MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - g N4 ¢
w—
0 " STATE FILE
%%'13}5‘:%? AMENDED # [ IR lltf;_{:?n I‘J‘-grgr No, :__.‘3;8_-_-.._---.Enmarv Registration Dmrlg. -,§-4,_____--ﬁkeqmrar ‘s No., ___3296, E FILE NUMBER
=R | SACIZV
1. PLACE OF DEATH e 2. USUAL RESIDENCE (Where deceased lived. If Imsfitution: Residence before
a. COUNTY . STATE . COUNTY issi
e, 4730 | |3 * SN T SSOURY sininion)
ev. 4/ o b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b + .. CITY - . Inside Limits
& s L ST LOUIS X
= rown ST T,0UIS TOWN ] Yes No (3
1 é c. :{Uol.épr'\l‘rf\ﬂh{\sogr {1 01’ in h:lpl?al give Jocation) Inside Limits d. :[TJREEI‘S (If cutside, give location) Reside on Farm
DRES:!
Y ‘/{,? NeTTUTION BPNPRGING HOME |\, v v 4978 CHIPPEWA AVE |vep n &
-
3 3. NAME OF PECEASED First Middie Las? 4. DATE Manth Day Year
(Type or print} OF
- | BELLE C. MARTIN oEAWMARCH , 24,1962
/ 5. SEX 6. COLOR OR RACE 7. Married Never Married [ |8. DATE OF BIRTH | 9 AGE (fast birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Wid i Fonthy | D H Min,
5 FENIALE WHITE idewed Diversed [ 3/12/18|—7 85 nths ays ouuT in,
10a. USUAL QCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRFTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [%ed wgrkmg lite, if retired)
£ HOYS sven i et ST LOUIS MISSOURI| U.S.A.
7 ¢ g 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e JOHN REARDON MARY CONLON FRANK B
e )
8 2-\ X 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
B {Yes, or unknown) | (if yes, give war or dates of service)
9 » (o) I NONE HARRY MARTIN 4978 CHIPPEWA AVE
= 18. CAUSE OF DEATH (Ent | line £ , (b), and T A
o < z PART I BEATH WAS CADSED By, o 1o (. enlfeh ONSET AND DEATH
ol = IMMEDIATE CAUSE (8 e —
n ol° o - i
U0 o .
g . .
12 L [a] Conditions, if any, DUE TO {b} '
- O ln [ which gave rise to -
= (2 above cause [a), 4‘20'0
13 p:-: = stating the under-
tying ceuse last. DUE TO (c}
g 5 PART Il. OTHER SFGN‘IF ANT CONDI'IIONS CONTRI ING TO DEATH bu! not related to the terminal PART 1), 1f decsased was female was
ot z2 disease ¢ n given in PART ~ . thers a pregnancy in lsst 90 days.
E g g O Yas I}BC\ID I O Unknown
g E 19. }ﬂéﬁ?ﬂﬁl’iops‘f 20a. ACCBENT SUFCEI]DE "'HGMEI'CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
a v YES [1 NO C
z =
L <
20¢. WME OF  H Morih, Day, Year
z E H INJURY o o v e
x 9 2 ©em ' :
Z [+ . 20d. INJURY QCCURRED 2e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, COR LOCATION COUNTY STATE
of WHILE AT WORK 3 farm, factory, street, office bldg., etc.}
k-4 o NOT WHILE AT WORK (0 ‘
O oo o Q 2 S z / by
S © E ‘ é . 21, |'attended the deceased from. o o 1 iy A7/ and last =~'W.tf;-'ive on -2 = (ﬁ “
: ; 9 Death occurred at l 30.0 m on the date stated shove, and to the best of my knowledge, from the causes stated.
wy 17} 2 L 22a. SIGNATURE or mla) 22b. ADDRESS ; 22c. DATE SIGNED
> £ o -2
= b = 7\30 /é *éb
- : 73a. gg‘s\gthfk[gMA:rfl?N, 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, orf county) {Srate)
o e pacify
z & JBURTATL 3 /28 /62 CATVARY CEMETERY
= E 24, FUNERAL DIRECTOR v ADDRESS 25. DATE RECD. BY LOCAL REG, ¥y gR R ” au
) b . .
= %] STROOT - CARROLL 4600 NATURAL BRIDGE MAR 2 .




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision

Student Signed W _Mw RM@

Signature of Student Embalmer
Licensed Embalmer No. z 8&5—

Id
P. O, Address 6

Notfe: 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 embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




