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diseases in Part | must be casually related. Coroner cannct certify to o death due to natwal couses.

USE ‘ONLY- BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Doctor, coroner, é!c. must use only standard nomenclature in item 18. Mo symptoms will be listed. All

'AILED APR 221957

Registration District No, .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 Primary Ragistration District N.].OOS

YT leggﬁva

— Registror's No,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whete decaased lived.

I institution; Residence befora

b. COUNTY admission)

{¥ea, no. or unknown) (Tf yea. give war or dales of servics)

no

none

Hrs Austin Iowenhaupt 551 Holl

: . STATE
& COUNTY “ Missouri St Louis
~ b, ‘CITY {l{ outside corporate limits, give TOWNSHIP only) |- Inside Limits || - . CITY « - ,[/éo 7 * Inside lenfs
OR OR
Town  ST. LOUIS, MO. Yes¢/ NoD tows Webster Groves -O Yes No
c. Egls_'!‘_l_lf{:tl% OF (I NOT inhospitol, givelocation){Length of stay in 1b d. STREET (1§ sutside, give location} Resida on Farm
pi mstruTionBARNES HOSPITAL 27 ApDRESS 400 Algonquin Plach Yeso neo
3. NAME OF First Middle Last 4, DATE Month Day Year
DECEASED ar
DECEAsED o CHARLES ’ W MARTIN S, MARCH 18, 1957
5. SEX 1 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Im yeara | IF UNDER | YEAR UF UNDER 24 HRS.
) n'mn;éoﬁ KEVER MARRIED [ | ot Birehdans [aromie T oo T Homee T i
Male White wipowep [J pivorcep [ May 24,1882 v 2 :
10a. LSUAL OCCUPATYION (Gice kind of work dene 100, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (City and atate or country) L) 12. CITIZEN OF WHAT COUNTRY?
during mou of working life, eoen if retired) .
Civil Engineer Own Business t.Chatles Missouri U.S. 4,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME -
William Martin Lou Bouldin
15 WAS DECEASED EVER iN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address

ood Place

PART I DEATH WAS CAUSED BY;
IMMEDIATE CAUSE {g)-

18. CAUSKL OF DEATH [Enfer only one cause per line for (a), (b). and (c).]

CEREBRAL, HENDRRHAGE

n{.

INTERVAL BETWEEN
ONSET AND DEATH

GENERALIZED ARTERIOSCLEROTIC HEART DISEASE

MANY YRS.

Conditions, if any, DUE TO (B)
which peve risg to .. B . PR TR Ml
' above cause {4 L T e v o 4 ‘9
stating the under- .
> lying  cquse last, DUE TO (¢) £’0
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(a}  ~ 12 1\:2»;5; g:;g%‘;"
=
s CHRONIC OBSTRUCTIVE EMPHYSEMA , COR PULMONALE .(ES 3 o
& 20e. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Tor Fart H of item 18) -
gl .0 D 0
::' 20¢. TIME-OF Hour. Month, Day, Year ..
A0 INJURY . e m. N - . i
oy p.-m. T
2 . .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INIURY (e. 0., in of ahout home, {20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, street, office bldg., ete.)
WORK AT WORK

21. Jattended the deceased from
Death occurred at

, to ___Mm_l&,..la" 5

d last saw him alive on

her

_MBI‘_-_-LB-,M

m on ths date atated above; and to the best of my knowledge, from the caunes atated.

2a. sW £(Degrec or title) .
%—\ VIR

22b. ADDRESS ..% [

©

. BARNES HOSPITAL o

22¢, DATE SIGNED

.3/18/57

1

236, DATE -

3~19-57

232. BURIAL, CREMATION,
REMOVAL (Specifi)

removal

?_'k nms OF CEMETERY DR CREMATORY

' Qak Hi1l Cemetery--- -

23d. LOCATION (City, tow'n, or cotnty)

* iS5t Louis CO..MO- -

(Statey

24. FUNERAL DIRECTOR

Parker-Aldrich F.Home

ADDRESS

25. DATE Rzﬁfﬂhv Li)ca. pér?,

Webster Groves,Mo.

26. REGISTRAR'S SIGNATURE
? D
. ’

{Licensed Embalmear's Stotemant on Reverse Side) v p 7 .z. 6’ s
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‘ _ASTATEMENT BY LICENSED EMBALMER s ;o ”

o mpmn - - . -

working under my personal supervision.:

Student......coooo i iiiiieiiieas

Licensed Emba

o : . :. -' P. O. Addre

A

‘.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.
iIf this body_is not-embalmed, fact should be so ‘statgd‘above. v
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