UR'ER%IWNJPI ﬂ-lw H — STANDARD CERTIFICATE OF DEATH _ -60-021266

. - 5: : s STATE FILE NUMBER
Registration- District No. __-_------__%i_grim-rv Registration District No. _.___} | _Registrar's No. e ememme
L %

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. 1if institution: Residence befors
a. COUNTY a. STATE h’”_ SBOUI‘i b. COUNTY sdmission}
b. Cé? (I outside corporate limits, give TOWNSMHIP only) Length of stay in 1b c. COITI!Y Inside Limits
; own  St, Louis 1wy St.Louls Yo B No D
i c. ZUC;.IS.P?JTAMEOOF [IfSNg‘I' in hosl:iitnl, oiviliu£:ioi) Ro K Inside Limits d‘:gléiEeTss {If outside, give location) Rezide on Farm
AL OR Oill S tle [+ ~
INSTITUTION HOSpi%aES S ING. Yes (X No O 4928 Hooke Yes [J No [X
a. #AME QF DEJCEASED First Middle Last 4, DSJE Month Day Yeor
¥p8 Of print
Lester Wallacl( Martin DEATH June 5 1960
5. SEX 6. COLOR OR RACE 7. Married [X Never Married (] 8. DATE OF BIRTH | ¥. AGE {last birthday} | IF UNDER | YEAR _IF UNDER 24 HR
Male Whi te Widowed [ Divorced [ 10-27-1888 73 Months | Days Hours Min,
10s, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 2. CITIZEN OF WHAT COUNTRY
during gpost of working life, e if retired) .
Pensr General Cer Foreman Rai lroad St.Louts Mo U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14. NAME OF RUSBAND OR WIFE
Theodore Martin Janet Hutton Katherine Julia Stalberg
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. 17. INFORMANT Address Martin
Yes, or unk| If yos, give war or dates of service}
Yo g o orknowm] 1 yes. aiv - 702-12-4598 Marlow W Martin 525 Allen Florissant,Mo.,
— 18. CAUSE OF DEATH (Enter only ons cause per line for (a), {b), and (c). INTERVAL BETWEEN
5 PART ). DEATH WAS CAUSED BY: ONSE] AND DEATH
2 (MMEDIATE caust () Cardin€-arrest 2¢ hours
3
a Canditions, if any, bue o) __COmplete Heart Block 3L years
which gave rise to
above c':usn l:::IL 1 t i
tating the under-
lying - cavse  last, DUE 1O [c) Arteviosclevotic Heart Disease 5 years
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but mot related jo the terminal FPART 'IIl. If decessed was female was
g disease condition given in PART | {a) ‘% 0 there a pregnancy in last 90 days.
S none ‘ O ve | ONo | O Unknow
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 14.)
= PERF; D7 0 O a
v YES Ne O
Z| c TIME OF  Howd  Month, Day, Year ]
o INJURY a.m.
; p-m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, street, office bldg., etc.)
MNOT WHILE AT WORK [J
21, | attended the deceased from 1955 t death and last nwthn alive on__ Iune 5’ 1960
Desth occurred at. 12 L1 50 m on the date steted sbove, and to the best of my knowledge, from the causes stated.
P
6 22b. ADDRESS 22¢. DATE SIGNED
t MD 1755 So Grand 6-5-60
2 2348 ” CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
o REMOYAL (Specify)
T aanova‘f 6~8~60 Memorial Park Cemetery St, louis County, Missouri
<« | T24 FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR'S SIGNATURE
>
@ Z 4828 Natursl Brid

[Licensed Embalmer's Statement on Reverse Side)




Student Embalimer No.

Licensed Embalmer No.ﬂl—g

P. O. Address M . E; :&.ﬁd.:

.. . .
. i. e . = -
STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certfificate was embalmed by
or by
working under my personal supervision.
Student Signed
Signature of Student Embalmer
3 . )
T Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c

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.




