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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

Regiatration District No..ogle ) Frrorme

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No 4
Primary Registration District No._J.QDB__

Regisirar's No,

1. PLACE OF DEATH:

{a) County. HLE" FFB [ 4!&,4:;

(&) City or towm...,.é:bdn.-.L_.cM.SJ_ﬂiﬁ_ S_QML.,...M_ I

{If outslde city or town lmite, write "RURAL" ond name of mmhip)

(¢) Name of hospital or inatltuﬁ(ei ty HOSP ital , #1 /

(I oot io hospital or institution, write street nomber or location)
{d} Length of stay: In hoepital or institutle
In this community. 25 Yea_rs
yezrs, months or doya}

{Specifly whether

2. USUAL RESIDENCE OF DECEASED:

(a) State...ﬂwm.ﬂ.ﬁ_Mi_____ (3 County. "
Ste Louis ‘

(If quraide city or town limit. write “RURAL"}

2512A No,Fourteenth St,.

(If rural, sive locatinn)

{c) City or town,

(d) Street No.

yeara.

(¢) If foreign born, how long in U. S. A.?

arthur Martin /5 4.6

MEDICAL CERTIFICATION

* s =~
20. DATE OF DEATH: Month JANUARY. day 21,
8. (&) If veternn, 3. (£) Soclal Security 1940 10 BO . N
oame war N$95 10 5838 year. hour. s o minnte & M.
21. I hereby certify that 1 attended the deceased from_vlanlw__._.__.-._
le 6. Colo‘r?ciit 6. {a) Single, widowed, marri:a 8; 1940, lojanm_st_g_l . 1040
4, BeE e ] mce.._.............g.... divomed_m that 1last sawhj m_ aliveon Jania T'}T 2'! n IEQO-:
e of hushand or wife, . 6. {£) Age of husband or wife if and that death occurred on the date and hour stated above. .
Duralion
L& hi'in ﬁu Martin allve. 53 vears|| Immediate cause of death
7. Blrth date of deceased Febo 20, 1893 YQX&«ZM .
{Month) {Day) . {Year}
8. AGE: Years Months | Daya If lesa than one day Due to.... _c,.,_a,_,.j%.@ WM S
46 ll 1 hr. min
| Due to
0. Brnonee_ROGANOUSE Ill. | ] “ \;
S t(Cltr. I‘:Sﬁ nriwunt 33 {State or foreign country)
: Y Oth dith
10. Usual occupation * s So m,.,g..o,...... “—'——"7‘ (In:l:dcgnmml;:! within 3 mouthl of dasl.b
11. Industry or business. PHYSICIAN
[+ . Major findi —_—
8 {2 xune HATVEY Martin /.| o e,
Ill hUndcane
O T C N g
tate or foreign
& 14. Maiden name , b ﬂ’f Of autopsy—.. o should bs
: 111 ity
g | 16. Birthplace - 22, If death was due to external causes, fill in the following:

= Lz pown, or county) {Stata or foreign country)}
Ny Qe 222 e She o sroad
. w Surrial () Date thereof.—— % ’
{Baria), cremation, or remaral} (Month) (Day)} (Year)
(&) Place: burial or crematio Le‘%_m%__:[cﬁﬂ____
Iroo

19 (o S 5" Na tural Bridge

(5) Address,

1. @ = JAN-2 31940 »
(

(a) Accident, guicide, or homicide (specify)
(¥ Date of occurmenc
(¢) Where did injury occur?.
(City or town} {Coun (State)
(d) Did injury occur in or about home, on I’a.rm. in industrial p]am. in public place?

(Sped!‘r(tm of place) b

While at work?, '} Means of injury.
23. Signature...— (M. D.orother).... ...
Add be signed 1 /227 4(

/4

(Licensod Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER - PR
I hereby certify that the body whose name is Mrded on the reverse side of this certificate 'was embalmed by me, or by.._ ........ -
ool Registered_ Apprentice N oo
working under my personal supervision. ’ s
.7 P, 0. Address
Notc The ahove MUST BE SIGNED BY THE LICENSED EI\‘[BAL\IER in hls OWN HANDWR[TING (Failure to comply wit
the above constitutes grounds for revocation of license. ) e roelt o

If this body is not embalmed, above space should be le.ft blank.

* P .- - PR



