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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANI

DEPARTMENT OF COMMERCE

Bureau or T4E CENSUS gg

FILED DEC 13 ¢

Registration Dmmct No

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OB%EATH

Primary Registration Distriet No. L2020 2

30664
10036

Registrar's No.

1. PLACE OF DEATII:

{a) County
() City or town

Ste Louls

(I outside city or town Hmits, writs "IKUBAL" and narae of township)
{¢) Name of hospital or institution:

e -Deaconess. HOSD.
(If no; in bospital or instituticn, wrile atreot numbet or location)
{d) Length of stay: In hospital or msmuuon.._.......s_.,.

" {Specify whather

In this community
years, months or days)

2. USUAL RESIDENCE OF BECEASED:

77
//7

() State.MiBsOUTrY () County..Sbta LoOnls . - tf
St. Louls

{1f outside city or town limits, write “RURAL™) —

6654 McCune

(LI cural, give lotation)

(e} City or toWneeeeeeeneeed|

(d) Street Now.wooeeold

(¢} Citizen of joreign country?

fvew No)

I yes, name country.

3. {a) PRINT

FULL NAME..__Annaballa Katharine Martini . .. .

3. (&) If veteran, 3. (¢} Social Security
name war, no No. nG
/ 5. Color ar 6. (?Single. widowed, matried,
4. Sex F race.._ 34 divarceddarriod.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... NOVa .. .. day o0
year...,.. ,1.9.42.. ..hour 4 minute . Aa_ M.

21, 1 hereby certify thae I attended the deceased from PPlsy
P WA o LI Be 1ot

lQ.JZ...ﬁ’

that I last saw h#/2. alive on Pl 2 ,7

and that death occurred on Lhe date and hour stated above.

6. (b) Name of husband or wife. .o, 6. (£} Age of husband or wife if Duration
o Clyde Martini . alive....3Y............years || |mmediate cause of death

7. Birth date of d d | }Qg‘ 1 ﬂ 1907 . S T S, T T — .1./.7‘4. ot A

i €0 (Month} (Day) (Year)
8. AGE: Years Months Days If lesa than one day Due to %’n—"‘"’ M e AR (..3..?!:':
ht. i M
84 11 12 - == | Due to /}I £ .
9. Birthplaceooooo oo MO Q ....... {.«3 = 1

O
(City, vown, or county) {Stats or foreign country)

{QOther conditions

10. Usual oecupaﬁon...__..HQJaﬁ.e.ﬂi.ia (Includs pregnancy whhin 8 mwaths of death) { s

11. Industry or business P PHYSICIAN

2 Major findin i/ / P _

= 2. Name.....Arthur Thelus - Of operations.... / Underiine

|5 .

Z\ 13. Birthplace nknown ? ] ihe case to
{City, town, or couaty) {State or foreign covotry} Of autopsy should be

=1 R

= Maiden name... AGTIAS Gragory charged sta-

E Listically.

[=)

1L ..g.;

(Steto or It

Birthplace

14.
15.
=

(City, town, or county)

Informant_...cly_dﬂ Martinl

16. ()
(4 Address... 6654 MeCune
17. (@) o . (&) Date thereof. 1 Ewlwl 942 . .

(Maoth) (Day) (Yeon:)
(¢} Place: burial or cremation.....08K . H11l. . Cem
18. (4) Signature of funeral di.rcctor JAay. .Bn Smith

(%) Address et BB, J.l ch.aa tar
12, {a) DEC 2 lo(b) ]

(Dtta roceived Incal rexistrar)

{Burial, cremauan. or remnvul)

(Heghl.ru s signature)

22. 1f death was due to external cauges, fill in the following:

(a) Accident, suleide, or homicide (specily)

(b) Date of occurrence.
(¢) Where did injury occur?.
(d)

(City or town) (County) {State)
Did injury occur in or about home, on t'arm in industrial place, in public place?

(Specify trp. of plam)

Wh:lc at “ork? it em et Means of infury. ...
. Eignature / f /%75: bl

Address azf// A“":’ Lot

= (M. D, or other)... ﬁﬂ :
Date s!gned/ﬁ'

V {Licensed Embalmer's Statement on Koverre Side)




-t

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

et meaaabet s et e b e se st emenrar s enn e , Registered Apprentice No
working under my personal supervision. -

P. O, Address.... 2. e,

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

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




