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All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH .. .99-007418

STATE FILE NUMBER

I
egistration Distriet No. o cecien - Primary Rogistration District NO. e oot i Rtglsg'a Nol 843_ ,,,,,,,
1. PLACE OF DEATH 1. USUAL RESIDENCE (Where doceased lived. |f institution: Reald;ncg b.fou
a COUNIY STATE M b. COUNTY a "'7'0"
0.
b. CITY (l ovrside corporate limits, give TOWNSHIP only) Inside Limits c. C(IJTRY Inside Limits
TOWN St. Louis Ves [ No [ own St Louis Yes[ ] No[]
<. Egls.é.”t_ut‘l%()F {li NOT in hospital, give location) | Length of stay in 1b d. SBIBE.ET (If outside, give location) Reside on Farm
i A . : Al E
Q@ institutionMo. Baptist Hosgital %215 Klemm Ave. Yes (] No[]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeoor
{Type or print) OF
CHARLES BE. MARTEL pEaTH  Feb, 20 1959
5. SEX 6. COLOR OR RACE 7.M‘mmm:’[xnwER warrien[] 8. DATE OF BIRTH 9. AlGE (Inﬂy":e;; :U:'?.ER;LfAR |;°uuoea 2;_HR5.
. L} oy ol urs in.
Male ol White wooweo[] , ovorceoJAug, 7, 1880 By ]

10b, KIND OF BUSINESS OR

10a. USUAL OCCUFATION (Give kind of work done

Rdé'g Iﬂ'ﬁ Ing f-. even if '-"r{_d

Sel¥ imployved)

11 BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?

Cinn., Ohio / U.S5.A.

13a. FATHER’S NAME

Charles Martel

13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAMND OR WIFE

Sophie Erieger elda Martel

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yas, nnNuounlmnun)ltll yeou, give N’dﬁ.é“ of service)

17. INFORMANT Address

Nelda Martel 2215 Klemm Ave,

16, $0CIAL SECURITY NO.

$H95-09--0399

PART |. DEATH WAS CAUSED BY;

IMMEDIATE CAUSE (a)

Ceondltions, if any,
which geve rize to
cbove cauwse [a),
atating the under

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

DUE TO {b) _&M&Lc_ﬁy_mzarn Al

DUE TO (c)/Q hﬂtna g &

INTERYAL BETWEEN
ONSET AND DEATH

LUps O pi £

teryreal
'P /n‘-’f f»r;[ ry 67K¢ﬁ:zJ 1 yr

Death occurred ot

z lying coves lost.
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but rot ralsted 1o the terminal dissase condition given in PART | U] 19, WAS AUTOPSY
3 A - / 7" - / ) PERFORMED?
¥ clerioteltrilie fwws st are ves[] NoO (B
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |}l of item 1B.)
w —r
U
5 o 0O O /450
g1 20c. TIMEOF Howr Month, Doy, Year
a INJURY a.m.
X p.m.
Md. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:] farm, wctory, street, ofhce bldg., e1c.}
WORK AT WORK
2% 1 attended the dececsed from { and last saw tf; aliveon __Jaw, | %, 120°9

”’on the dote stated above; and to the best of my knowledge, from the covses stated.

B_ul:l EMDVAI]-(SP-C‘ 7}

eb.23,1959

22b. ADDRESS LJ . 22c. QATE SIENED

720
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ('Cily, town, Or county) {5rare)
Mo,

24. FUNERAL DIRECTOR

ADDRESS

Kriegshauser 4228 S.Kingshighway #EB 20

New St. Marcus Cem.

25. DATE RECD. B\’,ﬁAL REG.

{Licensad Embolmer’s Stotement 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

by me, or by . ., Student Embalmer No. _........ccccoeren

wotking under my personal supervision.

Student Signed /%%ﬂ/ﬂ/{dzﬁf

Signature of Student Embalmer
Licensed Embalmer No}éﬁ/

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.

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




