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WRITE PLAINLY—USE.UNFADING BILACK INK—MAKE A PERMANENT RECORD

’

~

DEPARTMENT OF COMMERCE

r ILLB_,WBNUG? THE CﬂNS‘g4l§
Registration District No._....8.._]..8._.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._..._.J..O..Q.a

. F3gsc
10038

Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ol
(a) County.... 114, 3 y
@& City or town St. Louid, Mssouri @) state Missouri () County 4
i {If outalde city or town limits, write “RURAL' and name of townabip) (¢ Cityortown . oL, Louis C“
(€) Na oﬁzlé?'pial or ksﬁzﬁjlm Hospital 4 (17 onteida ety or tawn limits, weite "RURAL ’
{If not in hoapital or instittion, write street iéber&!mtmn) (d) Street No 625 HOllv("m.L give location)
{d) Length of stay: In hospital ar institution. yS
Life (8pecify whether || (¢) Citizen of foreign country? (Yes or No}
In this community
years, months or days} If yes, name country.

3. (&) PRINT Beulah Mart-in MEDICAL CERTIFICATION
FULL NAME 20. DATE OF DEATH: Month November d 13’
3. (¥ If veteran, 3. (¢} Social Security

¢ N yeqr, 19 43 hour, ranute 30 P *. M.

name war. o
21. 1 hereby certily that I attended the deceased from November

Calor or

jm, Colored

6. (a) Single, widowed, lmnmed
divorced .~ S_ng e

4. sed€male

3s 19

that T last saw h er alive on

43 November 173,
November 13,

19!#3..:
1943

{Burial, cremation, or remow:

Mnaﬁj‘l:;;;/ ((;1_":-:)

(€} . Place: burial or cremation_ «f

18. (a) Signature of funernl director Sttt §\

(®) Address_ ____@;LS'_-_;__

6. (b) Name of husband or wife..........coee. 6. {6) ARe of husband or wife if | and that death eccurred on the date and hour stated above. Durati
$!
alive..oovoo.........years || Immediate cause of death uration
7. Birth date of decensed____ H8Y 12, 1904 utopsy: (Car‘c:moma of Stomach: with
{Momt) ) (i || metastasis~ »__ #Indef,
8. ACE: Years Months . Days If less than one day Due to / I ktl’ﬂ M
39 | 6 1 4 .Y
hr min i v
~ - . . ‘9 Due to. [
9. Birthplace St. Louis, Missouri / X e
(Ciey, town, of county) (State or foreign country) 7
10. Usual tion Other conditions, l i JJ ¥
. Usual occupa {Include pregnancy 1?“11 3 montbs of deaLh) i."
11. Industry or business o PHYSICEAN
= : ajor findings:
‘B | 12. Name Lewis Martin Of operations
= y Underline
=\ 13. Birthplace lnknown ; “};}?‘é"{g
- Sih.y. QFMJ) (State or loreign éountry) Of BIH-DDGY/ :'h nclﬂ dube
& { 14, Maiden name . e ‘1'1t..a.-l-..n__.......__..__._._.~?7~._... U . cha;gedﬁ sta-
E ; Mssouri - tistically,
£ 15. Birthplace ; —
z (Cny tow ot county) (State v foreizn connery) 22, Ii death wes due to external causes, fill in the following:
16. (a) lnformaut_ Ji am]_e Ulncknev . (a) Accident, suicide, or gpmicide (apecify)
@ Addreiss 625 Holly .o~ " () Date of occurrence......
s (¢) Where did Injury occur?,
17. (@) pp—— (&) Date thereof..?zﬂl'. cﬁ'v....__ — City or town) (County) (deate)

(d) Did injury oceur iz or about hote, on farm, in Industrial place, in public place?

[ ¥ type of plece)

. Means of Injury .. oo

(M Desrotims. ...

While at work’

23, Signature /. ¥ = £ »

"‘ ' P y 'y
19. (@) (‘N-tpm-iv;hah ® s 2 : N

Addren il b p g2 20 Date dgned

{Regtstrar's sicnatore)
A

(Licensed Embalmer’s Statement on Raverse Side)



STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

Lhe above constlitutes grounds for revocation of license.)

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

(Failure to comply with




