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V. 5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

:SOM;IS:ZEH :n Burzau oF THE CENSUS 8 l éTANDARD CERTIFICATE OF D]EATH State File No.

&
edhED MAY 3 1943 /
) Registrotion District Now i eme e rrerrsansines Primary Registration District No......................_.A...L...k— U J Registrar's Ne. 39 0 2
1. PLACE OF DEATI: 2. USUAL RESIDENCE OF DECEASEL: o~ ?f/
{6) County Missouri. /s
(a) Stat () Count
* (%) City or mwn3t-“L0ui$,I'13.S$OuI‘J.o : e o ,'; J
(I outalda ity or town limits, write "HURAL" and neme of townabip) {c} City of town........ 8t.. Louis,

‘(¢) Name of hospital or institution: (ll'cul.ude city or town limiLs, write * lllJHAI. ")

w—JeWish Hospital.. o ) Sweet No....... #5514 Cabanne. Ave. e
(If oot in bospital or institution, write street number ar location) (M rurul, give location) i -

"1d) Length of : Inh I or institution
A4) Length of stay: In hospltal o fnstitut {Specity whether || (¢) Citizen of foreign country? NQ.. 4. (Yes ot No}

In this community
yoars, months or deya) If ves, name country.,

T

Full NAME . MARTON. E. MILLEN.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mumh____April day.._ 20 th,

3. (b) If veteran, 3. {e) Social Security
none. No none. .194!3? ...hour..._... ? QM -.minute.............. .M.
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ﬁ — name war 21, 1 hereby certify that I attended the deceased from... ﬁ‘&;... .‘.1"2’.‘: -
= 5. Color ot 6. (a) Single, widowed, married, 19......, to. b~ 2l — 19943,
! , 4 4 ' %
, & 1. suFemale.. . / mee White. d divorccd...ﬂinglﬁ.-. that I tast saw h.. @4 alive on adne 2 b — 19562
- E 6. () Name of husband or wife....... 6. () Age of husband or wife if and that death cccurred on the date am! hour stated above. Durati
S 3 uration
L allVen ... years || [mmediate cause of death
E 7. Birth date of deceased Febl y 2 27th 2 1859 . 'Q x: "“‘L‘M -
(Mouth} (Day) (Year)
=
L) 8. AGE: Years Months Days If less than one day
4
E 84 . 1 L] 29 . hr. min
-
Z [ o. mirhotacen ALEOR,. oo I11in018.L,
% (Cn)r. tawn, of counl.r) (State or fureign country)
ﬁ 10, Usual occupation At _Hone. G ;,4:’::1 ol, within $ mfnths of death}
- 11. Industry or business et
9 Major findings: i
L ||Efn seoe... Bobert Willen. 5fcpersis..... LW 4 —
< b Sl the e
Z = { 13. Birthplace ; (?coi}liand‘ / twhich death
Ly, town, 153 tate or foreign coaniry) Of autopsy........ hould b
5 & 4, Maiden name.. m_man- ntopsy ::il';:‘l,lrggﬁ :st.aS
™ E tistically.
E = 5. Birthplace, P (?u?a?.?&sﬁﬁﬁ 22, 1f death was due tp external causes, fill in the following:
- + v Lil=}
= |16 @ toformene_ M8 Meredith Martin, . [[(@ Accidest sulcide, or homicide (specify)
B ® Address.....DD14 Cabanne. Ave..,. (&) Date of occurrence
. @ Cremation.. oz (© Date thereot.. 4 28/1943, |[ @ Where aid injury oceur? e oo R P T
(Burial, cremation, or removai} ‘“'“') Day) (Yeas) {&) Did injury occur in or about home, on farm, in industrial plnee. in Dubllc place?
(¢) Place: burial or cremnuon.......o.ak.k Grﬁved Crematory .
18. (a) Signature of funeral director. e o LUPLON & Sbns, While at work?.——_._._. . (Bpacity type e L —
3) Address._...... FX Delmar.. ev ———
® i #7230 r ul gV 23. Signature..... Luld-!—!.ng. & .

19. @ APR..2.(.. 1943 @ .

{Date received Iaml regiatrar)

eglatoar's sigmators) "7 || Address. ___..!!"Q-m ?’&W M Date eigned a’_‘rn\-r

{Liconsed Embalmer’s Statement on Raverse Side}
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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..... oo

-

Registered Apprentice NOu. .o v ,

working under my personal supervision.

P P. O. Address.. %M%p

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN'IIA'NDWHITING. (Failurc to comply with
the above constitutes grounds for revocation of license.) . o

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




