. 8. No. 2
’M—D-4-41
ev. 5-17-39

TRl xz29484

-C

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PER.WfANENT RECOR

AN
v

s

DEPARTMENT OF COMMERCE
Burravu of THE CENSUS

ILE JuL 2 1842791

. Registration Disltet Nou..oo o secvccimrirersnanes

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu--;]UUd -

19805
5921

State File No

Registrar's Nao...

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

000

Kansas /

(Stote or foreign country}

9, Blr[hplacn Doenovan Coun tv

. (City, tawn, or county)

10. Usuat oceupation Meat Inspector
11, Industry or busmequ_S-_GOVBI‘ ment

(a) County I‘-IO / ? /
{a) State hd b} Count, [ )
(b) City or town St. Louis . . ) County /
(If cutsida city or town limits, writa “RURAL” aod oame of township) {¢) City or town E) t - LO'L‘I.J.‘S 9
(¢) Name of h‘”"“‘:' or_institution: / {1 outaide city of town limita, write “RURAL")
5420 'V!aj-.sh- S‘b_. - (J) Street No. 5420 Wa].Sh St -
CIT not in hospital or institution, wrile sireet number or location) {iT vural, give kocation)
Length of stay: In hospital or institution
(d} Length of 8 o (Specify whetker || (¢) Citizen of foreign country? (,’ ’-),v (Yes or Noj
In this commuuity.
yesrs, months or days) If yes, name country,
i MEDICAL CERTIFICATION
%U;.?]{ ]52[{?[:’!‘ ‘Nalt er IJ L] I‘II&I' t in J'U.l 12th
- 20. DATE OF DEATH: Month J day.
3. (b) If veteran, 3. (e) Soclal Security 1942 8 ;
"Sar. M hour, minute P 'P'I s .M.
. ¥
name war]‘lone INo...._N.QD.E...._.............. ?
21. I hereby certify that I attended the d d from %“f 7
Male () 5. Color or te 6. (a) Single, widﬁ\;df,;aiﬂecta 19 _2.t M/L‘/ 19%14
4. Sex race. l divorced.. R mnTom | ot [ast saw h&Z... alive on u /. 19. 8 &
6. () Name of husband or wife__... 6. (¢) Age of husband or wife if ]} and that death occurred on the d“'e and ‘our stated above. Durati
uralion
Frances Martin alivg_,__._@_Q____________.___yem Immediate canse
7. Birth date of deceased..... AU.E,‘ . alat 1872 —
(Month} (Day) (Yoar)
8. AGE: Years Months Dayh '1 If less than one day Diie to " y ’ Z
H 69 |10 |e% wr i, || = % R A ot
Daue to.

]
I |
m::::,—f; f{i

/u. )
Eotr

3 mouths of death)

PHYSIQAN

= Y 1, o
z { 2. nameToHo Martin Wﬂ&%{; ..... LoACenmmngl ? W -
= { 13. Birthplace o pp (EESS;EESH")/ : e {/ w}llxichlt‘iicn&
] k] .
E 14. Maiden name g‘-”- Plgrce Of autopsy [/ : :u ”Bm-
E%us Bifthplace Missouri () i : T
2 \N i (City, town, or county} {State or foreign country) 22, If death was due to external causes, fill in the following:
16. (@) 'MormﬂanTS « FTrances Martin {o) Accident, sulcide, or homicide (specify)
@) Address. 5420 Walsh S " (1) Date of occurrence
17. @) Bemoveal () Dae thereof.. L. h3=42 || (9 Where did injury oceur? — - P
+ (Burial, cremation. or remaval) (Moath) (Daz) (Year) (d) Did injury occur in or about home(,%l::’fm. ln) mdustngl pl,a.ce in pubhct;:l';l:e?
() Place: burial or cremationi AN BSOS . Gl Lty Mo.. —
18 (f) Signature of funeral dlr&&r € gShﬂ-“ Ser. MOT. 1‘1121‘1’5 i While at work? .. sconnrnnss .-Eﬁfh 3"'&'{'&‘5?& injury... SO
@) Ad "4]'{‘2% BS %:hig LAY Blud... 23. Slmnture__ e R Ak e (M.D. orotherj..__M
19 (2) {Dats receivad Iocllnnunr) (Registrar's sigpature) e Address..... _&A2F 7—-& ‘M Date “@&Zé—%‘{’u

ﬂtl/

(Licentsed Embalmer's Statement on Reverse Side} v




qﬂ Sl R -t
1%\ '41 LI =l
gtv - ' . : - 1.1
D i
. £ &
. o "
* N ! C
O
. . P o
Lt
NN
1 .- - - B . e
ok
) N3 =y
4 T
.:— v A
- . .t + L
‘v .
SRR
' . |
N i
. 4
& 3 N e v d l'
s STATEMENT BY LICENSED EMBALMER

- e e

+. 1 hereby ce

“'- 3 . i ¢ L.l = . 4 . : N
rtily that the body whose‘_nam‘e is recorded ‘on the reverse side of this certificate was embalmed by me, or by

....... .. Registered Apprentice No

*

working under my personal supervision. » _

Licensed Embalmer No..j o 52— /(,L_

P. O. Address.

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

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

ailure to comply with



