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Registrar's No.,,

(@) 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decaased lived. | institution: Residen p‘fzufora ‘
. 300 a. COUNTY o STATE pp b. COUNTY admi gtpn)
[ ] .
1-57 b. chY {/F outside corparate limits, give TOWNSHIP anly) | Inside Limits .. CITY Inside Limits
tome St.Louis,Mo. Yos [] Na [ som St.Louis, Yes[J Ne[J]
. Eg%&l#?%g’: (If NOT in hospital, give location) | Length of stay in 1b d. STREET {H outside, give location) Reside on Foarm
- ‘ A : ESS - -
|y ¢Liesinior Jewish Hosp. Al 8L PREBU0U47 Potomae St. Yos [J No[]
N o 4 7
ivf 3 ?TAME OF DE;:EASED First Middle rAY 4. DATE Merith [ Year
. ype or print OF .
> ERNEST J. MARTENS oeatH Sept. 65,1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {1 LFUNDER 1 YEAR] IF UNDER 24 HRS.
0 MARR'EDD NEVER MARR'EDD 5 | { i:ﬂ):::r; Manths | Doys Hours Min,
y Male White wooweof) L3 oivorceo[]| June 28 ;',Z& 7 |
([ 1% USUAL OCCUPATION (Give kind of work dons | 106, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country} 12. CITIZEN OF WHAT COUNTRY?
i uring most of working life, even if reticed) IN_I:{STRY
uyer andervoots Danv¥lle,T1linois, Uu.,S.A,

12a. FATHER'S NAME

Rev.Ernest J.Martens

13b. MOTHER'S MAIDEN NAME

iMdrgueretta Wunder

J4. NAME OF HUSBAND OR WIFE

Late Lorraine Martens

15- WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, ne, Nunkmwn)l(ll yue, give wor ar dates of servics)

.

0 symptoms will be listea.

16, SOCIAL SECURITY NO.| 17, |NFORMAN'_|_'

488-01~5465

Arthur Crump-4949 Potoma

Address

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter only one cause per line fo

INTERVAL BETWEEN
ONSET, AND DEATH

RPN

Arteri
Condltions, if any, DUE TO {(b)
which gave rlse 10
chave couse (o),
stating the under-

/
Ps

g

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lylng couse last. DUE TO (c) 4. AR v

s - PART Il. OGTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disense condition glven in PART 1 {a) 19. WAS AUTOPSY

s hi PERFORMED?
- i 232X ves[] NO [z,
_;. 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCR| BEO bkl oo sl L el deirrrery—rr AR FHorPART (| of item 18.)

3 u 0 0 0 Tem 8, 7 CORRECTED

] 7

u O 2e¢. TIME OF .Hour Month, Day, Year P -

2 ] INJURY g.en. 2. pocumenT ONgHmas 7-5- /385

- % pom. —

a

E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthoms,| 20f. CITY, TOWN, OR LOCATION "COUNTY STATE

= WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., stc.)

05_ WORK AT WORK pe]

5 21.- | attended the deceased from —— 1% ] @ - A -.__( ﬁhsf taw :;:‘ alive on q "‘r\’i (/

E Death eccurred ot : F m onﬁie date stated above; and 1o the best of my knowledge, from the causes stated.

;é 22e. SIGNAPWDW. r title) . M‘D‘CJ 22b. ADDRESS @j 22e. PATF SIGNil-J

2 , e MM [ 20 Sl de(-1F

T3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cownty) " (Stare) i)
REMOY AL 1fy)
Removal"™ |9-8-58 Qur Redeemer St.Louis County, Mo.

24. FUNERAL DIRECTOR ADDRESS

riegshauser-4228 S.Kingsﬁighway

25. DATE RECD. BY LOCAL R

REP38

EG.

26. REGESTRAR'S SIGZTURE . i
Q ra 2

d Embalmer's Stat:

[{ X! t on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ‘_‘

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

by me, or by ........ e T LTI R A e ..., Student Embalmer No. ..coovvveniniinnns

working under my personal supervision.

et L e -

SHEUAENE  cenvrrerinrneernrnertrerenrnareasessiirnreassssrrmnmsner Signed MKM/}M

Signature of Student Embalmer

.

v P. O, Address .....oovveeeieirrreairieicanarunns L

Licensed Embalmer No.....75.€ .2.7.. ‘_{

I3

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). o -

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. : :

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

N



