DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DOCUMENT

o

Funeral Director

BY AFFIDAVIT OF

et SER.., 4 1958

59—-030624

STATE FILE NUMBER

Primary Registration Distriet No. _____ o .. ~Registrar's No, .T%____ =7 - .

’
]

e
Resitlerce before

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:
a. COUNTY a. STATE b. COUNTY admission)
b. Cé'l: (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. C(;LY [nside Limits
T 3 TOWN > Y N
OWN St.Louis, St.Louis, O NoDO
€, FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {if ‘cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Lutheran HO SD. Yes ] Mo [} 2806 So . 59th St . Yes (0 No O
3. NAME OF DECEASED First Middle Last 4, DOA":IE Manth Day Year
(Type or print)
WILLIAM W. MARTENS, JRj oeam  Aug. 21, 1959
5. SEX 6. COLOR OR RACE 7. Married B Never Married {J (8. DATE OF BIRTH | 9+ AGE (last birthday} | IF UNhDER luYEAR IHF UNDER 24 HR
- : Months ays owrs Min,
Male white Widowed [J Divoreed [ _3-1952 26
11. BIRTHPLACE (City and stata or country) | 12. CITIZEN Of WHAT COUNTRY

‘_Material

10a. USUAL OCCUPATICON (Give kind of work done

during most of workin

P

life, even if ratired)

anpner

10b. KIND OF BUSINESS OR INDUSTRY

McDonnel Aircra

t St.

Touis

A

13a. FATHER'S NAME

William W.Martens,Sr.

13b. MOTHER'S MAIDEN NAME

Dorothea Lohman

O 1.8,
14. MNAME OF HUSBAND OR WIFE
Helen Martens

J5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yas no, ar u own]] (liés,g v%mr 1¢gg? of service)

16, SOCIAL SECURITY NO.

H91-34-1318

17.

INFORMANT

Address

Helen Martens-2806 S.59th Str.

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

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEAT
IMMEDIATE CAUSE (a) m ..G»Ulﬁéilﬁuéf.t. é G,Zéé Sahehrna. re a)ddg
Conditions, if eny,}  DUE TO (b) -&0 rA(’/Lﬁb(/wn (’,eéé S AN A~ J muxaﬁz
wbl-:ch gave risn‘ I)r.v b
B Ve Cauie a8),
stating the under- ; 0'0 . 0
lying cause last, DUE TO {c)
g PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART tI). f decessed was female was
-; disease condition given in PART | {a) there a pregnancy in last 90 days,
5 'D Yes I 3 Ne I J Unknown
E 19. WAS AUTOPSY 20as. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, {Enter mature of injury in PART ) or PART I of item 18.)
[ PERFORMED? [m} (m] O
<& YES[] NO [3/
- -
X | 20c. ' E OF  Houl | Month, Day, Yeor
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J ; ; , .
4 34
Z ? (220
21. 1 attended the deceased from_#{%lﬁ——‘. to. g,/‘;llj/é v and last nw':l-:::liva o s
Death occurred at. 9 : 5 -A-l m on the date stated sbove, and to the best »f my knowledge, from the cavses stated,
22a, SIGNATUR (D ar 'lll|0] 22b. ADDRESS 22c. DAJE SIGNED
m £ 3701 Graudel Sguan stid, taifsq
23a. BURIAL, CREMA‘II? 23b. DATE Jzac NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Aywn, or codnty) (Sthte} =~
REMOVAL [Specify )
Remova Aug.24,1959| New St Marcus St.Louis County, Mo.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S
ingehigh A624 59 /7 0.
Kriegshauser-4228 S.Kingshighway

Li d Embal

o G
5 ola

t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was emb{li‘iéﬁ b
TE e
or by Student Embalmer No.Z ¥,

- . =} .
working under my personal supervision. »
/ F 402

. A 1o

Student. Signed Ll ¢ I
ot

[

Signature of Student Embalmer

- -
¥
!

ks

Licensed Embalmer No. "I‘&}-—/"»

P. O. Address

GB
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂildﬂ"lé
with the above constitutes grounds for révocation of license). o
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. -




