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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

39387

State File No.

——..10023

Registrar’s No..........

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: M
a {a) County " {a) smeMigsourd .. {#) County i
Do () City or town..__SkaLolis, Mo. -
a (If outside city nr.mwxﬁimiu. write “RURAL" nnd name of township) (&) City or town St.Louls /7
(¢} Name of hospital or imstitution: / (If outaids city or own Limits, write "numu.y g
) = 4403a Hunt. Ave. () Street No. 4403a Hunt 77
; {If not in hospital or Institution, wiite street number or location)} (It rucal, give bocation) /
(d) Length of stay: In hospital or institution 0
{Specify wheiber {e) Citizen of foreign country? {Y¥es or No)
In this community.
years, months or days) If yed, name country.
[+ MEDICAL CERTIFICATION
= 3, PRINT .
& || #ull FAME._Arthur Vernmon Martin Oct 25
- 20. DATE OF D%’X Month
< 3. (b) If veteran, 3. (c) Social Securty 3 honr, L 00 A, M ; M
ol te .
No..494-07-9606 o i
g fame war 2i. I hereby certify that I attended the deceased from
= 5. Calor or 6. {a) Single, widowed, married, 19 to 19
M or or ) SR 7 SOV PRV | S :
IMI Sex ale 0 ! m“,mlte dwomed"'m‘arried ~-- || that Ilast saw h alive on 19 ...
E 6. () Name of husband or Wifew oo 6. (¢) Age of husband or wife if || and that death occurred o
v Nellie mwn__._..égﬂ.._...m
bt 7. Bisth date of deceased_JCtober 5, 1908
| {(Month) Day) (Your)
B -
v 8. AGE: Years Months Daya If less than one day
& Il
i 58 O 18 hr. in. s
3 Y = Due to &
S | o Birtnptace... JJ%.D]-ES ) _tlgﬂo . Fa 'y .
{City, town, or ¢connty, tate or foreign mnt.ry
- 10. Usual ﬂgﬁ‘Lder . Other conditions ‘ [ ;!X
% . Usual occu Century ieetric €5 {include preguancy within 3 months of death) / w ,
-
o] 11. Industry or busi PHYSICIAN
| . . . Major findings: , s
bt 12. Name. Willliam Martln Of operations_....
Wl Mo / } Underline
g |5\ 13 Birthotace—rie : e
{City, lown, or connty, {State or foreign counmy) ! h
j E 14. Maiden name. M]lr nni e_Re flid iCk Of autopsy.... N ; zh:x:l:;.?stba?
. tigti
E- S | 15. Birthplace o, £) 22. If death was due to external causes, fill in the follgwi ——
E = i {City, town, or connty) (State or forcign country) * cath was due to external causes, ol ng
2 -l 16. (o) Informant Nellie Martin s || (8) Accident, suicide, or homlcide fpecify).. I-- -
B (5) Address 44032 Hunt Ave., (¥} Date of occurrence & A 2. 3 ; ;
17. (a .. Removal (8 Date thereot.. 104 24/46 () Where did injury occus? (m g ( (5
. (Burial, "_“m"-"“!- or removal) (Month} (Duy) (Year} (d) Did injury occur in or about home ag fagh, in industrial place, in public plac:?
“(¢) Place: burial or mmaﬁon..RQl_J,.a,.mMQi.’..w S
18. (a) Signatu:re of funeral director.___.. ﬁiiirh E_-__.B.l’llb_I'J-LS_'.b_QI_'.__- - - t work? o Y 7 _{ipfﬁ “" fiphe of injury. ® A %
2 M oA M
& rgpy 4254, Ry s o S & zaqza,u
19. A . =
) rmreieety (Date roceived 1 hal (Reistrar's signatere) L address_ A2 20 M

{Licensed Erabalmer’s Statemont on Reverso Side)




STATEMENT BY LICENSED EMDBALMER

1 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... -

working under my personal supervision.

.
bt ]

. ' P. O. Address
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




