. Mo. 300

. 10.48

NN

WRITE - PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT R.‘ECOR.B~\

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 7. 1949 STANDARD CERTIFICATE OF DEATH g, Fite v 1*?4.36
piatH wo0. R/ A0 3T ot S '-? REG. DIST. WO. 18 PRIMARY REG. DIST. 4%_ Regittrar's Na@z 2 R
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wben (Where decoased lived. If ingtltotlon: residence before

COou| STATE adiniselon).

» o : " Missouri > U g it

b. CITY (f cutside corpurste limite, wriis RURAL and give . | ¢c. LENGTH OF c. ClTY (M outxide sorporste lmits. write RURAL and give Lownship) - y
OR , rowowbip) | STAY fin thin ptace) 7

TOWN St. Louls hrs.25mid@w" St. Louis .

d. FULL NAME OF (If not in hoapital or in-dmﬁm give sirect address or losation) d. STREET {If rursl, give location) - / °
HOSPITAL OR v ADDRESS . J
INSTITUTION Homer G. Phillips 2735 Gamble

3 gE%ME OF ™ a (Firs) b. (Middle) . (Last) i DgII-:E (Manth)  (Day)  (Year)

(Typeor Print)  Harry Martin Jr. DEATH ) 4 49

5. SEX L 6. COLOR CR RACE | 7. m&o%wég. EF‘\;'EEC%SR?ED.) B. DATE OF BIRTH 9. Iﬁss oy} @ woen nﬁ oETee—
d . (Epecily’ birtbday! oat M
Male “s- Negro 7 5-4-49 | B M85

102. USUAL OCCUPATION {Ghwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign country) 12. CITIZEN OF WHAT
done during most of working lite, svan if retired) DUSTRY b) COUNTRY?

Missouri
‘13;. FATHER' S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
artin 4 Mary Ke;_x
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURI MANT 1GNATUR NAME ADDRESS
(Yo, o, or unknown) | (If yes, xive war or dates of service) p -
| e 01 N. Whittier
18. CAUSE OF DEATH MEDICAL CERTIFICATION - ’ﬁgﬁm
. Enter only cnecouseper | L. DISEASE OR CONDITION
im0 for (83, (b, and (@ | PIRECTLY LEADING TO DEATH*(y _ PT'€ maturity
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Mdorbid conditions, if any, givlng DUE TO (b)
a8 heart fallure, asthenia, | vise to the above cause (a) slating
de. It meons the dla- the underlying cause last.
cese, infury, or complicn- DUE TO (c)
tion whieh eauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not
related to the disease or condition causing death. .
19a. DATE OF QPERA- | 15b. MAJOR FINDI“G& QF OPERATION - : 2. AUTOPSY?
TION
.. L YES I:I No Kl
21a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (eg..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
SUICIDE homa, [arm, fastory. street, ofios bldg., s1s.) .
HOMICIDE
2td. TIME (Mouth) (Dwy) (Yaar) (Hour} 2le. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE 7 y
INJURY o | woRx AT WORK :

22. I hereby certify that I altended the deceased jram Dede 19049 10D=4- 19_._4_9 that I laat sow ithe deceascd
alive on _5;-_4._.___ 19_4_9_ and that death occurred at _6_._4.0.[) ., Jrom the couses and on the date stated above.

23b. ADDRESS
. 2601 N. Whittier - 5=11-49
%RONBIR!S;(‘;\I-AL A; Zlb.M IKIfTE;l 1949 i 244: NiME ﬁ EYW ATORY | 244, LO.".'.ATION {Oity, town,uremmty) . (I;uu)

R r title) 23c. DATE SIGNED
',04/JZ4%14 ';b&f;tj

OATE REC'D BY LOCAL | REG! 'S SIGNA 25. FUNERAL %ﬁﬁaﬁd mary“&_ﬁshﬂﬁﬁ
waY 31 198 . 4104 Manchester Ave, . .

N (L d Embalmer's on Reverse 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, 0f by e oo vvimes

o st s emnomn sannns s Student Embalmer Mo.

working under my personal supervision,

Signed

Signed.sveraccancacsnanancas veversareasnane aene . —
$tudant Embalmer ‘ Licensed Embalmer No

P. 0. Address

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

If this body is not embalmed, fact should be so statn;d above.




