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

DEPARTMENT OF COMMERCE

ILE) JAN 24 195791 |

Registration District No...... ...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

40112
9824

State File No.

Registrar’y No,

1003

1. PLACE, OF DEATH; 2. USUAL RESIDENCE OF DECEASED: 27
(@) County " @ sme Missourd.- oo L7
() City or town ‘ St _Lou 8, ; St . L ].liﬂ Zj ’ é;

(Il outside city or town limits, write “RURAL" and name of township, fc) City or town.... ) T N A0
{c) Name of hospital or ingtitution: Y (IF outside city or town hmiu. writs “RURAL") !/

F ) St . Maryvs. Infirmarv.

A~{It not in hospital or lmfflmion wrils street number locn:iun)

{d) Length of stay: In hospital or institution...... .Q.ne, ue?sk ég@umu

In this commurity.. 2.5 yearﬂ $

yours, months or days)

@ suectNo. 1023 N.Leonard Ave,
(It rural, give location)

%y Citizen of forcign country? {Yes or No}
If yes,' name country American Born &11ved.

3. (s) PRINT Mrs.Beatrice Martin,

MEDICAL CERTIFICATION

FULL NAME
— 20. DATE OF DEATH: Month... . D€C day.. Jthy
B@ ot none B e yoaroh 4L e o FIAMe i "
name war. No...... nﬂne., .......... - -
-~ 21. 1 hereby certify that I attended the deceased from..m.....‘.a.-...............
H % . J 5. Coloré:r 1 6. (o) Single, widnv.a'ed. married, 194\, l.n...M.._......q........._.._... 19!'_:. d
Fema). race QL s afforeea. Widow . that Ilast saw hdAu.__ allve ou._w P q' 19_1. l ;
6. (b) Name of husband or wife......covoeeeeeees 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stgted above. . Duration -
wralion
........ John-Martin,deceased alive..years || Immediate canse of death. LYY
7. Birth date of deceased..........oor NEB W ororreomree - | 2.4 AmAos.
irth date of decea (N&%;ﬁy %E— ]‘§“%4 o / " 4]
I 4
3. AGE: Years Monthy Daya If less than one day Due to =
57 1'g7 | 1+ min 34
Due to. ;.
¢. Birthplace.. WASRNRALALLOYL - g-rrns oL} g g = ‘;4-
irt. Dﬂﬁe-mwas%i", lan,mmun; (Smhorgw:i_n county) et j & f% " _
. Other congditions, .Y
10. Usual occupauon.D ome. Stic, (!n:{nde seeaancy within 3 mantha b7 4 t “'ﬂf i
11. Industry or business. HlOUSE.. Wﬂrk- L PHYSICIAN
] Major findinga: - N3 S
g { . NameR€Y.GeOrge. Thomas, “Gf operations. 1 i 7 '& Underl
3] - . . . -y . erline
2. Blrthpla.cewaﬁhingtrgn‘; - Dl . ey -6!\ thﬁghalése:g
City, town, or county} (ﬁum or foreign muntry} Of autopsy - 4 :vh:)u]dmbe
é{ 14. Maiden name ... D.Ont Know f‘ g c}m{gﬁ? ata-
e n " 7 - tistically.
§ Birthpla (City, town, or county) }%&%&gg&‘gﬂ“ 22. 1f death waa due to external causes, £ill in the following:
16. (@) Informant MI'S .Beah’rice Kennedy. { || ta) Accident, suicide. or homicide (specify}
# Address.1023...N.Leonard, Ave, . ......_|[|® Dateof occurencs
17. {a) Burial (&) Date thereof _12_/_41_’_ (c) Where did injury occur?, e h'n) (Cameiy T
(Barial, cremntion, or removal) Month) (Dhy) {Year) (4) Did injury occur In or about home, on farm, in industrial p!ace.in publle p!ane?
{¢) Place: burial or cremation ... ﬁr ego - d Cemeter
18. (4} Signature °fzf§’ﬂ“21 difi‘}“" A Whﬂe at w rh '. Y (s"f"', ‘emﬁg;f;%r injury........ e
B Address..._ @81 10mas.
@ ress- 23.- Signattre x A D(g other) ...
© Gl et i || address A2 O _ AML Date signed $el0 A

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

working under my personal Supervision.

. - Licensed Embalmer No.

R P. 0. Address... 5% 571/ 2, L %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:u.n OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




