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DEPARTMENT OF COMMERCE
Burpavu oF THE CENSUS

MAY 151@;@ 791

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.... ...10_0.3

12897
3099

State File No

Registrar's No.

Registration Distri

1. PLACE OF DEATH:
{a) County.
(b} City or town

St. Louis

(1f vutalde city or town limits, write "RURAL" and namse of tawnship)

2. USUAL RESIDENCE OF DECEASED:

@ sae Miggouri o comy

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

W

1B, (3) Sigmature of funeral director.

{¢) Name of hospital or institution: ! St.Louls Yy,
Ci | }
St.John.,s Hospital [{3 8 £y or town {If cutalds clty or town limits, write “RURAL™) /
(Ef not in hospital or Enstitation, write sireet number or location} 15123 S 39th St
: on No. -
(d) Leogth of stay: In hospital or institut i p (d) Street (If rural, give location)
In this community,
ysars, months or deys) /I 2T (e} If forelgn born, how long in U. S. A.?. years.
o= & MEDICAL CERTIFICATION
8. {a) PRINT
FoLL Name_ Charles C. T. Wall Martin . April 1st
20. DATE OF DEATH; Month . 2RI 1 4.y 8
8. (b) If veteran, 8. (¢) Social S-rurity 19 40 3 A0
rame war. %494£01-0417 = okt i34 e P e
= 21. I hereby”certify_that 1 attended the deceased from
6. Color or 8. (8) Single, widowed, married, 19..., to 19
4, Sex Male race Whi te dlvomedmmngnm that I last saw h alive on 19_ s
6. (b} Name of husband or wife.cceee . 8. (¢} Age of husband or wife I [| and that death occurred on the date and hour stated above. .
Charlotte Martin alive_.._._._g__._ymm Immediate cause of death...... Laceration and Ex1 (o8 |
7. Birth date of decensed_March 1 1874 Hemorrhage of Brain; Fractured [Skull:
(Month) {Day) (Yaur) suffered when decessed fell offl a
B. AGE: Vears Months Days If less than one day D?ue X 4 that he was usg ln_g to leflt te
66 1 0 - |[rear end_of his automeobile. in this
h min
; ; Due 0. Zarage 1n the rear of 3863 Fol-
9. Birthpl Carmi Tll. 5 3
(City. wwn, or connty) (State or foreign conntry) som Avenue ol Lid PCh lSt 19410,,___..____
10, Usuat o.Batired Motorman || Ohereondons at _about 2:10 P.M,
3 occupatio !7 (Incinds pr ¥y within 3 by of deark)
11. Industry or budm___PubliL_&Qng_e_G_o_W_ A U |PEYSICIAN
)
2 f1z neme___ Unk Martin G_|| Wt N\ g —
- Unk t \\ i the cause to
& \ 13. Birthplace lwhich death
(City, town, or county) {Siete or foreign eoantry) Of autopsy. 1 I ahot!d be
&‘, 14. Malden name IInk E Ichanadm
E { Birthol Tink tistically.
15. Birthplace [ . .
5 i e (State o forelgm try) 22, If death was doe to external causes, fill in the following:
6. (@ I . W « W-,;: ” ’ " o (6) Accident, suicide, or homicide (specify) Becident
- @ totormane_Chand e _lar. S1st, 1940
| Addm_—__lalz_ﬂ_s.&%_.___,. . . Louls. Mo.
11, (._Burial ®) Dato thereat_4/4/40 (@) Where 4 Jgjory occur pp— (ot (Brata)
- (Burial, eremation, or removal)} (Manth) (Day) (¥ew) [} (4} Did1 In or about home, on fmn. iz indostrial nlace. in pubtic place?
(¢} Place: burial or cremation u\ I'l 01" about home

‘While at ws

) \ﬁ
28. Slgnatuy / (M. D, or other)_____

/ /,7 7] 7
_ ;/ﬂe-mxzm

(Licensed Embllmu s Statemani on Bevmﬁid.)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Registered Apprentice No

Signed.........

P. 0. Address WA ¢

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of License.)

If this body is not embalmed, above apace should be left blank. sl




