JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS, 48,1 4960/ 2.9

-60-007128

STATE FILE NUMBER

Pri Regi
ENDED rimary Tes
s 1. PLACE OF DEATH 2. USUAL RESIDENCE (where deceased lived. If institution: Residence before
1 . COUNTY . STATE b. COUNTY . admissl
! * Lincoln : Migsouri Linc@nge ™
b. Ccl,'i;f {If outside corporate limin, give TOWNSHIP anly) Length of stay in 1b €. CCI)TRY Inside Limits
¢ TOWN Foley, BuURR oaKk Twp O Yyears oWN  Foley Yes 0 No (X
\ c. i'L:]I.éPI:ITAA!{\EOgF (I1f NOT in hospital, give locstion} Inside Limiry d. SgléEEeTss [113 cumde,fwa lecation} Reside on Farm
ADDR
- instrution 2mi, east of Foley Yes O No[X 2 mi. east of Foley Yo O No B
]
! 3. NAME OF DECEASED First Middla Last 4. DATE Monih Day Yoar
(Type or print) OF
_ WILLIAM 'WILLIEY BE. MARTINEAU oEATH  March he 1960
! 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married CX [8. DATE OF BIRTH | 9. AGE (last birthday) | IE UNhDER 1 YEAR l: UNDER 24 HR
' - Widowed Divarced - Months Days aurs Min.
| Male White dowed [J O]1.23-1889| 71
102, USUAL OCCUPATION (Give kind of work dona | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNIRY
d mast of w |ife, if retired) .
RSETHEY L PP IR L LT Construction Fort Wayne, Indiana U.9.A.
1d. NAME OF HUSBAND OR WIFE

DOCUMENT

13a. FATHER'S NAME
Anthony Mertineeu

13k MOTHER'S MAIDEN NAME

Katherine F1

uri

Never Msarried

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

{Yes,

16. SOCIAL SECURITY NO.
None

of service)

17. INFORMANT

Address.St. Louis, MO.
Mra. Ida Petachke « 5,31 Oriole Ave.

ngs ] inknnwn)l (Ifﬁcol,rgfva war or datg

o

BY AFFIDAVIT OF Funeral Dire

MEDICAL CERTIFICATION

PART .

18. CAUSE OF DEATH (Enter only one cause per line for (&), (b), and (c).
DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONSET ANz DEATH

L S

Condirions, if any,
which gava rise 1o Fd
above cause {a},
stating the under- —_——
lying cavie last. DUE TO (£)
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal PART 1il. {f deceased was female was
disease condition given in PART [ (&) there a pregnancy in last 90 days.
; T Yer ! 8-N % L Unknown
19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART (I of item 18.)
PERFORME a [m] . .
YES{] N ra——
20c, TIME OF Hou! Month, Day, Yeasr
e DGR T
p.m.

20d. INJURY OCCURRED

in or about home,

20f. CITY, TOWN, OR LQCATION

COUNTY

STATE

NOT WHILE AT WORK

20e. PLACE OF INJURY {e. Q...
| tfacmrfo

g ....n.uuuu,wr\.;

| attended the decassed from.

21,

M bf' 460 Mnd lost uwFalwe on_m Lf. /¢ C [0

12 OO on the date stated above, and to the best of my knowledge, from the causes stated.

Death occurred a.

22a. SIG:?

£ L Lt 0.

r

22b. ADD, ESS(,

T

236, BURJAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY / 23d. LOCATIDN (City, tow
REMOVAL (Specify} )
Removal March 4,1960 | Memorial Park Cemetery
ADDRESS 25. DATE RECD. BY LOCAL REG.

24. FUNERAL W%ImR

Math Hermann & Son, Inc., 2161 E. Fair

3.._.

§-/%9¢0

n, or county)

[State)

gt. Louis County, Miagouri

2WA% / )ﬁéb
X
L

[Licensed Embalmer’s Statement an Reverse Side)




MAR 22 1960

STATEMENT BY LICENSED EMBALMER 'fﬁh‘j Ta

L7 LA

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

or by Student Embalmer No._______
working under my personal supervision. % //,A
Student Signed s VZ/[/ f / jz i

Signature of Student Embaimer = .
e
- Licensed Emba )/rNo. &
. P. O. AddreJ"\ ety J
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITMIUH& to col
with the above constitutes grounds for revocation of license).

L 1f embalmed by a STUDENT, he also shal!l sign in his OWN handwriting.
O 0T this body is not embalmed, fact should be so stated above. 1




