MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

hY
Registration District No.............. r? ®ﬂ ................

) DEC 3 1336

1. PLACE OF DEATH

COUNLY ..ot remeeceie vt rvemea seasemr bbb shssir s s Fila No..........c..... A oA H R e
Toraship. oo Primary Registration Disirtet NaL.2){] ORI Registered No ﬂﬁ 388
ay..St.Louig wo. L80lation Hospitad il S i Ward)

Do not use this space.

424497

2. FULL NAME liglter V.llartin

(n) Residence, No......... 18l5ElliQtAYGA .............

(Usuasl place of ahode)
Length of residence in city or town where death occnrred ¥ra.

8t QDWud .............

(I nonresident, give city or town and State)
ds. How long in U, 8., If of forcign birth? ¥r8. moa. da.

PERSONAL AMD STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (torite the word)
Ligle Vhite Earried
SA. IF MARRIED, WiDOWED, OR DIVORCED
"HUSBAND oF

wr)WiFEor Hrances Martin

21. DATE OF DEATH {MONTH, DAY, AND YEAR) Nov.3rd. 19 3§

22, 1 HEREBY CERTIFY, That I attended deceased from

Exact statement of QCCUPATION is very important.

6. DATE OF BIRTH (soNTH.oAv.ANDYEAR) Dec.9%h, 19171

7. AGE YEARS MONTHS s

o 10 PV Pt

If LESS than 1

OCCUPATION

8. Trude, profession, or particular
kind of work done, an Bpilllle‘l',',"f P A
sawyer, bookkeeper, ate.......... LLE IS 2 v Y SRR

9, Industry or business in which

k was done, as silk mill,
;o‘: mili, bnxk.e;atr Labqrar

10. Date deceased last worked st 11. Total time (mrs)
this occupation (month and spent in t l

wvear)........ occupation..,...=%....

=

. BIRTHPLACE (CITY OR TOWN) St.Louis, .

(STATE OR COUNTRY) w0 g

MOTHER] FATHER

Mg Suiney liartin

14. BIRTHPLACE (cITY ortow. G00desville

{STATE OR COUNTRY} T

. Blive on..

' 2z
rod on the date stated above, at.. /0. = 4fn.
§al cause of death and related eauses of importance were as follows:

Date of onset

Name of operation . - Date of.
‘What test confirmed dingnosis?.............o e reeine... WS thore an autopsy 3. 2Z2.0...

i5. MAIDEN NaME 10118 Stall

(6. BIRTHPLACE (crry arrown) S Le ORI S,
(STATE OR COUNTRY) D,

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

7. wrormanthiT 8. Frances Uartin

28. It death was due to external causes (violcnee), fill in also the following:
Accident, suicide, or homicide?........ccvvvvinvinns Date of injury.......conieininny 180

Where did INJUry 0CCUET... e eeiiccscanans o seprasnsscsasss oot e seenss ems samise sestess v prvbesases
{Specify city or town, county, and State)
Specify whether injury occurred in indastry, in kome, or in puoblic place.

@ooressy T ITBID B1Ti0% ave,

18. BURIAL, CREMATION, OR REMOVAL

ruce St.Lattheus Cem pm;u.;éf_é@qétw__

19. UNDERTAKER.

6 bamtinid
(ADDRESS) /—II-J( -

Maneer of injury
Nature of injury..........

N.B.~Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state '

CAUSE OF DEATH in plain terms, so that it may be properly classified

vl X7044

100M-1-20-38

i

o e QY. 419348

24, Was disense or inj}py} dny
If 8o, apecify. e .
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