OIS 5%

DOCUMENT

B¥ AFFIDAVIT OF

Registration District No. __L;_l_%f

mLTH STANDARD CERTIFICATE OF DEATH
rimary Reglstration District No. ﬂ_g‘___kagurrar ‘s No. __Z____a,7

=60-01'7902

STATE FILE NUMBER

.

1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where decossed lived. If institution: Residence before
. COUNTY . STATE b. COUNTY sdmisal
: Saint Louis " Misgourt 8%, Louig "mweo
b. CCI’LY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b . CCI)EY Inside Limits
oW Lemay (25) 50 Years| ™" Lemay (25) Yo X0 Ne O
c. FULL NAME OF (if NOT in hospital, give location) tnside Limils d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR v N ADDRESS y N
WSTTUTOa vy R1dge Nurs, Home |Y@X"O 750 Wachtel Ave, o 0 NG
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print} OF
KATIE MARTIN pEAT Mar@h__gét__liég__
5. SEX 6. COLOR OR RACE 7. Married Nover Married [] |8. DATE OF BIRTH | % AGE (last birthday} mNhDER ’DY AR ': UNDER 24 HR
Widowed Divorced ths ays ours Min.
Female White idow voced O | 1/16/76 84
10s. USUAL OCCUFAT!ON Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

ng most of

sewl]

At Home

8t, Louis, Mo, uv.8,.A,

mg Ilmw%i enr
13a, FATHER'S NAME

Frank Huber

13b. MOTHER'S MAIDEN NAME

Theresa Tintara

14. NAME OF HUSBAND OR WIFE

Jack (Deceased)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, nogor unknown) |(If yes, give wer or dates of service)
Wo Wone

16, SOCIAL SECURITY NO.

None

17. INFORMANT Address (9 )

Capt, Lester Martin 6331 OleathaAve

T 1. DEATH WAS CAUSED BY:

18. CAUSE OFPDEA'I'H {Enter only one causs per line for (a), (b), and (c).

IMMEDIATE CAUSE @} _____ Artarigsclarotic hearb discase—

INTERVAL BETWEEN
QNSET AND DEATH

Conditions, If any, DUE TO (b)
which gave rlss to
sbove cause (a),
stating the under-
Iying cause last. DUE TO {¢)

4 PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART i1l 1f  deceased was fomale was
g disease condition given in PART | (a) thers & pregnancy i lait 90 days.
5 . I 0O Yes | Q‘no | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.)
= PERFORME [m] [m] O .
o YES[O N
—
S| < TME OF Hour  Month, Day, Year
5 INJURY am.
g p-m.
20d. INJURY QUCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, straat, office bidg., etc.}
NOT WHILE AT WORK (0
2. | attended the deceased from___llll-zia-a———. :L_B.Lzﬁ,ﬁﬁﬂ_md last saw h_‘;hve on 2 /pd /_6(1

DaﬁV\OVAi (Sggcify)

D"? occurred ot 8 : oq n o—m on the date stated sbove, and to the best of my knowledge, from the causes stated.
21
CPTHE £ s ) 725, ADDRESS 2%c. DATE SIGNED
7602 So. Broadway 3/28/60
AL, CREMATION, [ 23b. DATE 7 £t} %3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)

Mar,k29,1960| 8t, Eaul Churchyard

Affton (23) Mo, 4

24. FUNERAL DIRECTOR ADDRESS

Fendler Und, Co,

2420 Michlzan Ave

4 Ernbal

25. DATE RECD. BY LOCAL REG

| 3-29-¢

26, ISTRAR'S SIGNATURE

b

r's Sta

on Reverse Side)




}dlv. sl 27, Ea 502t
7){ ayv A"Zc*'*'i"f: (i’-o«a},.:-f.{':‘j.

y,o V- )E Vo,

STATEMENT BY LICENSED EMBALMER

| 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.

Student Signe
Signature of Student Embalmer

. Licensed Embalmer Noé 2 (/p 2
P. 0. Address.Z AL 771

.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to conf
with the above constitutes grounds for revocation of license). . -
) * If embalmed by a STUDENT, he also shall sign in his OWN handwmmg
If this body.ls not embalmed fact should be so slaled above




