Haalth, s et nres g st e e A e
, Welfare FILEB JAN 0 ]958 STA"DARD gT 1CATE OF DEATH ) STATE FILE NUMBER -
Public 1%3
Service l 3 _R:glﬂtcﬁon_ District No., Primary Rt_u_g_is_t_rnrien District No. s Ml %l0f Ragish’m't No.____aiﬁ___
. |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence‘before
300 a. COUNTY e STATE NMiggouri b COUNTY adyuwn)
1-57 b. CIOTY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CITY Inside Limirs
oS te Louis v ||, from  Ste Louis Yos[® to[]
€. Fg;.;.l .Il:lmae OF (1§ NOT in hospital, give location) | Length of stay in b P = d. (?AERD%EIEEES ()F outside, give location) Reside on Form
2 st Bt, Louis: City Hospital # 1 12 dlays 4039 Fair Avenue Yos O] e (3
3. MAME OF DECEASED First Midd! Last 2 4. DATE Month " D Y
{Type or print) v Elda e Laura ! Mertin orF " > =
Elda L. Martin DEATH  Jan, 22 1958
5. SEX I -§. COLOR OR RACE T'MARRIEDDNEVER MAQEDB 8. DATE OF BIRTH 9. AGE {In yaors FUNDER | YEAR] IF UNDER 24 HRS.
birthday) | Menths | Days Hours Min.
Female hite wioowen[ ] oivorcen[ ]| May 27,1885 l?é l
0. USUAL OCCUPATION (Giva kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond sfate or country) / 12- CITIZEN OF WHAT COUNTRY?
during most of working life, even If retired) INDUSTRY
T Bodine Pettern Cob Illinois UeSehie

Doctor, coroner, etc. must use only standord nomenclature in item |G, No symptoms will be listad.

All diseases in Part | must be cousally reloted.

THE DIVISION OF HEALTH OF MISSOURI

130 FATHER'S NAME

Frederick

13b. MOTHER*'S MAIDEN NAME

Martin

Susen Rausgser

None

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER IN U
(Yos,
L]

. 5. ARMED FORCES?
, or unknawn)| {tf yes, give waor or dotes of service)

16, SOCIAL SECURITY NO.

497=01-345)

17. INFORMANT
Mrs. Harry Lippelmenn 1562 Fair Avenue

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART ). DEATH

Conditions, |f ony,
which gave rise to
above cause {a),
stating the under-

18. CAUSE OF DEATH {Enter only one cause per line for {a}, (b}, ond {c}.)

WwAS CAUSED 8Y:

IMMEDIATE CAUSE {a)

DUE TO {b} %MMQJA— : . J&’?gf

!

INTERVAL BETWEEN

ONSE : ANEEEATH

g lylng cavse last, DUE TO (c)
E PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termincl diseass condition given in PART I (a) 19. gégpggggg; 2
v - -
¢ Corngestije ;/,Jm?r‘/ Fariore 49 0 % YES[J NO
5| 20e. ACCIDENT §U|C|¥ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART Lor PART | of item 18.)
3170 o o
3| 20c. TIME OF .Hour Month, Day, Year
i INJURY G.m.
Ej p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, strest, office bidg., ete.)
WORK AT WORK

Doath ogeurr,

21. | attended the deceased from

Jang 10. 1958 o

and last Saw t::. alive on

m on the date stoted above; and to the best of my knowledge, from the Couses stated.

1AL, CREMATICN,
EMQVAL (Specify)
Removal

o 3250 a.m,

2 SEGE

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY

Jan. 25.

22b. ADDRESS

1515 Lafayette

22c. PATE SIGNED

1/22/58

5 Valhallae Cemetery

73d. LOCATION (City, town, or caunty}

gt. Louis County, Missouri

{Stare)

4. FUNERAL DIRECTOR

Math Hermamn &

ADDRESS

25. DATE RECD. BY LOCAL REG.

Son, Inc. 2161 E, Fair

d Fmbalmes’ 5

JAN 23768

» o0 Reverse Side)

A

28; EGISTRAR'S SIGNATUR

—,n KRG

L)
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STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ...................

by me, 0T BY .oovrininrrnveerernrreeeaanes feerasesstesesesnsearatesenrensereronseshassrrararnntiass

working under my personal supervision.

Student oo e rer e
Signature of Student Embalmer

- e-~ oI35 \J)-- Q'-S [ M

- . W

“<¥:' Note: The above MUSTBE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
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.
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