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Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIB:LE
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Doctor, coroner, stc. must use only stondard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casially reloted.
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7THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. Primary Ragistration District Noa-{-o
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1. PLACE OF DEAT

2. USUAL RESIDENCE (Where deceased lived. | institution: Residencebatore
a. COUNTY u% a. STATE MO. b. COUNTY St. Z’éﬁz‘.ﬁog
b. CCI’LY uiw o’r’clle 1 AiETaCIENgIP only)] Inside Limits c. CITY w y Inside Limits
o YesO No* TOWN L/% YesW NoD
€. FULL HAME QF (I NOT in hospital, givelocation}|Length of stay in 1k N
e M or9320 Tutwiler AW, 6 yrs., | ¢ ieels 9320 Tutwlier AVSY| soe ek
3 :::‘l‘ ::'n Fira Middle Lert [ X 08;5 Month Day Yeer j
{Type'or print) Chri StY P, Martinek DEATH 11 Ll. 57
3. SEX - t|6. coron or Race |7 wanpien [ Never Marrigp (3] 8 DATE OF BIRTH |g' ook rihdan) [ | Do e LA,
Male White woosdo®  oworceo) AUB. 10,1887 70 m || e
. mg.. g:g&;o;g’l::}u%n(lg;aﬁl:l'n::{‘zf;;:t:ir%; 104. KIND.OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) ) 12, CITIZEN OF WHAT COUNTRY?
Printer .- Ret.. . ... Frinting ..Jefferson City, Mo. | U.S.A._ .. ..
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Frank Martinek Margaret Stagner
1(51;“‘}!:: 2%?:&1352):"!(?! I’P:.'U,.'_'S:. Ain:fng?ncfj:k.) 16. SOCIAL SECURITY NO.|17. INFORMANT Address 320
No .| 92-10-552) Mrs. C. R. Morrison  fQtwiler:-

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enler only one cause per hm Jor (a), (D), and {£).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)
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PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 9. ;\EARSF nggﬁ‘f
44 3 0
ves ) no [
e, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {[Enfer nature of injury in Part Ior Part 1l of ltem 18.) o
(] a O

20¢c. TIME OF Hour - Monith, Day, Year -

o NJURY . v a. L . . -

Ppom. .. -

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ahou! Aome, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, faclory, street, office bidg., ete.)
WORK AT WORK
21. I atetended the d ed from W ﬁ-’% = and last saw ;fn'_. alive on

p m on the date stated above; and to the best of my know‘l’ed‘e. from the causes stated.

(Degree gr tirle)
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2. uﬂ:

b, ADDRESS .

%EW 2_\'/'54
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ATE SIGHED
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23a. BuRIAL. CREMATION. | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234 LOCATION {City, toten, of county) (State)
puriei™ |11/7/57 Valhalla Cemetery St. Louls County Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Dremmann-Harral 1905 Union - &- 57

{Licensed Embalmer's Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER U\\

I hereby certify that the body whose¢ name is recorded on the reverse side of this certificate was emb
3720« s VTR 3 i - 3 S PP e eieenas

" working under my personal supervision..

Student......ooiiiiii i
Signature of Student Embalmer

. Licensed Embal‘mer No..é)z.[f.?_{/

oL T L - i _ ' . . P, O. Address%a.:‘ Z

1 LR T, -
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts OWN HANDWRITING {Fe
to comply with the above constitutes grounds for revocation of license).
-+ 'If emnbalmed by a STUDENT he also shall sign in his OWN handwntmg
If this bodv is not embalmed fact should be so stated above. i : R




