No. 300

10.48

WRITE. PLAINLY—USING UNFADING BiLACK INE—MAKE A PERMANENT RECORD ©

TRET I,
_F"f;NOV 17 1950

THE DIVRION OF ReALIR Or
STANDARD CERTIFICATE OF DEATH

chi.rfra‘r‘; Ne.

16. SOCIAL SECURITY
NO.

15. WAS DECEASED EVER [N U.S.ARMED FORCES? |
non

(Yes, no, ot gnknowa) (Hy-.d“nrofd.-!-o!urrh-)
o

18. CAUSE OF DEATH
. Enter only cnecartiso per
lina for (8), (b), and (¢

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such

MEDICAL CERT

' BIRTH NO. REG. DIST. N0 PRIMARY REG. DIST. MO
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whare decessed Hved. If fostitatlon: residence before
a. COUNTY . STATE M b. COUNTY aditleion),
. . . . [¢ 19
b. CITY tetde ! . . LENGTH OF CITY Umits,
aR (I o norpuruhll-mlh w.rlu RURAL aad give o ;ﬂ" o or c. o (If octalds oorporata Umits mnummunw,;
TowN St.louis - s TOWN  St,Louis A1 G
d. FULL NAME OF i 44 loceticn) - ]
HospAME OF af oot ia horpltal or 1 tos clve stroat or d. STL_I,REEr Q2 russl, give location) g .
INSTHUTION _ Jewish Hospital /7 470 Laclede Ave,
3.§EACME %FD 8. (First) ‘ b. (Middle) / e, (L.ls‘t) 4 DS;:E (Month) (Day) (Year)
( T¥pe or Print) Marguerite Martin DEATH Qct,31,1950
5, SEX 6. COLOR OR RACE | 7. #FD%%IIEE:EIE\YS%ESRR]ED') 8. DATE OF BIRTH ‘ 9, AGE (n nu' ¥ UMDER | TOR | & QR M ke
A «ED (Bpaciiy, Y Hours | Min.
F, / W, S. P May 5,189l Sea
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE {Biatsy or (orelgn mur) 12. CITIZEN OF WHAT
dona doring mogt of working life, even if retired) DUSTRY : Y3}
At Home St.Louis,Mo.’ - A e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph V.Martin Mary E.Holloren
I7. INFORMANT'S SiGNATURE OR NAME ADDRESS

fir.John Martin
ICATION

70 Laclede Ave,
r .

Ol AND DEATH

Morbid conditions, if any, g{vmg% TO (b)
rise to the above cause (a) stating

heart failure, 3
G4 heart failtire, asthents, the underlying cause last.

de. It means Lhe dis-
care, injury, or

BUE T0 (0 ] ,Ul/aj}* Wﬁ ,Q'fmm

11. OTHER SIGNIFICANT CONDITIONS

Cunditions eontributing to the deqth bul not
related to the dlsease or condition cousing death.

tion which caused dmﬂl

75
/

198.. DATE OF OPERACT| 195"MAJOR FINDINGS OF OPERATION [~ / / 20, AUTOPSY?
2la. ACCIDENT {Bpecity) 2ib. PLACEOF INJURY te.s.inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) 7 (STATE)
boma, farm, fastary, atrest, office bldg.. ete) i
HOMICIBE “~—— = ' _ - -
219. TIME  (Moutt) (Day) (Yesn (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILEAT NOT WHILE
INJURY WORK AT WORK A

2. I hereby cezgy .that I attended the decedased from &_
alive on 2 19@_ and that death occurred al

19!2b th.at I lacf &G the decmsed

{Degree or title)
5

Z3¢. DATE SIGNED

0~BI-6D

BS w0,

24a. BUKIAL CREMA- | 24b, DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or comnty) ‘(Btate)
Buria LOV.Z 1950 Calvary Cemetery St.Louis,Mo.- :
DA 'D BY LOCAL Sl DY RECTOR & B1GNATURE "ADDRESS
iy 1,_ , 0 Lindell Blvd.
F {Licensed Embalmer’s Stateruent off Reverse Side)




. -’ ) ‘s ¢ )
- -,J}‘a"r;W#A-w ae - - - P - - - " -
. .5
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, o1 by i

' . s 'Stu t Embalmer No.... Bessbaesrenannavan
working under my personal supervision, %‘] %&
Signed } ..'_.-. e

Signedecinnas L abtteeentonnnnnresnnnn PP . Licensed Embaimer No 37% '
. N
P. O. Addressj/ Q.= wtl LA

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

AN




