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

R A D.q?lc 791 |

DEPARTMENT OF COMMERCE
BUREAU ENSUS

MISSOUR) STATE BOARD OF HEALTH

STANDARD CERTIFICAT% 6)6§EATH

Primary Registmatlon District No.... .

(3 1 "y
State File No..a.

Registrer’s No

1, PLACE OF DEATH;

(a) County.
(b) City or town

ST.LOULS

{If outyids £ity or town limits, write "RURAL" and nante of townskip)
(c) Name of hospital or inatitution:

STONE_RUBSING HOMF. 4373 W.PINE BLVDL

{1f not in bowpital or lmdlur.!cm write stroet mxgcrw

(d) Length of stay: In houpigl fx[m&;ﬁnn

In this communrity.
years, monthy or days)

(Specify whethar

8. (&) PRINT
FULL NAME

MARY ELLEN MARTIN

2, USUAL RESIDENCE OF DECEASED:

MO

{a) State (&) County.
ST.LOUIS

{If ootalde city or town limita, write "BURAL")

Q, street No 0005 MANHATTAnNN=AVE,

{If rurai, give location)

7

{c) City or town

(¢} If foreign born, how long in U. 5. A.?
MEMCAL CERTIFICATION

20. DATE OF DEATH: \ionlh___QCI..__.____day 8,

years.

8. (&) If veteran, 8. () Soclal Security
€ year - 1940 _ﬁ._—minute_...gg__._lhi
name war. No.
21, I herebylcertify_that I attended the dm%m
5. Col 6. (a) Single, wid X 5 .
FEMALE o urWHITE a) Single, wi om ﬂﬁrﬁd );l o 1D 1945, tnsa— 19.%
Sex race. divorced. ] that T 1ast saw hLMe__ uliveon 19......;
6. (5) Name of husband or wife.... B, {&) Age of husbang or wife if || and that death occurred on the date and hour stated above. Durati ‘!5;
FRANCIS MARTIN e yearn || Tramediate cause of degth Peat P, e “o.!' 3
7. Birth date of deceased MAY 17, 1851 g M/Z") ﬁ[m/ pldtoze vl
{Month) {Day) (Year} ) /
NV A 1 7?7&_—
B. AGE: Years Months Days If less than one day Due ta 7 ‘; i
89 4 19 hr. min. /T 3 iJ J} ;v/
T I Due to, o £
9. Birthplace,._ QL0 ) I4 il -
. {Civ L {Stats or fureign coun = 3 F
10. Usual occupation A.‘f nﬂm uq Other conditlnnqw At I!f, il I
g - {1nclude preguancy within 3 manths of death)’ Jf \/
11, Industry or business q PRYSICIAN
o oy —_—
8 {12 vam__ JOHN CRESAP? [ || Yol e ™S . o
nderline
: 18. Birthplace U I‘YK NO“,N M 3‘&&5’;3
Cil inrei;
€ {14. Maiden name CHHPERY Y NK NO Wy or frefen couner) Of autopay_..... k) !.hﬂﬂldugf
E 15, Bictholace UNKNOWN tistically.
=3 town, or toon (State or forafgn coantry)}

JoiN HpTAUSSARD
ZE55 MANHATTAN AVE.
10-6-40 ||

(Moath) {Day) (Year)

16. {a) llnformanf
(5) Address

1. () _BET_QIALHM_._

(Burial, cremetion, or removal)
{¢} Place: burial or crematio:

18, (a) Signat f mneml di; '(/ ;‘{4_, Tl tASE Cf
{b) add g (o ""-—" _/w’-f;/\r[f :;j,/

{3) Date thereof

-

19. {0} _O_CI.... ..2_19.&[] ) _-% A

{Datsreceived local rexistrar) 7,

22, If death wag due to external canses, filt in the following:
{0) Accident, ;%1;.'01' bomicide {specify)
{t} Date of occury

(¢) Where did inimloé%l/t

{d} Did injury occur in or abo:

‘While at w
28, Signat: -
2

Addres

TRy or town) (Comnty) {State)
ome, oo farm, in industrial piace, In public place?
[T a0 O S

A (B‘d!y tm ol pl.um)
of injury.

e (M. l'! or olher&‘.
Date signead >

7

{Licensed Embalmer's Statement on Reverse Side)




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 (o]

, Registered Apprentice No

working under my personal supelgvision. '
o ‘ Signed A//?J

. Licensed Embalmer No 2 f é f
P.O. Address JWOM/

Notec: The above MUST BE SIGNED BY THE LICEI\SED EMBALMI:.R in his O\VN HANDW'RI’I ING. (Failure to complj“ w
the aboye conatitutes grounds for revocation of license.}

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




