITION GIVEN [N PART 1(4) 15, ;»;SF g:';gg?\'
'- L]
§ M%Mﬁm LA - /‘j Cﬂ-’QJ/V'I ?m:m;-&é ﬁuﬂ’ﬁésg no
i—: 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCAIBE HOW INJURY occ@)«zo. (Enter nalure of injury in Part Ior Part 1l of itemn 18.) )
ﬁ 0 a 0
- 20c. TIME OF  Hour  Month, Day, Year
'] INJURY a. m. N
E p.m,
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or aboui Aome, 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE a Jarm, factory, streel, effice bldg., etc.)
WORK AT WORK
21. ] attanded tho decoased !rom%A%dMLﬁﬁ?.'_D:z to and last saw ':_‘n‘;’.;,'" on '/ 7 Fw_ g?
Death occurrad at {/ =0 P Jm on the date stated above; and to the best of my knowladge, from the causes stated.
- zz( 1GNAT J. ( Depree or thtie) D' 22h. ADDRESS | : : 22c. DATE SIGNED
- [} L ] o
P10 115°S, Corclirdl) Clore s, St ol
232 ByRIAL, cm:uutpn‘. . ’ 23¢. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town. g9 county) (Sta‘e)
MOVAL {Specify ey : .
mo 2/21/57 St. Potora P S5t. Louis County, Missouri

mmlflfimz , 4828 Ha?nﬁésal Bri Bl rﬁ..D’ATE REC(Y. 8Y LOCAL REG.
w.ke ™ erro157

Vql_sm R'S SIGNATURE

{Licensed Embalmer’s Statement on Revaerse Side) 4
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_ STATEMENT BY LIGENSED EMBALMER

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

. byme, orby ........... . feeeteemeamneeeeeeaieleecleeiiiiill Tl Student Embalmer Nou..oo.o.....

‘working under my personal supervision.. . -t . .o

Student....-.........; .................. e, Si 1gned...é€ﬁ?’ﬁ 'C:' ZA«L-«Q&A.A-.{.......-?

Signature of Student Embalmer
. ) Licenseéd Embalmer No.. 742‘ £

P. O, "Address . 3){ a"’-‘-‘-ﬁ.

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING (Fa
to comply with the above constitutes grounds for redocation of license).

If embalmed by a STUDENT, he also 'shall sign in his OWN’ handwntmg

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

-



