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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
anwRegisuauun Distriet No............, ?‘ﬂﬂ;l'ﬁ

State F:’!tli Nog&:g:@‘ﬁr;_
5574

Registror's No............

-

"1. PLACE OF DEATH:
(g) County..
&) City or town........ S5t Louls

(If oyzaide city or town limits ghrite “RIJRAL® and name of nship) -
{¢) Name of hosmf ?su?mn E\
2374

2. USUAL RESIDENCE OF DECEASED:

sme. Missourl .
City or town St [ ] Loui 3

{11 outside city or town limits, write "RUBAL"™)

(a)
{c)

- {#) County.

6, -(b) Name of husband or Wife.. oo 6 {¢) Age of husband or wife if

alive,.., -.----YEATS
7. Birth date of deceased September 22N 1940
(Month} | (Day) (Year)
8, ACE: Years Months | " Days If less than one day

8 27

e —

Missouri 0.

- (State or fureign country)

St . Louis

(City, town/ar county)

9. Birthplace......_._.

219 So0. 22 street
{Ifootin holp:l.ul o{mlhtuhon writs street number ar lncation) (d) Street No...... L or * (“m"L;ive loclizion)
{d) Length of stay: In hospital or institution F i ) Citi f forei 2 (¥ No}
Specify whather () itizen of foreign country €3 or-No,

In this community.. 4 years ! : ﬂ

years, wodtha or days) Ii yes, name country

. MEDICAL CERTIFICATION

3. PRINT
FULl NAME John Martin ,
3’ N @ Social 5o 10. DATE OF DEATII: Month...........

. veteran,” ) 1 cial Security / q Zf 7 } ,l

) hi M.
name war. none No.__DONe our minute
= - . 2{. I‘hereby certify that I attended the deceased from
9/ 5. Color or 6. {2) Single, widowed, matried, 19......, to

4. Sex male race. IEETO divorced.. 3 ingle that Ilast saw h alive on

and that deaih occurred on ate and hour atated ab%
Emte fuse of deatlf /..~ 1%’

Other conditions

{Date received local registrar) Heﬂs{rnr " nxn:tur-)

10. Usual occupation norl_e - e (Include pregnancy within 3 moniba of death) / -
11. Industry or business R , PHYSICIAN
ajor findinga: .
é 12. Name GGQ_I‘.ge Martin . e of o‘pemtli;:ns.... ,/ . / .
3] ) U P - / , hUnderhne
=\ 13, Birthplace St Louls (Mi,ssourj,, . 7 che cause to
WD, or coun: Siata or foreign country, h Id b
5 f 10 Maicen e A ETE” 7 Hobng on o e Ehard s
. I tisii ¥,
§{ 15, Birthplace...... (Csl)’tt:-;}'g&{‘lg Mézai?“g‘:}o“ug 22. dgiu(‘as due to external causes, fill in thg fellowing:
16.‘(4;)' Iniormant Mable Johnson T } {a) WM}cident, suicide, or l?nlade (epecify)... £ At .".7?_.9.
(&) Address.. .. 219 So, 22 Street » te of occurrence.. ot W
17. {a) ' Burial *.:.. (8) Date thereof.. 6/2 2/44 .|| (@ Where didinjury occur? T ity oe town) {County) [ ﬂ) -
(Burisl, cremation, or rnmmrll) (Month) (Day) (Yesr) (d) Did injury occurin or z?dt otme, on fzmn in industrial place, in public place?
(¢) Place: burial or cremation_GrQenWQQd Ceme ber’ P
18, '(_ﬂ) Signature of funeral dxrector.._...c W RObertS SO * While at work? i?’---- » (%?mr’: ?;‘)n ‘i{l%laa;:)of uuury fr
‘@ Address_ 1416 N, Ta31° ave . ﬁ : A orrer—
{ 23 Slznatu.r 4"””‘(‘0 o .."“(—B-or other) . ..
19, (a) N 2 ﬂ mﬁﬂ ..... ’ / & /
ddre:s...‘ ................. g? gd —...2.. Date signed.....;

(Licensed Embalcher's Statement ‘on Reverse S:dc)
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- working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRlTiNG {Failure to comply with
the above consututes grounds for revocation of license.,) - .

- If this body is not cmba_lmed, faet should be so stated above,




