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1
ith, STANDARD CERTIFICATE OF DEATH 57ﬂ??!59 -------------------
ifars HED JUL 1 1957 3, 7 STATE FUESNUMBE
|i.l~ Raegistration District No. . wweenew. Primary Registrotion District No. S_-Q..P__................ Registrar's No.[..f{.?j......
tadld -
? 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. I institution: Rnidqn;o'lu{.ou
? . COUNTY a. STATE b. COUNTY, : admiasion)
i : St. Iouls Mlssouri , ot. Louis y ~
?5(2 b. C(I)TRY (M outside corporate limits, give TOWNSHIP only) | Inside Limirs c. C(I:"LY Inside Limits
1 TOWN Robertson YesO Neb TOWN Robertson £ 0'00 o Yesa Neff
- [
iy . Egls.il;l_l’l:lAM%OF (1f NOT in hospital, givelocation)|Length of stay in 1b d. STREE {If outside, give locatign) Reside on Farm
i stitution Route 3 Box 354 6 wrs. sooress Route # 3 BOX 3 Yeso Moo
]
1 3 :::‘l‘ 'o‘ro First Middie Laxt 4. DATE Month Day 5,’¢ar
- OF : A
< (Type or print) Jacob Henrich Martens oy June 9, 1957
5 S. SEX C 6. COLOR OR RACE 7. MaARRIED g,—NEVER maRRten []] B DATE OF BIRTH ls. ?c;z (In gear,s IF UKDER 1 YEAR |iF UNDER 24 HRS,
o ‘m Jp— X . - a Q¥ {Months [ Daws Houra | Min,
o Male 11}6 wipowen ] oworceo [ J ARG L ) 1891 gg : I
: 100, USUAL OCCUPATION Giu kind afwurt done { 10h. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atate or country) > 12. CITIZEN OF WHAT COUNTRY?
S dur{ moat 9, work ny I:ja pen if retired) i :
=2 Re ser |McDonnell Aircraft St. louis, Mo. U. S.
T 5 13. FATHER'S HAME 14. MOTHER'S MAIDEN NAME
o » . .
T e Jacob H. Martens Sophla Graff
o w 15. WAS DECEASED EVER IN U_S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- - (Fer. na, or unknown) | (If yea. give war or duler of service) 8 L . 7
S No | Yzl 486-20~-7086 Walter W. Martens
'-.F e 18. CAVUSE OF DEATM [Enter only one couse per line for (a}, (8}, and ()] - .- [NTERVAL BETWEEN |
v ox PART I. DEATH WAS CAUSED BY: ONSET AND DEATH .
3 w SMMEDIATE CAUSE (a} __" Leukemia: Acute moncblastic & months
>
§ [
z Conditionas, if any,
F = which gave r{: i DUE To {b)
E g S above cause (6)
- mmnp the under- N
g ¢ 1z tying cause lasl. DUE TO (¢)
F x o PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART i(a} 8. WaS AUTGPSY
g @ = PERFGRMED? 2
2 |2 2042 w0 ok
; ":' ; B 200. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part J or Part 1 of item I8.)
> 9 g . 0 O (]
"= .
8 2 2 [®e. TIME F  Hour  Momth, Day, Year
a IS INJURY g, . L ; . L Lot '
i o : E p.m, . f . :
. & g X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, g., in or ahout hame, [ 20f. CITY. TOWN, OR LOCATION COUNTY STATE
R WHILE AT NOT WHILE O Sferm, factory, sireet, office bidg., etc.)
: h W WORK AT WORK
.2 4 .
; - 21 1 attended the deceasad from a l 52 and Iast uw“% alive on 6-7 = 57
- '-5' Doath occurrad &t 'm on the date stated above; and to the best of my knowledge, from the causes stated.
>
; e Za. SIGNATURE . ;Dmru or firle} . . U |22b. ACORESS . “T22¢. oaTe siGneD
. . "
- : a M. D. - -12323 Lafgyette, St Louis, . 16=-11=57
] 23a. BURIAL, CREMATION. {236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, low'n, or county) (State)
E g REMOVAL { Specify) ] ) . . = -
2 Removal | 6=-15-57 St. Marcug Cemetery | St., Iouis, Mo,

24, FUNERAL DIRECTOR AODDRESS 25. DATE RECD, BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
WHITE CHAPEL, FERGUSON, MO. C—12~59 Qe bt 73, &,,.ﬂ,),,g

(Licensed Embalmer’s Statament on Raverse Side) .




.
II a3 s

STATEMENT ‘BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
- N _‘. . - .\-:_:-
by me, or by ...... e, i'-‘“““-.__"_‘, Student Embalmer No........

working under my personal supervision..

~— ———
Student ... i iiiiiiiiiiiicitiiaiiaaasciiaaiaes

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW

~ to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so-stated above. .




