. No.300

THE DIVISION OF HEALTH OF MISSOURI
26356

wi | FED JuL 261057  STANDARD CERTIFICATE OF DEATH State Fite A _
BIRTH NO. REG. DIST, MO PRIMARY REG. DIST. 0—%—- Regisirar's No. o 00000 B
—_— ¢ L
1. PLEQENE ?\95 GEATH = 3. Ussrl:"?é- RESIDEMNCE (Wbare decoased lived, 1 fustitation: reideses bafore
& T Ce— .. —r,. b. COUNTY adinimlon).
Missouri, - /
0 b, CITY (If outcide corpurato miw, write RURAL and give c. LENGTH OF || ¢ CITY 4. 1s Residence within Limits ef
[s] township) | STAY Jln this p CR . a city of, lncol ted town?
a TOWN St. I.OUiB, MO- é ﬂ‘o. ll'ﬁ‘ Da"OWN S+ Lomd H- . ¥e Qb Ho m] j_
g d. Fgé.ls.Pllq_iﬁAhEEo%F (It not i hospital or institution. give strect sddress or location) .- STREET ’ ¢If rural, dve loeation)
E il £ INSTITUTION  St, Louis Chronic Ho spi‘baJJ ,22 é O 94ba Hickary,
3. NAME OF a. (First) b, (Middle) ‘c. (Last) 4. DATE  (Month) (Day)
DECEASED oF y)  (Yea)
H { Type or Print) Walter Jo Martin DEATH July 13--1957
= 5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | F UNDER 14 wrms,
E’J WIDOWED, DIVORCED (Bpeci last day} |Months| Days | Hours | Min.
3 Male White Divorced, October 11, 1877 % | |
3] i0a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < . .
[+ dnmdurlnsmulofworklnlu(f-.-:-nni.l' fu;:;) - N DUSTRY . (Ciey ':d State or l.'nn'n Cauatsyt O |2£HH%§?§?FWHAT
A Newsman (Retired St. Louis, Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W¥IFE
” William M rtin Nellie e o
[ }5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURINTO 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. ubkboown) (il yea, wive war or dates of service) . -
3 hile] T ™| unknown irs. Jane Hoffmann, ¥6a Hickory Street
= 3
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
] Eaoter only onecauseper | [. BISEASE OR CONDITION o * ONSET AND DEATH
A
b

lin for (8}, (b), and (¢ | PIRECTLYLEADINGTO DEAW‘(MM; ¢ Z&?ﬂz -

«This docs mot mean | ANTECEDENT CAUSES

the mode of dying, tuch | Adorbid eonditions, if any, gicing DUE TO (b)

at hear! fallure, asthenia, rize to the gbove cause (a} I‘Ulﬂﬂ
efe. It means the dig. | the underlying cauae last. . M 0 ?\

case, infury, or complica- DUE TO (¢}

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS W i ovel gn rcay |18 ~reo—,

Condilions contribuding fo the death but 2
related Lo the diseare or condition cauring dealh.

(18, MAJOR FINDINGS OF OPERATION

19a, DATE OF OPERA-
TION

21a. ACCIDENT {Bpecliy) 215. PLACEOF INJURY (o.x..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bozas, larm, factory, streot, affice bldg. eto.) .
HOMICIDE E
21d. TIME» {Month) {Day} (Year) ({(Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
oF : WHILE AT~} KOT WHILE
INJURY WORK AT WORK
22. I hereby ceﬂifi that I attended the deceased _fmmMa‘y 3’ 19 27 Ia July ]‘3’ 195_7_ that T last saw the deceased
alive on . IQﬂ_., and that death occurred ot _:.l-.._l__Am O¥rom the causes cmd on the dale slaied above.
2, SlGNATURE (Degreo ot title) 23b. ADDRESS 23c. DATE SIG‘NED
69_ ééée Dbe . D. | OO gzre,,._,.ﬂ 7//3/5‘7
. BURIAL., CREMA- Mb. DATE 24.. I\A“E OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county} __  {(Siate) — - —
R 4 AIGH, REMOVAL (Speeity)- b =TE ; 24d. LOCATION ( _ i
Burs al i 16,1957 | , Calvary Cemetery St. Louis Missouri

WRITE PLAINLY—USING UNFADING BLACK

25 FUNERAL DIRECTOR' 5 81 GNATURE ADDRESS
){tﬂ-ﬁﬂth Hermann & Son, Inc., 2161 E, Fair Av

(Licensed Embaimer’s Statement on Reverse Side)

DATE REC'D BY LOCAGL R| ‘S SIGHATURE

-



. " ‘ STATEMENT BY LICENSED EMBALMER

worﬁug under my personal supervnsion. .

Student......ociiiaiiiiemiiameronismrsrrrresaanaaans
Stpl:ura of Student Embalmer

-
-Licensed Embalmer No j.%j

K ‘ C - - P. o. Addres - LAALL 'A

. 0w

- Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING (Fai
“to comply with the above constitutes grou.nds for-revocation of license),

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

T4 this body is not embalmed, fact should be so stated above.

. - - ~ . -



