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

s
PARTMENT" OF COMMERCE

[ Bve: 5 =g

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE ?E P)Eﬁ\TH

Prmary Registration District Now... .

<3814
State File No.

6285
Registrar's No.

L. PLACE OF DEATH:

{a) County.
{d) City or town St Louis

(It autside city or town limita, write "RURAL" and nams of townahip)
{¢) Name of hospital or institution:

Bethesda Hospital

{If oot in hoapitel or inatitution, writs street number or Jocation} L
(d) Length of stay: In hospital or institution

29 years

(Specily whether

In this cotnmunity
yaors, months or dayn)

2, USUAL RESIDENCE OF DECEASED:

(a} satebasouri . {#) County
S5t. Louis

{1f outaids clty or town limits, write "RURAL™)

2918 Allen Ave,

(11 rural, give loeation)

/7

{c) City or town.
(d) Qeet No

{e) If forelgn born, how 100g in U, 8. AP reeereerseerssssrermesmersmmerrrrerseerrmmer—meeeerrre s Y €T S

8. {a) PRINT Q ! MEDICAL CERTIFICATION
F'{;LL NAME Ada M, Martin 3 S 2 ‘
3 ) U 3 See 20. DATE OF DEATH: Mont - ey,
. veteran, (4 urity -
o & el 7L :
name war_ TLOILA wnpone vear 19 7‘ d__.. . _hour _ minute. 2= © A M
2 erebyTcertify{that ! attended the decea d rom g %O
8. Color or 8. {¢) Single, widowed, married, PN 1948 =2 19
1] iy ——t
vse Fomale | n.White dvorcea W1dOWEQ %“m paw h2d. alive on %{J—y A S 152
6. (b) Name of husband or Wif& oereceercnneee. 8. (£} Age of husband or wife if || and that death occurred onit) datd; and hour{stated above. Duration
ﬂ.ﬁlt-_@.r S Ma t el alive_._____years|| Immediate cattse of death. m
7. Blrth date of decensed___....ull,\;..-..__.__...._.._.....__’ SO L T Rl 72_..
outh) . CH A AL A *;/}/m’l_/
8. AGE: Years Months Days If less than one day DWMW ;;ﬁ_-( .
51 | 11 | 26 o . =
De to. /
5. Birthplacc.".....E.ai_I;'_.anL - JP_QQJ.‘.&.B&“.}%M 5 - T
City, town, or conoty, Stete or foreign coun &
House work - X Other conditiona W W—‘PC’ 3 Wp
10. Usoal occupation {Includo pregnancy within 8 months of death) ‘ rrerrr——
ll Industry or business ;. PAYSICIAN
Major findings:
E 12. Name_._ﬂimm_Bﬂilev - Of operationa,_ ; b Undertins
nder
& {13, Birthplace. unknown “ﬁg‘é‘g
{Cigy. town, or county) {Stato or fnrc!;n%mmtry) Of autopsy ’} . :'houldﬁba
ﬁ { 14, Maiden name_ 111 [a)/bal e, e e o) Bt
: : - tistically.
unknown
E 16. Birtholace 22. H death was due to external causes, fill in the followlng:

(Cipy, Lown, ot capnt; {(State or antry}
16. (a) IMOWLE_ML ﬂﬁﬁmﬁ_.
@ adaress__ 17298 Oregon Ave,.
AT (8 e (&) Date :namf_J]ll?_ZQ_lQ
(Barial, cremetion, or reoaval) {Moath) {Day) (Year)
€¢) Place: burial or crematio; Mt qo e
18. (a) Signature of funerl director_WAZONEY ‘Und,- Co,
(b) Address 562 Olive a_’

Edzemont ;I

(a) Accldent, suicide, or homicide (specify)
(¥ Date of occurrence.
o:) Where did injury occur?
Clty or tawn) {Coanty) (Sta

{
(d} Did injiry occor in or about home, on farm, {n industrial p!ace. in public plam?
.

(Specify type of place)

While at work? é}ms of in]ury
28, - Signat : (M. D. or othcr)&
Address. 2.5 3.3 2 Date dgnd.?_éé___

19, (a) ‘&ylrgs 3405 )
f (Ruhmrldmm)

(Licensed Embalmer’s Statement on Revcrsa Side)




. t. el - PR R
- B e STATEMENT BY LICENSED EMBALMER" "
e _ i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by SRR oo
Robert T. Sangster Registered Apprentice No 259

working under my personal supervision, )
N Signgé... Al

Licensed Embalmer No 3696

P.O. Address_ w621 0Olive Ste. ...

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

. . - *

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




