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

DEPARTMENT OF COMMERCE

SR Y 27 0S8

v

BuRrzau oF THE CENSUS

Primary Registration District No._L__‘B_

16383

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

003

Regisirar's No,

(Dnte recelved lotal rarlst:

{Heristrar’s simaiure)

1. PLACE OF DEATIL 2. USUAL RESIDENCE OF DECEASED: [ {/a
(2) County 4 y i Sour i /7
® Cityortown__.. Sve 1OUIS, Missouri @ swe_M13 @) County IV
(1T outside cliy of town limits, write "RURAL" and name of township) {¢} Clty or town at Louis ? ql
{¢) Name of hospital or [ostitution: - (Irouu_lyc ity or town limits, write "RURAL™)
———33%. Louis City Hospi A || & Sereet 2o 1431 8. . Restrehan
(If ot fa hoapital or instilution, wdu strest number or locatfon) (Lf roral, give focation)
(&) Length of stay: In hosplal or [nstitution
(Spacily whothar {| (¢} Citlzen of forelzn country? Na (Ves or No)
In this community. 13 .months
years, montks ar deya) If yey, name country.
. MEDICAL CERTIFICATION
3. () PRINT Mattie Martin r
- 20. DATE OF.DEATH: Month_ MBY day___ by
3. {4 If veteran, 3. () Soclal Security * 1 9.30 A
T T year. hour. * minute. L M.
name war_____JNO No..NONA April
21. I hereby certify that I attended the deceased from
5. Color or 6, {a) Single, widowed, married, 29, 19, [IB w Ry i, 19_"1}3
A SexF.eD;l&le__. / rece White / divorced_Married || mat Hast ewb@r - alivean .. m__ut:m.___._____._. 19443
6. (b) Nameof husband or wie...__.____... 6. (¢} Age of husband or wife if |{ ad that death occurred on the date and hour stated above. Daration
Zach Martin alive_.._ 7.0l years 4
7. Birth date of deceased I‘fa“v 10 9'7 5 sl o ca N M
(Manth} {Day} (Yesr) Z ‘ M L.
8. AGE: Years Months Days If less than one day <‘ D :
J ~M AAL, n/ M xR
68 O 4 l hr. rrl.ln e
Due to, y / F
9. Bhlhn!m Dregden
(City, tawn, er county) e%(ug.nsn%)e Ly i \J}i
Oth diti
10. Usual occupation. OV S W] fe (|n:|:.¢c2!;q:::, within 3 months of death) /N ‘L/
1. Industry or butiness__11OME POYSICIAN
= “ e Malor ﬁndinfs f? hal lj ——
E{ 12. Name.Unknovm _Cooper Of operadons ; 77 Usdertine
{: \ s - T
=1 13. Blrthplace . annam.._____ — Tenn.esseemé z & eh et
City. lown, or sounty) {State or foreign coantry} Of autopsy vl —_ should be
2 (14, Maiden mame. lInlinaowmn v M lcharged sta-
E - P [ tistically,
5 | 15 BithplaeelTNKNOWY ~LENNE882EL W75 711 death was due to external causes, il in the following:
= {City. town, or covoty) (State or forsign country}
16. (o) Informant MTS, Farl Scott () Accldent, sulclde, or homicide (apecify)
) Addmzﬁlﬁ&_ﬂahﬂ'ﬁf (&) Date of occurrence
» ?
1. @ Burial () Date themof.....é E;L%- (6) Where did fnjury ocour TCley o towe) . (Camnis) fwaee)
(Barial, cremation, or removal) 7 CFews) {d) Did injury oceur in or about home, on farm, in Industrial place, in public place?
{c) TPlace: burial or cmnalion.s.
18. (o} Sigpature of Eungﬂ ector.. .KI::‘:;)(:E Injtry s e —
) Addre w _
o O AT T g = 4D s
. (3, .
Y“@ afayetie. Axenua,,_. Dat Y43

{Liconsed Embalmear'a Statement on Reverse Sido)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the bod‘y whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No

Licensed Embalmer No M 3 .
P, 0. Address UA E/ZY M,__

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

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

working under my personal supervision.

Signed..._. kel




