;. wo.300 / THE DIVISION OF HEALTH OF MISSOURI 34652
e ’ FLED OCT - g3 STANDARD CERTIFICATE OF DEATH Stte File No
T J T
/'mn‘rn 0. mge. oisT. 0. 02 7 erimaay mEc. oisT. wo._ D00 Regirirar's No......& 3 ‘?_j_{___
f / 1. PLACE OF DEATH ' Z. USUAL RESIDENCGE (Where decsssed llved. If loatt eoee Defore
N . COUNTY - . ST :
4 / ° St. Louls. v7ME Missourd  ° °°“’”*s1;. Louts~"
b. CITY (11 oawids corporate imits, write RURAL and ghve | ¢, LENGTH OF || <. CITY & Is Rexidence withtn limits of
o 1) STAY 1 OR -
oW Normandy TR T PIPYRE) Tows Normandy ‘/’ m HHRET
d. FULL NAME OF (I not is hoapital or institution, giva strest add or loeation} {If rural, give locatlon) .
Weronon 523 North Hills Drive " ABoRESs 523 North Hills Drive:
3 NAME OF s (FIrs) - b. (Mldde) % (Last) 1. DATE (Month)  (Day)  (Yem)
(Typeor Print) __Donl Clarence  Martin DEATH 8 - 20 ~1953
5. SEX §. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE Ua yune{ ¥ 0oce ) 10 | 7 imen 5w
- . . (Bpacily, \d oq! ays | Hours | Bfin
Male White single D|_4 - 30 - 1935 18" l |
‘ I0a. USUAL OCCUPATION (bekiad ofxork | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (c5y vad Stace o Foraign Gonstoy) 12, CITIZEN OF WHAT
; or | Yememoo fou o) St. Louis, Missouri o
13a. FATHER'S NAME 13b. MOYHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥iFE
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL, SECURITY |'T7. INFORMANT S SIGNATURE OR NAME ADDRE5S
8. 50, or unknowe, (If you. ghve war or dates of servies) .
No Y78-3¢- /257! Mrg, Vera M. Martin,523 North Hills
8. CAl F . o DICAL CERTIFICATION INTERVAL
,;ﬁm:ﬂffm;’iﬁ; I. DISEASE OR CONDITION ONSET AND DEATH

line for {a}, (b), and (¢} DIRECTLY LEADING TO DEATH® (5

“This does not mean ANTECEDENT CAUSES

the mode of difing, such | Morbid conditions, if any, EM DUE TO (b)
ot heart fallure, asthenda, | rise (o the above couse (o) stoting

de. It meana the gia- | Ghe underdying couselodd. . .-
care, Infury, or complica- DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death byt not — ?
related Lo the disease or condition causing death.

9

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ol

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ... . | 2. auTorsy?
TION . . ™ i o
21a, ACCIDENT (Boecity) 21b. PLACEOF INJURY (e.g., inorebout | 21c. (CITY, TOWN, R TOWNSHIP) (COUNTY} (STATE) ™

————— homs, [arm, Iagtory, strest, offios bldg., eto)

SUICIDE _ ..
HOMICIDE

PN

21d. TIME (Month):, (Dard  (Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

OF .-._._,__________‘
INJURY . -~ o | woRrk AT WORK T —

2. I hereby certify that a ended the deceased fra‘m&ﬁ_[i 963 to _LZD_- 19.8 that T last saw the deceazed
alive on and that death occu at _l_'L.;D& Jrom the causes and on the date ffated above.

WJ % Z g Degmon:x@ W?O Z ,W Z3c. DATE SIGNED

¥2/-53

' Toﬂag& L. CREMA- | 24b. DATE 24c. NA# OF CEMETERY OR CREMATORY | 24d. LOCATfON (Clty, town.o:eolmty) (Stats)
¥} . L
Removal | 8/24/53 B ne Cem, ISt, Louis = Missourl
DATE RE{;D BY LOCAL | REG, R'S SIGNATURE 2. FUNERAL DIRECTOR' S SIGMATURE ADDRESS
g ‘022-.553' oy de F L. ,Qﬂ,,ﬁ., A7 p.| Drehmenn~-Harral 1905 Union Blvd.

S.Mﬂannd Embalmar’s Statement on Reverse Side}




*Jag

*3p1d oosTad
BUNSDYON

.STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:

by me, or b_y .................................................................................. , Student Embalmer No....ccuo......

working under my personal supervision..

Student..................... e svrreesasezianren raeeee
: Signsture of Student Exbelmer

é.f7

Licensed Embalmer

: ' P. Q. Address. % 0‘14—:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
'* this body is not embalmed, fact should be s0 stated above.




