MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-62—-045367
DEPARTHMENT OF PUBLIC HEALTM AND WELPF 2 /L o
- Registration District No. \?[__ ;_.-_--.anary Registration District No. ﬁ.,[.--kegmrnr s+ No. 35---—---—-- STATE FILE numack

-

DO NOT WRITE -
ON THIS $TUB AMENDED FICEDEC 379 -7
PLACE OF DEATH 2. USUAL RESIDENCE (Whnra deceased livad, 1§ institution: Residence before
Vv a. COUNTY . . i
o S 30(;9 % 5t. Louis a. STATE Mo, b. COUNTY St. Louis admission)
ev. 4/ = b. Cé'll"‘! {If cutside carporate limits, give TOWNSHIP only) Length of stay in 1b . CCI’TR‘( Inside Limits
il
1y 3 OWN __ yniveraity City 7 Months Town University City Yes (3]
ov (p w c. i%éP“":\TEO%F (1f NOT in hospital, give location} |mi[c;y, d. :BE%EETSS {If cutside, give location) Reside on Farm
s
INSTITUTICN Y N
2 Yyl g |S 6942 Amherst Ave, ke 6942 Amherst Ave, Yo O No B—
3 a. g&sﬂosﬁgf}ciASEn First Middle Last 4, DAFIE Monih Day Yeor
p RUSSELL E. MARTIN DEATH Nov. 13 1962
e 5. SEX 4. COLOR OR RACE 7. Married §§  Never Marcied (] [8. DATE OF BIRTH 9. AGE {last birthday) | IF UNDER 1 YEAR |F UNDER 24 HR
5 } Male White Widowed [J Divarced [ 3-22 l925 37 Months Days Hours Min,
s " 10a. ll:'JSUAL OCCU:ATIOkN (thv;a kind offwork :;:lna 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12, CITIZEN OF WHAT COUNTRY
uring mas of worki ife, aven if retire
2 Investment ger-Sociefty Brand Hat Co. Litchfield, I U.S.A.
7 } = 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. e Edward Martin Emma Steward Ruth O, Martin
;?: 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, n r unknown) B3 giye yar or dates of servica)
o3 42l | WEETS" War 2 Ruth O. Martin 6942 Amherst Ave
»
o = 18. CAUSE OF DEATH (Enter only one caus line for (a), (b), and
10 < Z oBRT 1 GEATH WAS CAUSED . e for (o) (Bl and (e) ONGET AND DEATH
] % w S IMmEDIATE cause ) __Heart condition Years
1 ]
(Sl >
92 e . (History of treatment for above condi-
12953 |=|& ° Condiions £am) OETO® _ET0T 2 Nowever. Aot recent vy
g % above cayse (a),
13 = E stating the under-
> lying cause last, DUE TC {c}
O % PART II. O_IHER SIGNIFICANT C_ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l 'If deceased was female was
- = disease condition given in PART | {a) there a pregnanty in last 90 days.
= ) [
2 3 [ Yes ]T] No l O Unknown
g E 19, :\é.:go»;tﬂl:%%SY 20a. ACCBENT f SUI%DE HOMDICiDE 20t. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
a w D7
2 v YES 3 NOH
20c. TIME OF Hou Month, Day, Year
z 5 2 INJURY  a.m.
b4 g ; P,
Z E 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o o WS}L\ENGY wglglwg kG farm, factory, street, office bidg., etc)}
N ILE R
- a
g OW < her .
= = I&J 21. 1 attended the deceassed from. - to. and last saw pi, alive on
w ; 9 Death occurred at B:'vlS;-;AM m on the date stated above, and to the best of my knowledge, from the causes stated.
g w 8 % Degres or title) 325, ADDRESS 22¢. DATE SIGNED
> I et . .
- | @ = Coronex Clayton, Missonri 11/19/62
B g 23“3‘EJRICD;LALRE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate}
o] [=] {
= T urm Nov. 16, 1962 | Lake Charles Cemetery St. Louis Co. Mo,
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, STRAR'S SIGNATURE
fri]
= %} Kriegshauser 4228 S, Kingshighway Blvd. J/ - /4/ - ] dnlo, M@%
{Licensad Embalmer’s Statement on Reverse Side) U © U




[

STATEMENT BY LICENSED EMBALMER

~
s,

| 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.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmgr No .

P. O. Addr
) 5
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 alsc shall sign in his OWN handwriting.
“1f-this body is not embalmed, fact-should -be so stated above. . .

e



