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

DEPARTM lﬁ% g MERCE MISSOURI STATE BOARD OF HEALTH
Burea

T8 1841STANDARD CERTIFICATE OF DEATH

et
Registration District No.__?.g.q.......... Primary Registration District No.___m_a_

209930
Registrar's Nu.._w_._zgﬁﬁ_.

1. PLACE OF DEATH:

{8} County
{b) City or town

{¢} Name of hospital or institutlon

Saint lonis

2. USUAL RESIDENCE OF DECEASED:

o) sae. Missouri ...
(If outaido city or town limits, writa YRURAL" and name of tawnship) {¢) Cltyor town. 82 int I,Q}]'i o 9@‘ /;

(b) County. (j 3.~

{Ifo

utside clty or town Hmits. write "RURAL"™)

Homer G Phillips Hospital z) @ SueetNo 2725LClark AveRliE s s f

In this community,

{If nat in hospital or lastitution, write street nnmber or location)

{1f rura), give Iocation)

d) Length of In tospital or institution.... 2. . LEYS 2{5
{d) Length of stay: In hospit zlmfleu 1o ay (Specify whether mmmﬂryz ﬁ (Yes or No)

years, months or days}

3. {a) PRINT
FULL NAME

Julins Martin

3. (b

If veteran,

name war.

MEDICAK CERTIFCATION

20. DATE OF DEATH: Month2€DLeMbe Ty 5]

4, Sex.l\:i_a,leﬂ.f}r

5. Color or 6. (4) Single, widowed, married,
nu:f_CQl.. divorccdm that ] last saw h alive on

3. (¢} Social Security . :
05160408  verdEErow L inue S i

21, I hereby certify that I attended the deceased from

6. (b} Name of husband or wife——.ooooceeeeee 6. () Age of husband or wife if || 3 mfethat death occurred on the d

_Retha Martin.. ... .. alive__26 years W/ _'"/r

1. Birth date of dmdﬁnrj.l_L RSN & E——

ate above, .
4' L

(Day) (Year} '/‘ - -
8. AGE: Years Months Days 1f less than one day- = . LB
4 g - /d ik
262 4 50 hr min L. 7
& -, I~d
9. Binhplace.o2int _Louis ~Hliissouri
(City, town, or connty}) " (State or foreign country)
10. Usaal occupation o UL feur ot Al i Pl L
11. Industry or busi PHYSICIAN
? ore - Major Gndings: A —
g{ 12, th.ghallie____ﬂiart 3n Of operatipoa {;j ."\ Underline
5] . . . ! g}
é 13. Birthplace / A(.S]t_.ﬁ_; P et B ‘& 4 ’/ ;l:l;l&agraég
wa, or : 3
é 14, Maiden name... ‘L'ilh _vIOhI}.S L) ¢ O Of auto - :?a&:c:ﬁ ;tne-
» .
S

16. (a)

®). AddressEoRRD... IianSinpkL_S_tmé,t,_____________ (%) Date of occurre

17, (8)

) Place: burial or cemation_WaShington Park Cem..
18. (a) Slgnature of funeral director Foe Ao Green While at work?

Address_# ?ﬁﬁ_i Franklin Avenue

(b)
19. (a)

Informant.== £,

Burial

1. miwoince COLUMDUS..__ £ klsslssippd st

ity town, oouar.y} e ar forelgn country) ' causes, fill in lowing: -
M C : 7. (8) Accident, sufcide, or hompdkide (spedfyr%tw/ m.. .............
ST —— ;‘— —_ ?4( '/

{Dnte received local ruinr-r)

(3) Date themof__g_._l 4] () 3;“2 did injury occur?

{Ci
(Buml crumation, o7 removal) (Montk) (Day) (Year} |[| (&) Jury Z 2 orzbout home, on I'Zw i::' dustrial place, in public place?
(ﬂvﬂjif!'(t/?zf place)

&) i L e
{Registrar's signatire) Addresss

PP o

town _( ty) (Buxte)

[T S 31 o ——— W——

{Licensed Embalmer's Statement on Reverse Side
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L 1)
" i " 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
et ereenamnann i i , Registered Apprentice No.

warking under my personal supervision,

) é:gned\ ..... (/ . —
Licensed Embalmer No;.d,.z 3 .............

P. O. Address.= L.\

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

If this body is not embalmed, fact should be 50 stated above.




