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:I'HE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,

V TNy ey
State File I;-a 200()'}?'
Registrar's No.____SSSi.._..

1003

* (¢)  Place: burial or cremation.:
18. (o) Signature of funeral director W eiCk BI'OS. _

) Address 2201 S, Gra,gd Bl

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 00 ﬁ
=] (g) County - /
g (b) City or town St +Lonls (®) StateMissougiﬂ___. ) County. = 7
9 (If outside city or town limits, write “RURAL” and name of township) (¢} City or town t «=0OUl 3 4‘3
E (€) Name of hospital ot institution: (If utsids city or town Limits, writs ~RURAL")

2605 DeKalb St. - { 2605 DeKalb St
(d) Street No. )
{l{f not in h?lmul or institgtion, write sirest number or Jocation) f (If rura}, give location)

(&) Length of stay: In hospital or institution ) ;

{Spocify whether {e) Citizen of forelgn country? {Yes or No)

In thia community. - ¢

yenrs, mouthe or days) If yes, name country. . 2
[
2 || gig ¥usT  Rupert Phonso Martin /"
20. :
< 3. (b) If veteran, 3. {c) Socinl Security AL
nathe war No No N nute Lot M
21. I hereby ify that I aitended the deceased from.. - ..?..
0 5, Colowr 6. (o) Single, widowed, married, 193 T wawa 19__3[:}(
L1« s Male melthite aivorced MBTTLOA N trat (100t caw hoame ative on._C) Y ,7 g
E 6. (3)_Name of husband or wife...—..ccovrvrnnn 6. {¢) Age of husband or wife if {] and that death occurred on t and hbar stated a VE-r: Durati
E ar.etta M . Martin 7 alive_._. . Qf Immediate cause of death.... o=t ;!/M’ ..... u I"m
o ot ot O0Y ] 1866 e .
5 {Month) {Day) {Year)
=
4} 8. AGE: Years Months Daya If lees than one day Due to..
' ?
5 d g S .t SN D y»
ue to A S—
E o Birbpmee__ BEENVIY 1e KY. \ -
- _ - {City, town, or county} = . = = (State or foreign ifounuy) . r
= 10. Usual occupation Re ti red %tﬁﬁﬂmﬁol ¥ -.u;in 3 months of death) g
0 1
=] 11. Industry or business
U8 12 vame Alney Martin b —
E E 13. Birthplace L ) KentuC’ky ‘ ) thh?g}allzrseizﬁ
Ci orei B e T gy O 3 - \qN chdeat
5 5 14, Maiden name ¢ Erréﬁ?‘zﬁhvall —— wu,j& o ('-7 Chmhoulfdld 2:
-9 { . Ken tu c K tistically.
Birthplace y X N N [ G
E & 15 Bire ey —— Erate o forcian covmV 22. If death was due to external causes, fill in the l'ollnwmg:"w
= 16. (@) Inforesant Jaretta Martin - (a) Accident, suicide, or homicide {specifyym R KertPra Qoo
B 2605 Dekalb St. (5) Date of occurrence._..../ ..
1] Addlg o —
uri&l . m{,{une 20 1944 (¢} Where did injury occur?.
17. (g} (2) Date th {City or town) (County) State)
(Burial, cromstion, or removal) (Moath) (D") (Year) () Did fnjury occur in or about home, on farm, in industrial place, in public place?
-New Sy .Marcus Cemetery —

Wlnle at work?.
Slznature d

;’ ) 23. (M. D. or other)
19. . .ligug_, B~ Al ol e . d /
@ {Dats Yeceive 173:;.71;&44 k (Reri s siguature) - || Address.._. % £ igned.._

! (Licensed Embalmer's Statement on Reverlc Me) - /
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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

, Registered Apprentice No

/@m

' V ' S ) 7 Llcensed Embalmer No.. 3722

working under my personal supervision.

p 0. Address. 412 Duchouquette St.

;o Note:, The above MUST BE SIGNED BY THE LICENSED EMBALMER in hla OWN }IANDWRITING. (Failure to comply wit]
K the above comatltutes grounds for revocation of license. )

If this body is ot embalmed, fact should be so stated above.




