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MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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BOARD OF HEALTH

1. PLACE OF DEATH e

County Registration District No. 2.42022%

Townsh.lp Primary Registration District No..........coceceecrcinrcierens

..8t.. Loule, Mo. o..Jewish Hospitel

2, FULL NAME ... Buth. Ella. Martin

(a) Resld No. 8t., Ward. Brideeport, Il11.

(Usual place of abode) (It nonresident, glve dty ot town and State)
Length of residence In city or town where death occurred yrSs. meos, 7 da. How long In U. 8., if of foreign birth? yra. mos. das.
PERSONAL AND STATISTICAL PARTICULARS 2, MEDICAL CERTIFICATE OF DEATH
Y
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DIVORCED (torite t.hc word)
Female Hhite |_Single

5A, IF NB\SRBMED WIDOWED, OR DIVORCED
{OR) WIFE OF

* 6. DATE OF BIRTH (wonmw, oavamo vear)  June 12, /70 )

7. AGE YEARS MONTHS DAYs If LESS than 1
v | dBY, e s,
28 3_ @_ 9 [ Q— min.

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of work..........e...
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which employed (or ! )

Trained.Murse.... b
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(STATE OR COUNTRY) 111 .
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10. NAME OF FATH
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(STATE OR COUNTRY) w’ I11 (1) MEARS AND NATUERD 0F INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
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