MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - ¢ B63=034516
Registration District Na. 3 / 7 Primary Reglstrati mmm"ﬁ eqistrar's No. g STATE FILE NUMBER

Y
1. 1-{" 2. USUAL RESIDENCE (Where defaased lived.” TF instintion: Residence befors
2. COUNTY Ste Louis .= STATE Mo b.county St, Loulg admision)

b. CIT!Y {It outside corporate Illr;ils, pive TOWNSHIP only) Length of stay in 1k €. CITY Inside Limits
TOWN VQIIGY Park 1 day TOWN Kirlwood Yes [X Ne 00

€. FULL NAME OF {If NOT in hospital, give location) Inside Limity d. STREET {If: outsidle, give location) Resice on Farm
"HOSPITAL O ADDRESSls ’
NSTTAIoN Cedar Croft Nursing Home [Y=8 NoO Orchard Lane Yo I No X

3. NAME OF DECEASED First Middle 7 Last 4. DATE Monih Day Your

{Type or print} Martin DEATH fAuvg, 8, 1963

5. SEX 6. COLOR OR RACE | 7. Married {3 Never Married [ [6. DATE OF BIRTH | 9 AGE {last birthday) | If UNDER ! YEAR | IF UNDER 24 HR

Female - | White widowed®)  Divored O |1 8/15 /1877 85 wape | Doy [P | M

10a. USUAL OCCUPATION (Give kind of work done. | 10b. KIND OF BUSINESS OR INDUSTRY 11. BI.RTHPLACE {City and stete or country) .| 12, CITIZEN OF WHAT COUNTRY

during most of working |ife, aven if retired) Peorla In U S &
——_Hougewife : At., Homs 9 .
13a. FATHER'S NAME 13b. MOTHER'S IDEN NAME : 14. NAME OF HUSBAND OR WIFE

Cherles M. Northup Ida Bowman - o George C, Martin (Dec'D)

15. WAS DECEASED EVER IN U.S. ARMED FORCES e NG. [ 17. INFORMANT Address
(Yopfigy o unknown |If yes, give war or dates of Mrs. Vernon Petersen 15 Orchard Lane

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and [¢). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (s) Cerebral thrombosis 9 daye.
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et
@

Condirbm,lfw,} setowm Arteriosclerotic heart diseas 5% yre.

DUE 6 ()

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I\, If decessad was femels wis
dissase condition given in PART | (a) there & préginancy in fast 90 days. -

_ © _ Dilagbetes Mellitue - [O Yes | 5 No | B Unknown
19. WAS AUT%I;SY | 20a. .&CCIDENT SUI%DE HOMEIICIDE 20b. PESCR!BE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
Yesg) NOLE | ’ ‘ : :

&.‘TlME-OF Hour Month, Day, Yenr .
. INJUR am.

MEDICAL CERTIFICATION

' .’: P,

20d INJURY OCCURRED 200. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
+~WHILE AT WORK . farm, factory, street, office bidg., stc.) .
NOT WHILE AT WORK D N -

. | atrended the daceu;d frm__l_9_.5§—_. [ 8- -63 and last ““‘QE}E]"" on "7"63

m on the date stated shove, and to the best of my knowledge, fromrhaclumnnad

LA

SHOULD READ

22b ADDR555325 . Kl I"k.W OOd Rd . 22: DATE SIGNED
- erwood 22, Ho. 8-6-63
23s. BURIAL CREMA I1ON, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, !cwn, or county) (State}

cl“.‘e““ﬁ;‘.’&‘;ﬁ'*” 1 8/ Oak Grove Crematory  |St. Louls County, Missourl

4. FUNERA!. DIRECTOR | E 25. DATE REC[. 8Y LOCAL REG. |24. ISTRAR'S SIGNATURE
Bopp Chapel, 10610 Mmcﬁeﬁ Eﬁ 963 %
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STATEMENT BY LICENSED EMBALMER

| héreby cerfify that the body whose name is recorded-on the reve;'se'side of this certificate was embalmed by me,

T . . -

| .

: : R : Student. Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embatmer

' Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING -{Failure to comply
~ with the :above constitutes. grounds for ‘revocation'of licénse)” <« i VW 7 o hammeen, £
If. embalmed-by.a STUDENT; he also shali sign in his OWN handwnhng : - T

A

'body is not embalmed fact should be so stated ubove- ST 3
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