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so that it may be properly classified. Exact statement of OCCUPATION is very important.

CAUSE OF DEATH in plain terms,

2, PRINT FULL NAME

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

o0cT 12 1838

1. FLACE OF DEATH

e

ﬂ Reglstration District Nou.......coccrrrmmermcn 1 @@3

30647

Do not ose this space,

791

{a) County
{b) annahip - Primary Registration District No.............. 5250 07 Registered No................ 8084
(e ..St....Louis, 3o MO e @ Sueer No... 2815 _North 13th Streat

(1t death occurred in HOﬂpltnl or Inutxtutmn, writo itu name Lnatoad of ltreet and

(e} Length of residencein city or town where death occurred yra.
Ida Aurora Martin,

ds. {f) Howlongn U. 8., If of farelgn birth? yra, woa. da.
. . =
I 8 Ly

(a) Residence, No £813 North 13th Sireet

(Usual place of abode, if no atreet address, write county or city)

(I nonresident, give ecity or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL, CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND mn)M/ [/ 2F

3. SEX 4, COLOR OR RACE | 5, SINGIﬁEEPBI?RRIEtD t\:rmowsl; OR
wrile tha wor
Female White %ﬁ owad

SA. IF MARRLED, WIDOWED, OR DIVORCED

2. 1 HEREBY ERTIFY, Th I attended deceased from |

2.4 1955, to, 7 Lfe. 35

last saw bw alive on. &ft\j- .......................... ,19. .3f Death isnaid
to have occurred on the date sfnated above, nt\{s. P m.

The prineipal cause of death and related causes of importance were as follows:

Date of oaset

HUSBAND o
owwireod.ate Truman Martin,

6. DATE OF BIRTH (MoNTH. pAv. AnDvEAR) 81 . 28th, 1855

7. AGE YeARs MoNTHS DAYS 1 LESS than 1
dny, .
L 1

X3 7 /3

Z | 8. Trade, prafession, or particulbr kind of

o work done, a8 s:evyoerrfl:oollztﬁrper?atg....Hp..u.s. ework

E | s. Industry ar business in which work

o was done, o8 saw mill, bank, 6te ... e i

3 10. Dete deceased last worked at 11, Total time (years}

this occupation (month and npennn thu
3 o - =4 1,
12. BIRTHPLACE (CITY OR TOWN)........... 0B 2.9 LQIJ.iS S I‘ [ -
(STATE OR COUNTRY) )

E | 12. NAME John Fahring

r

b | 14, BrrTHPLACE (crryorTown)..... .. Loni s, MO.....

'8 { STATE OR COUNTRY)

g 15. MAIDEN NAME Not known

5 | 16. BIRTHPLACE (ciTv orTowN) St.. Louls, Mo,

b {STATE OR COUNTRY)

17. INFORMANT....... M S . Lottie Truman..

{apoRess) 2813 North 13th

18. BURIAL, CREMATION, OR REMOVAL

Sf'r-ee:t

What test mnﬁmed d.llznunu"....:._..'.: .................... ‘Was there an autopsy?.

23. 1f death was due to external causes (viclence), fll in also the following
Accident, sulcide, or bomicida?............coveecirvreere 12888 of IDJUNY -veereeeenrereceneey 19
‘Where did injury occur?

(Specify city or town, county, and State)
Specify whether injury oceurred in Industry, in home, or in public place.

Manner of injury........
Nature of injury

race_St. Peters Cemoa: S ept.ldth 3
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’ STATEMENT BY LICENSED EMBAILMER 7
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by
'Registered Apprentice'No , working under my personal supervision. . K

Licensed Embalmer No... [4] 9[

POAddrm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failaire to coxy
with the above constitutes grounds for revocation of license.) S,
If this body is not embalmed, above space should be left blank. : : a




