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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOBD

DEPARTMENT OF

UREAU OF THE CE'\ISUS
DEE? S 1941

Registration District No.

COMMERCE

1791

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

36915
9145

State File No

Primary Registration District No..._._‘l.@%."

1. PLACE OF DEATH:

(a) County.

(&} City or town..
(¢) Name of hospital

Homer Phillips Hospital...

(lfngl. in hoapital or institution, writa strect nnmbsr or ]ncluun)

(d) Length of stay:

Tn this community.

. St. Louis, Mo,

{It outslds city or town !umiu write “RURAL" nnd nnma of township)}

or institution:

1. mo. 22

In hospital or institution..._...
(Sipecily whether

Life

vears, months or daya)

2. USUAL RESIDENCE OF DECEASED:

Registrar's NoO.oeeee—...
Mo, (% County Lo 4

St.. Lonis, / / 1L§

(IT guiside city or town limits, write “RURAL") 9

(d) Street Now..... 1703q . Biddle

{If rura), give location)

{a) State

fe) City or town

(¢} Citizen of foreign country? {Yes or No)

If'yes .name country

3. (o) PRINT

FULL NAME ..........

Arnetric. Martin ..o

3. {(d) If veteran,

3. {¢) Social Security

MEDICAL CERTIFICATION

10. DATE OF DEATH: Month... NoV. 1, day.. 1941
3mmula25 A

year. hour,

M.

(¢} Place: burial or cremation....

jashing torfe B(g"v) }é\'m)

name war. No
— 21. I hereby certify that I attended the deccased from Se pt‘ 26 1941
5. Color 6. (a} Single, widowed, married, & NQV lA‘ 15
o Fella1 | gL | e e ried of S ATV CTA
) TAce..., rvorced.. - that I last saw h 227 alive on * ) 9 19, ..}
6. () Name of husband or wife... . 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Purati
i‘eddMarti nt alive....Lt. .. ears || [mmedlate cause of death N ) uraiton
¥y
L3 1] - x
7. Birth date of deceased.... A5, 1925 Peritonitis 4 _days
’ IMoothf - - - (Day)- (Yeor) - . _. i _ -
8. AGE) Years Months Daya If less than one day Due to.. Fecal Fistula
16 6 9 A
hr. min F
. / Due to. o § A
9. Birthplace. o St }Louis : ta,... 00 : e /
City, town, or, g)unl.y State or foreigh country v K = e -
10, Usual occupation ous e-‘fi fe Other conditiona. ! y &J *' "
' b . {(Yuclude preguancy within mnri?f’dm_l_:)
11, Industry or business. & PHYSICIAN
=] X ! Major findings:
5 12, Name EXie ‘;8:!.15 [ Of operations. Undenti
>} - nderline
51 15, Birihptace rlncetoz, iﬁissé@ / et
(City, towa, unt 3 n !ntbﬂf country) [which dea
& { 14. Maiden name BEs D Of autopsy. should be
== ray]
i ace.... Ilt-s Al tistically.
E 15. Birthpl Cu}lgmtm wxgille * (State or &um connteyy || 22. If death was due to external causes, fill in the following:
6. (o) Informant... BX1€_Wells - (a) Accident. sulcide,-or homicide (specify)
{0} Address 1703 Biddle Stree t () Date of occurrence.
17. (@ U.I“'lal . ® Date thereot_L1/21/41 {e) Where did injury occur? Toip— s pereon
{Durial, eremation, or ’”m'“’b (d) Did injury ocenr in or about home, on farm, in industrial place in public p]acc?

18. (a) Signature of funcra.l director. Mﬂu L : (Specity i) nr Place) 7\
C While at work? (&) N of injury.
®) Add -31 Cole Streeft WL.E
1. @ ﬁuv 18 1Q4]w )_ 23, Signature.) l"_“rA.\ SN, LML D urother) ..........
.t 3 - e
(Dwtereceived local registrar) {Registrar's signature) = |{ Address... éal__bg_kmx_ ... Date slgnedl....fz#'/

(Licensed Embalmer’s Statement on Reverae Side)




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 DY)

..................................... .., Registered Apprentice No

working under my personal su i , ' .

i Wil

e Entiner o TG
P. 0, Addressfzéﬁ/a%u&/ A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should he so stated above.




