THE DIYISION OF HEALTH OF MISSOURI

28-02'7'743

Health,
.PW!:Il'fun STANDARD (ERTIFI(A‘E 0‘ DEATH _ STATE FILE NUMBER
ublic
Service J' En J U L 2 8 1953@3":"!0!1 District Ne. 3 / 7 Primary Regustrahon Dumc' No. 4 7 Reg_istrur's No., .. 1_9/_9 _____
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I |nsr|iuhon Resldenca bey
COUNTY . . STATE N b. COUNTY mi ssion
3°° > St. louis ° Missouri Y St. LouE
b. ClTY {If outside corporate limits, give TOWNSHIP only) Inside Limits e CloTY U U Inside Lidirs
R .
rown Richmond Heights Yes X No [ town Bellefontaine Neighbcf:" Yeshe] No[]
Eglgé_l{JAE\%OF (1 NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
A 14 ADDRE
5| CHosiiAiSr st Mary's Hospital  D.O.A. *1426 fkron Drive Yes (] Mo}
3. NAME OF DECEASED First Middte Last 4. DATE Month Day Yeor
{Type or priny) OF
Martin J Powers DEATH July 19 1958
5. SEX D 6. COLOR OR RACE 7.“”.5@5,,“ maRRIED[] 8. DATE OF BIRTH 9. AGE En'zznr; ::‘P;IEERCEYEAR 'i.,‘i"““ 2:“HRS-
N irthda s | Ooys e Tn.
; Male White winowen [} pivorcenl} May 7, 1902 g 4 l
3 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} . 12- CITIZEN OF WHAT COUNTRY?
H during most of working life, even if retired) INDUSTRY
; Beal Fstate Saleaman Bond R, E, Co, St. Lonis, Missouri USA
: 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
t
; John Powersg Clementine Blume Claire Powers
i 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
i Yas, k. I Wﬂm .
; (Toe PO vrkram) 1 vz giv ' | $89=22-4931 | Mrs.Claire Powers, 1426 Akron Drive

PART 1.

Ty

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢}.)
DEATH WAS CAUSED BY:

WalZial

INTERVAL BETWEEN
ONSET AND DEATH

M

7

s

21. | artended the deceased from

Lo

Death occurred ot !

and last sow:

alive on

fjv:on the date stated above; ond to the best of my knowledge, from the causes stated.
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w
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i E Cenditians, if ony, DUE TO (b)
: = which gove rips to
. = above cause (af, }
; r4 stoting the under-
: 8 g lying couse Jlast. DUE TO {c}
s ZfE PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 10 the terminel disease condltion glven in PART 1 (a) 19. WAS AUTOPSY
3 =] ; PERFORMED?
2 &l 79 5 4 YES[] NO
. » 2 85| 20 ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in FART | or PART 1l of item 13 [ oL
= = gu
N O | O
- E
4 S RO 0c. TIMEOF Hour  Month, Day, Your
2 @jao INJURY  a.m.
“5', : X p-m. -
B 35 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inar abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE | farm, factary, straet, office bldg., etc.}
g 3 WORK AT WORK
£
"
2
-4
o
o
2
<

220. SIGNATURE “LM@‘W 22b. ADDRESS ATE 8 NED
Herbert R. Domke, MD, Local Registrar ' |651 S, Brentwood, Clayton, Mo, ;,3 5
23a. BURIAL, CREMATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
Removel " | July 23 1958 Calvary Cemetery St. Louis Missouri

24. FUNERAL DIRECTOR

Math Hermann & Son, Inc., 216l E. Faiy

ADDRESS

25. DATE RECD. BY LOCAL REG.

17‘-

/-5

(Li d Embal *s §

on Reverse Side)




STATEMENT BY LICENSED EMBALMER -—

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

DY M, OF DY oot e e i s et st , Student Embalmer No. ........ceciniees
working under my personal supervision.
SEUENL  cerrrrrrreiairnianarenreriensaesarerarsaranraaerararcs 1 T - RSO OUPPF PRSPPSO PPPPPTPOTIREPRITI N
Signature of Student Embalmer
Licensed Embalmer No.........cccoveivnnies
P. 0. Address........cccvviiiiereenmiienannns

Note: The above MUST BE 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. ~— =~ o

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




