.No. 2
—12-45
5-17-39

I X42670

\&\‘}C«,

ERMANENT RECORD

i

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A P

DEPARTMENT OF COMMERCE

1]

THE STATE BOARD OF HEALTH OF MISSQURI : s I
Fl LE“D ‘GV“Z’S\ STANDARD CERTIFICATE OF DEATH S i B2
Registratlon District Now——oo ... *+f '« ‘Primary Registration District Nowweo oo J .0 0 3 Registrar's No. 94 *"‘ 4

1.. PLACE OF DEATH:

(s} County
() City or town

St.Louig, Hi ssouri
{If outside city or town Limits, write "RURAL” and nama of township)
(c} Name of hoapital or institution:

St.Anthony Hospital

(Lf not in hoepital ar institution, wrile strest number or location)
{d) Length of stay: days

In hospltal or institution Z
. (Spocify whether
In this community
yearn, mocths or days)

2. USUAL RESIDENCE OF DECEASED:

sate. Missouri . @) County %(

Sullivan l? 4

(If oataide city or town limits, write “RURAL"}
({Yes or No)

(a}
(c) City or town

(d} Street Ne.

{[l rural, give location)

No

(e} Citizen of forelgn country?

If yes, name country.

3. (o) PRINT
FULL NAME

3. (&) If veteran,

ANNA F. MARTIN
3. (¢) Social Security

MEDICAL CERTIFICATION

Mmﬂh \Zf/a-'t/

day.

iz

20. DATE }‘ DEATH:

IB (a) Signature offug

() Address St. Louig.Ayenue

. year. hour. / & minute. \7 2 7?1{
name war. T No, None .
21. I hereby certlfy that I attended the deceased from .Mﬂ : ?,
/ 5. Color or . 6. (o} Single, wit‘ilowed. n.:la.n'ied. - 1985 w0 Ze e [ .7
4. sex_Female’ | nefhite.. givorced. Married Moo oo A eon . 2L [ Y S
6. (b) Name of husband or wife........ececee... 6. {6) Age of husband or w1fe n‘ and that death oceurred on the date and hour stated above, Duration
William A. Martin ative..&.....years || Immedjate cause of death
7. Birth date of deccased...._Q¢ Lober 17 1882 M. aw.,)
{Month) (Day) {Yoar) ;’}
— |
8. AGE: Years Months If less than one day . = 1‘! £
64, | 0 - - - p gt
hr, i,
/ - Due to '/ A b
1| 9. Birthplace....n 2 fia L i Migsouri v N h ,f‘)
{City, town, or county) {Stats or foreign country)” d / 7]
. Other conditions
10. Usual occupation......fAd. Home (Laclude Tregnancy withic 3 monlks of deaih)  we
11. Industry or b o g PHYSICIAN
: . . .- jor findings: . e —
E 2. Nme....Er_ueﬁ_t,.I.xsndle 2 /.|| 6f operations v
3 is. Bisstc - Ge”j‘a“y 7 : ety
( '!- n-““’u tats or “ﬂmm"rl Of aut &MWA-&L should b
e e ) s
tistically,
B : Germany
o { 15. Birthplace nd -
(City. tawa, or county) State or Torsiga oowatin) 22, I death was dite to external causes, fill in the following:
16, {2) Imformant. BInestine Martin - - || ta) Accident, suiclde, or homicide (specify)
" () Address 4173 Taft, (3 Date of occurrence
t7. (u) Burial @) Daté theeot NOV. 4y 1946 || @ Where didinjury occus? iy or vowe) rrom— Py
(Burisl, remation, of ""’"‘” . (loatk} {(Day) (Year} (d) Did inJu.ry occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or mmauun__H.EH_.PJ..CKBI' Cemet. ary.
- A
. . (Specify t; [ place)
ral direcioB@idervieden F.H., “1ne While at work?. ... 0o Tirpe sl placs) iy _______:_______

. Signature.=Y

Zg‘-"——\—c-——f KEQ‘-—J 7"‘T—MDor
/Mﬁwi 4%‘ N

dress

3
o o _NOy_+__1945 _;,J_&M%
(@) (Dats loca¥regitrar £ {Registrar's signature)

s =

{Licensed Embalmer’s Statement on Revetm Side) '

" Dues ed___/:?/ //




STATEMENT BY LICENSED EMDBALMER

I 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.

balmer No

| P.O. Address..._,éfé..é[%

Note: The above MUST BE SICNED 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,




