wo | XC-1h 297 489 STANDARD CERTIFICATE OF DEATH ~S%)

S18te File No....corirccimiocenmeinssnssansias

o 1
FEB 2~ 1955 318 1003....... 0270
'BIRTH NO. REG. DIST. NO. _____ — ~ ~ PRIMARY REG. DIST. NO. __— =7 ™ “Eepirirar’s No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. If institution: residence before
a. COUNTY P a. STATE MISSOURI b. COUNTY admimion).
b. CITY (I outcide corpurate limits, write RURAL snd give c. LENGTH OFll ¢ CITY 4 1s Resldence withls Tedts of
townabip)| STAY fin this place) I{',ig oﬁnmmnmﬁ town?

TOWN915 N.Grand,St.Louis Mo, | 60 DATS | TO# ST, LOUIS o

. FULL NAHE OF (I not in ho-p(ul or inatitution, give atrect addres or loeatlon) . STREET (1 rgral, give location)

HOSPITAL © ADDRESS
INSTITUTION VETERANS ADMINISTRATION HOSP, R.2/%.  917a North 19th Street
3. NAME OF 8. (First) b. (Middle) c'j’ (Last) \ 4 DS'EE (Month)  (Dey)  (Year)
{ Tvpe or Print) Eddie : MARTIN DEATH 1-8-55
5, SEX ‘6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DPATE OF BIRTH S, AGE (In years| IF UNDER 1 YEAR | ¥ UNDER 22 uas.

WIDOWED, DIVORCED (Bmcifyb last birthday) Monu:-’ Daye Hou.n’ Min,

MALE g NEGRO | Never Marrier Y _&Zh%si - .
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLA E  (City and State ct Foreign Countrv) I |zt8bﬂ%5r¢?rwmw

dons during moat of warking life, even if retired)

Porter In ST.LOUIS, Mp o | UsA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME AME OF HUSBAND OR WIFE
 WILLIAM MARTIN { EDNA —NONE
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLTC‘)( 17. INFORMANT'S 5|IGNATURE OR NAME ADDRESS

(Yes. an unlma-rn) 413 !WYI war or dates of service)

500302470 JA_HW,MS,_L%I‘__
18. CAUSE OF DEATH MEDICAL CERTIFICATION VAL BETWEEN

 Enteronly onecauseper | 1. DISEASE OR CONDITION _ : ONSET AND DEATH
linofor (&), (b, 80 (o | DTRECTLY LEADING TO DEATH" () CHRONIC GLOMERULONEPHRITIS UNKNOWN

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a8 heart fatlure, asthenda, | rise (o the above cause (a} slating

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

ete. It meons the dis- the underlying eause lost. .

case, injury, or complica- DUE TO (¢}

tion which caused death. | 1), OTHER SIGNIFICANT CONDITIONS 2

- Conditions conlributing to the death but not
related to the dizease orgmdum causing death. RI'EUMA-T IC HEART DISFA SE YEA—RS N

13a. DATE OF OP.F:BAIG 15b. MAJOR FINDINGS OF OPERATION - | &. AUTOPSY?
SF2X | v W

21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (eg.. inorabout 2%c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)

UICIDE boms, farm, factory, sireet, office bldg., st0.) '
HOMICIDE
21d. TIME (Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?"
oF WHILEAT[ ] NOTWHILE
INJURY = | “woRrk AT WORK
2 I hereby cert:fy that l attended the deceased from __.11:.9:5_‘i_ w__ 1 J._B-_-55__ 19 , tha! St eor i drotaend
i XX eglcdeath occurred ot _2.‘20._&1 from the causes and on the date stated above.
23a. SIGNATU (Degroe or title) | 23b. ADDRESS 23c, DATE SIGNED
ATD L. STONER M,0,0 !"yay, ST _1oims Mo 1-8-55
%NB e SJ.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY-OR CREMATORY _ { 24d. LﬁCATIDN {Olty, town, or county) (Btate)
(Bpacify)
1 1/12/55

5. runénu DIRECTOR S S1GMATURE Bar: aA%%ﬁss

+ G,Wade Granberry 4202 Finney Ave

(Licensed Embalmert's _S-ulzmml on Reverse Side)

DATE REC'D BY LOCAL

JAN 111558

#




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by IME, OT By ot e e eaee e , Student Embalmer No,........

working under my personal supervision..

oy ATT & =3 + 1 A AR Signed. /
Signature of Student Embalmer

Licensed Embalimer No 54‘

‘ . P, O. ‘Address/ﬂ P

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




