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N. B.—Every ltem 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.

DEPARTMENT OF COMMERCE

~ya., BUREAU OF THE CENSUS
S¥0nEp 19 330 S STANDARD CERTIFI

Registration District Na

P

=ANED

MISSOURI STATE BOARD OF HEALTH

Primary Registration District No..

37836
3675

Siate File No

CATE OF DEATH

Regintrar's No.

1. PLACE OF DEATH: Eadadad
(a) County. I

1] [
{8) City or town =St Louis
(If cutaida city or town limits, write “RURAL” and nams of towzahip)
{¢) Name of hospita! or institution:

Desloge Hospital

{11 nat in bospital or Institutlon, write sireet WI o« Tﬂoﬂ)
{d) Length of stay: In hospitalor Institutic e 1eal

2. USUAL RESIDENCE OF DECEASED:

/

(@ State. LILSSQUTL (4 County
() City or town Ferzuson /[/R
(If ontelde clty or tows Himits, write “AURAL”) Y

@ strest No_ 005 _Randolph Ave

{If rural, giva location)

{Spaclfy whether
Inthis community.
yeare, months or days) (e) If forelgn born, how long in T. 8. A.? years.
Q¢ MEDICAL CERTIFICATION
8. (¢) PRINT R . [ N
FULLNAME . Willism J, Marfin O & 2

P ry " 20. DATE OF DEATH,: Month_____;\.]:_.?....v...... day. ll

. (b) If veteran, . (e} Social Security yoar 1939 hour iesta 258. M

name war. No.
2 1. I hereby certify that I sttended the from
5. Color or . .] 6 (a} Single, widowed, mnrrlmh l')d" (2] - %} 18 ?_
4. Sox I-lﬁ.le race. mll t e divoreed....I"Iarr that I last saw hMu ve on ey /BT : .
6. (b) Nameof husbandorwife_____ 6. {¢) Age of hushand or wife if and that death occurred on the date nnﬂ hoz( ntated above. Duration
Frances Maddocks Martin . yoars|| Immediate cause of death .
7. Birth date of decensed Aug 25 1804 | ...\aaxd LYW YN \
(Moath) {Day) (Your) 1 f yi
8. AGE: Years Months | Days If less than one day Due to
. |
35 | 2 18] N 2
. : . Due to =
9. Birthplace... 2 LOWis Missouri J Vi
{Clty, town, or county} (State or Zarelgn sountry) /
10. Usua! occupatie: a1l Den tww_m_____b______ 0’%}:::! :;::"::::; it #mm pryrems ——
11. Industry or business ; PHYSICIAN
E { = Nnme.........._-,,..,___,w i M Martin j P M 0; ?’?’2"’:&." Underline
O the causa to
& {18, Birthplace G Lowa a 5 U Lo 7 which death
v y tate foreign toun! ahou [ ]
14. Matden name Bﬁév" I,"éj"‘ﬁ‘&ﬂ - s Ot mutopey [T M_ay il T |charged sta-
{ Missouri e[S
2 16. Birthplace T s ——) [Ginie or Toredim sommiry) 22. Il 4 eath was due to external causes, ﬂ; in the following:

16. {a) Informant's own signature,

™ Addrm__ZLQlQ_LiIlﬁ_QJ.Q_AIQ___f.._
17. (a} ____B].J.I‘_lal___)_,_ () Date thereol 11 15/39

(Moath) (Day) (Year)

( N
{c) Place: burlal or crematio Galv emetervy

18. (<) Signature of funera! director S ET00t = Carroll I
o Addrem_ 2800 HNatural Bridge ave

{ )

(o) Accident, sulcide or homicide (specilyle
(3} Date of oceur
() Where did Injury oeetrt,
(City or town)
{d) Di4 injury occur in or about heme, on {arm, in

untr)

pnbllc pzu:a'!

(Specify type of place)

‘Whils at 'orif‘ (¢) Means of Injury

23, WM (M. D. erottyy)/
Adm_ﬂ&w_ Date «gn

3 Frahal

t on Reverse Side}

74

‘s Stat
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STATEMENT BY LICENSED EMBALMER

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 sitpervision,

Signed..... @.@m

Licensed Embatmer No.....2.. 2 G ST

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWBITIN G. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embaimed, above space should be left blank.




