DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 3 O U r

b%"a“ﬁ—wimz c% STANDARD CERTIFICATE OF DEATH State File No. l
Registration DhtdctNo_'__.m Primary Registration District Noooooooo __Registrar's No. .. 230 CY

()

1. PLACE OF DEATH: ws 2. USUAL RESIDENCE OF DECEASED:
() County. { ..
(%) City or town St. Louis l (a} State. vilsgouri {¥) County. ’
{1f outzide ¢ity or town limits, write "RURAL" nnd name of townsbip)
(¢) Name of hospital or institution: () City or town ot Louis 2—
Jogsephine Hospital (If cutalde clty or town limits, write “RURAL")
(Lf not io bospital or [nstitution, writs street cumber or location) -
(d) Length of stay: In hospital or institution S davs (d) Street No 5202 Hollv Hills
. (Specily whether (If rora!, give location)
In this community. Lifs
yoars, months or days) } (#) If tereign born, howlong in T. S. A.? years.
MEDICALYCERTIFICATION
8. (a) PRINT * ™
ame__Philip V. Martin <) S
- Fful'fN - o s 20, DATE OF DEATH: Month ANCUSE _ aay 29 .
- (B) It veteran, - - (e} Soctal Socurity year., ..1..9.!3.9. PO 1= 1 J ___5.... e saarrapnnes minuta........%Q..A
pame war_2vz No. . XX

21. T hereby certify that T attended the deceased fro

B. Color or 6. (a) Single, widowed, marrled, 19.2) ¥ to._ (tas w1 Y. ¥
4. Sex.. I_._“l.g.,..,.._.,_ rnca__.__.y.___ dxvurced.married that ¥ last uwm alive on M 4 19(1__
6. (b) Name of husband or wite:LO.S.6DN1 YE8(e) Age of busband or wife if || and that desth oecurred on yhe date ahd 1 ted abgve. N
alive._ __5_9 years || Immediate cause of deat! d
7. Birth date of d domn D o 10 1878 .
(Morth) {Day) {Yoar) _ . s
8. AGE: Yenrs Months Days If lesa than one day Due to.....M..—:._.__ W
6l 6 19 L1 L
hr. min, —_— é’ _j "d_‘_‘_, A
Ti1linois Due to y v
9. Birthplac: Bellevdile - - : }/‘ 3
(City. tawn, ar county) (State or foreign country) ’? y
10. Usual oceupation..... X101l e8ale meat businessg  |j Otherconditions oot il /ﬁ.{ e
11. Industry ¢r business / PHYSICIAN
N . ' [ e
E {m_ Name_Adrian lartin / Major Egzﬁ,mom%&aﬂa o eaend M’-ﬁ b Ondertine
o
th
2 | 13. Birthplace Germany V.4 : which dgath
(Cl_r_ town, or county) (State or forelgn country) Of sutopsy r! Q"'._ﬂ ﬂ should be
E 14. Malden name___ Ni00T, N OV - f— charged sta- -
{ 16. Birthplace Gapmany 22. 1f death was due to external causes, fill in the following:

o SIARLLY ARG VYEL YU DLINDLNG
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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. Exact statement of OCCUPATION is very important.

=2 {City, town, or'éoa ), tata or foteign country) . - h
" 18. (o) Infcrmant’s own dignator ﬁ?” ML;—V (s) Accident, sulcide, or homidde (specify)
(5) Address 5202 ¥O1l1 Hills {b) Date of occurrence. _ X

17, (o) Burial (%) Date ther Sept L, 19lid) Where did injury {City or tows) (Cou G
{Burfa!, cremation, or removal) (Month) (Day) (Year) (&) Diad injury oceur In or about home, on !n.rm. ' {ndustrial place.lin public place?

2 8 (¢} Place: burlal or erematfon hi T G
c? X o
gX 18. (a) Signature of funeral director JM G 1 7 W
p ) Adgge nfdunid/
& 19, (g) ,
Dato recatved local

V (Licensed Embalmer’s Statement on Roverse Side)




[P
"
‘

-

STATEMENT BY LICENSEi) EMBALMER

’

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byl .

» Registered Apprentice No

B . Signed /g /ﬂ X/
- Lxcensed Embalmer No 3 f 7 7

B | P. 0 Address 4?3 7 Q/(ZMJMPG

working under my personal supervision.

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBAL]\iER in his OWN HANDWRITING. (Failure te comply with \
the above constitutes grounds for revoeation of license.) 5 |

If this body is not embalmed, above space should be leftPlnnk. e




