Health,
L Welfare

Public

Service

. 300
1-57

All diseases in Port | must be causally relcted,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

38038006,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived.

If institution: Residence before
ndmu?ﬂf(

a. COUNIY a. STATE MO b. COUNTY
]
b. chv {lf outside corporate limits, give TOWNSHIP only) | laside Limits < CITY . Inside Limirs
oW St . T.ouis Yes [0 No [J rom St. Louis Yes[J No[]]
c. Egls.é_l{:lAMEOF {{f NOT in hospital, give location) | Length of stay in 1b d. S'II')R'DEEES (Hf outside, give location) Reside on Farm
AL E
/3 INSTITUTION RIncarnate Word J/é?‘ 3118 Portis Ave., | Ye:fd ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y war
(Type or print} . OF
Charles P. Martin peati Oct. 24th 1958

Chauffeur of

during most of working life, even if retired)

Steffa

INDUSTRY
Transfer Co.

Indiana

5. SEX 6. COLOR OR RACE . 8. DATE OF BIRTH 9. AGE 1 FURDER i YEAR| IF UNDER 24 HRS.
. MARRIED mNEVER MARRIEDD é: ii:v;;:;; Meonths | Doy Hourp Min.

Male 4| white wooweo(] , ovorces[June 9th 1898 | &0 I

10a. USUAL OCCUPATION (Give hind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

/

U354,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Myrtia Martin

14. NAME OF HUSBAND OR WIFE
Cecelia Martin

(Yan
[

Philliip Martin

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
no, of unkngwn) (If yas, give war or dates of service)

16. SQCIAL SECURITY NO.

(19207904 3

17. INFORMANRT

Cecelia Martin 3118 Portis Ave,

Addrass

PART

which g

wtoting

Condltions, if any,

cbove covse {a),

. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

}

ave rlas to

the under-

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c).}

nn

r

hnd

INTERVAL BETWEEN
ONSET AND DEATH

{Ar—~D

L

DUE TO (b} _ﬁ_é_wza&_-ﬂ_g_&_\ 4

4 0 x,

% lying couse last, DUE TO ()

- PART . OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tarminal dissass condition glven in PART | (o} 19. WAS AUTOPSY

b PERFORMED?
“ YES[] NO

£ 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of itam 18.)

x N

o ] | [

S| 2c. TIMEOF How Heonth, Day, Year

a INJURY  a.m.

zx p.m.

W'HILE ATD

20d. INJURY OCCURRED

NOT WHILE
AT WORK

O

20e. PLACE OF INJURY {e.g., inor cheut homa,
farm, .ctory, street, office bldg.,

etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

2215 P.

21. | attended the deceased from 2 - ,3 - & E ] /O bt

Dreath occurred at

2 ‘{ - fr and last saw tl.; alive on

m on the dote stated above; and to the bast of my knowledge, from the couses stoted.

2P

. zzajlcﬂATURé E (Denroc or mle)

weed

22b. ADDRESS

46 32 So Gevowmed:

22c. PATE SIGNED

rO-25

23a. SURIAL, CREMATION, | 21b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, twwn, or county} {S1ate)
REMDVY AL (Specify) .

Burial 10=27=58 alvary Cemetery St. Louis Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

KRIEGSHAISER 4228 So. Kinpshighway 0072 7°58

{Liconsed Embolmar’s Statemsnt on Raverss Side)

ZvEgﬂilﬂ's SGN

. D



STATEMENT BY LICENSED EMBALMER

I hereby cettify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY B, OF BY ottt cer it e a e n e e b aa b i ra e eer , Student Embalmer No. ...........covee.

working under my personal supervision.

Signature of Student Embalmer 63
. Licensed Embalmer N ézf/

P. O, Address.......ccceevimciiiiiiniiaciaine.

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

If embaliied by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above,




