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. 1. PLACE OF DEATH: 1W§§ 9 2. USUAL RESIDENCE OF DECEASED:
= {a) County... " /
3 ® City or tewn_S8int_Louis () State__Eiigsouri () County
x @ N b I';(lll' ouridu l.,iw town limits, writs “RURAL™ and name of towmbkip) i ’?
- ¢) Name of hospital or ins d i
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,5 (d) Length of stay: In hospitalcr institution (d) Street No. 4470 Laclede -
5 (Spectfy whether {1f roral, glve location}

Inthis community. Life
2 years, months or daye) - || (e} 1t toreign born, how longin U. 8. A.1 vears.

8. (a) PRINT N NZ2C A MEDICAL CERTIFICATION

FOLL NAME Mary Tlizabetb Martin(Holleran) o<t 7 &,
20. DATE OF DEATH: Month

8. (b) If veteran, 8. () 8 ms curit; S‘ ¢ <7 i
® veteran, () Boe ° ¥ enr, 3 hour. [0 minute. ,6 P M
name war. wo No ¥ P & @
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«sexFemale | meelthite | divorcea_Widowed that T lust saw bt At sliveon X CA 7 . 19 § g
6. (b} Name of hushand or wile. . 6. (¢} Age of husband or wife jt || and that death occurred on u"é ze and hotn: stated above. Duration
_Joseph V. Martin alive________ years|| Immediate cause of death .
7. Birth date of decema____t.as:__z_o__]_&&ﬁ______ AMMA:&M@__ _ZQ%,/_‘JAJ
{Moath) (Day} {Year) B
8. AGE: Years Monthas Days If less than one day Due to...T— ... "'
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o’ Major findings: ~ "N\ _(§an : -
= { 12, Nama_aIth..HQllmmm 01 operntiona l Underline
> . h t
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16. (a) Informant's own signature. (a) Accldent, sulelde, or ho e (specily
(3 Address 4470 Lacleds {b) Date of occurtence,
T
17. (a) JBurial () Date thereot_lwa.__ () Whers did Infury occur (City or town)
Burial. cremetizromgeiiee ) (Mooth) (Day} (Yeer) || (d) Did injury cceur In or about home, on farm, in indmtr&l.l pilce. In pubﬁc phce?

(o) Plnca burial n::u
Tl Y 9
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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE‘OE DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

-

Signed aﬁﬂ‘ww—‘ g ,&“M

1 . U//?7 )

Licensed Embalmer No

i ' : P.0. aAddress £S5 7. 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the above conutltptes grou.nds for revocation of license.)

If this body ia‘mot embalmed, above space should be left blank. ' - )

working under my personal supervision.




