" MISSOURI DlVLS‘?_hEBF H"EAI.;%TQANDARD ;ERTIFIiﬁé F DEATH

Registration District No. __... -—_Primary Registration District Ne. istrar’s Na. _5 '

DO. NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed fived. If inslitulion: Residence before
&. COUNTY a STATE M{sgourd b COUNTY admissian)

b. ClTY (}f outside corporste limits, give TOWNSHIP only) " Length of stay in Ih c. CITY Insida Limits

owN St, Louis, Missouri Life 1o St, Louis | ve® e

<. fi%é?’:‘T&TE OF (If NOT in:hospital, give location) Inside Limits d. STREET (If cutside, give locetion) Reside on Farm

INSTIWTIOF&NCWTE WORD HOSPITAL Yesg NeDd APDRESY 162 Castleman (10) Yes 11 No¥y

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

(Type or print) GREGORY DARREN MARTIN DEOAFTH May 30 1963

5. -SEX 6. COLOR OR:RACE 7. Married [1  Never Married (B 8. DATE OF amm 9. AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

Mal‘e mte Widowsd [] Divercad (] 5_2 - M:nrhl Iivl qul 3f[n.

10a. USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPI.ACE {City and atate or country)} | 12. CITIZEN OF WHAT COUNTRY

dori Hci:_ﬁa;{{mklnn life, aven if retired) r; <Infant St I.Duis, Hiasom U.S.A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
lonnie Blake Martin Bettie Jean Thompson Hone )

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addreas

(Yes.ﬁ;\or:nkn?wn) (If yes, giv:.war or dates of Mrs. I'omie m h162 Cast,lman’ city

18. CAUSE OF DEA‘I‘H {Enter only one cayse per rrrrTor (A W INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED BY: y ONSET AND DEATH

IMMEDIATE CAUSE (a} -

VS 300
Rev. 4/59

VISATE AMENDED

DOCUMENT

Conditicns, if. any, DUE TO (b}
which gave rise to

ab.ou_m_:“)'] DUE TO {¢c) :7 I : 77 é x

INSTEAD OF

4

stating the under-
lying couse last.

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (1. If deceased was famale was
disease condition given in PART | {a} there 8 pregnancy in last 90 days.

l[]Yel l 0 Ne IDUnknown‘

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in PART | or PART Il of item 16.)
:E?’FSM&E O m} o]

20c. TIME OF Houl Month, Day, Year
INJURY  am.
g, .
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORX [ * " farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [§

21. | attended the deceased ﬁnmg_ﬂ-ﬁ——, to. 5-30-63 and last saw ., slive on 5.29-63
Death occurred  at. 3= A. m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK

22a. SIGNATURE A . {Degree or ftitle) 22b. ADDRESS 22¢c. DATE SIGNED

. 1703 So. Grand, St. Louls, Mo.|5.3

TYPEWRITER RIBBON

SHOULD READ

Z3a. BURIAL, CREMATION, » P bl Z3c. NAME OF Y TRY OR CREMATORY 73d. LOCATION {City, town, or county) (State)
REMOVAL (Specify) ;

—Removal, 5-—31-63."/' St. Trirlity Cemet.ery St.Louis County, Missouri
24 IRECTOR

'
: ADDRESS 25, "DATE RECD. BY LOCAL REG. | 26. TSTRAR'S SIGRATUR
McLaughlin 2301 Lafayette Ave., MAY 37 1963 W $ A% . /7 2

BY AFFIDAVIT OF

ITEM NO.
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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 persenal supervision,

Student__

Signature of Student Embalmer

"Note: -The abové' MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANQWRI-TING {Failure 1o comply

WL _-,...

with the above constitutes grounds for revecation of Ilcer‘l"se)
Lot LIf embalqu by a STUDENT, he also shall sign.in his-OWN, harrdwrmng

§ ] lf this . body |s not embalmed, fact should be so stated abdve.
s ) ; -
: .<' | ’ T [




