No. 300
t0.48

WRITE PLAINLY—TUSING UNFADING BLACEK INE—MAEKE 4 PERMANENT RECORD <

ALED JUL < - 19o%

THE DIVEION OF HEALTR OF MISSUUR
STANDARD CERTIFICATE OF DEATH

State Fils No. 2(,941

RAIG. DIST. WD 3 _1 8 PRIMARY REG. DIST. NJQ__OA Registrar's No.

5749

line for {a}, {b), and (c)

*This does not mean
the mode of dying, such
o heart faflure, asthenta,
de. It means the dis-

SIRTH NO.
1. PLACE OF DEATH - 2. USUAL RESIDENCE  (Whbere deceased lived. 1f institotion: residence before
a. COUNTY a. STATE t. COUNTY adaiesion).
. Miggouri
b, CITY (f catelde sorpurate Hmits, writse RURAL and give ¢, LERGTH OF il c. CITY P 4. s Residence within limifs a2
OR township)| STAY (ln this place) a gz o
TowN . St. Louis 0 yrs TOWN 8t. Louﬁ_g - * D _
d. FULL NAME OF (If not i hospital or instiration, give street addrem or lewssion) f rand, give locution) D 7
R . : DDRESS }
INSTITUTION. 034 Faith Hospital / f 4157 ¥. Prairie Ave. A D
3. I?AME or-l': 8. (First) b. (Middle) c. (Last) s, Ds;E (Moath)  (Dey)  (Yesr)
{ Twpe or Print) Cecelia in DEATH 1y 1954,
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (n years| o wam | TEAR | ¥ mOER 1 wrs.
WIDOWED, DIVORCED (Bpe . 1ast birthday) Mcnth, Days | Hour | Min,
Female White “m%ﬁ_l& 1877 78 .
10a. USUAL OCCUPATION tGive kind of work | 100, KIND OF BUSINESS OR IN- | t1. Bl PLACE . . o 12. CITIZEN
dohduﬂummd-wﬂn:ﬂfio.mﬂr&:) - DUSTRY (City and State or Foreigm (‘p-llryy COUNTRY?OFWHAT
___Honsework Brooklyn, York Ua.S.A.
T13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
lot - 4 J ok Francis Martin .
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ynﬂo.wnnlmo-a) (If yon. give war or daten of servicen) NO.
o - Hone Charles Wayne Martin-4157 N. Prairie Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter aply onsoaumper | |- DISEASE OR CONDITION g g ¢ O%ﬂﬂﬂg

DIRECTLY LEADING TO DEATH* (5)

Gentr 724

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise o the above couve (o) rtut
the underlying cause last.

/acz;f:

case, infury, or compiil
tion which caused death.

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauting death.

DUE TO (&) M WI M

/0 a&,.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

%ﬂm ey 3,6%4
' V4 | 20. AuT

ves (1 wo [
21a. ACCIDENT " (Bpecify) 21b. PLACEOF INJURY (e.x.. inorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE bomme, taxrtn, fastery, sureet. ofies bldg..exe)
HOMICIDE - _ .
21d. TIME {Moath) (Duy) (Year} (Hour) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: : WHILEAT[—] NOT WHILE
INJURY . = | “work AT WORK 7 é & X

2. I'hereby certify

I altended the deceased from
, 19

19& lo 7] 191 that I last saiv the deceased

¥ and that death occhirred at L.QQ_Am _fram the causes and on the date stated above.

244, LOCATION (Oity, town, or county)

St. Lﬁuiﬂ.. Mo,




I
|

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student cocnniii e iiae i ieraie s eaaan Signed.. J%Wd’.% R

Signature of Student Embalmer
Licensed Embalmer No... L{/ f;

P. O. A‘ddreas%ZM

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 handwntmg

7F this body is not embalmed, fact should be so stated above. .




