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

1

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED

Registration Distriet No.....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..........

32578

State File No

1003

Regisirar's No._.

(a) County
(3) City or town

1. PLACE OF DEATH:

S5t. Louls

{If cutside city or town timits, writo "RURAL" and name of townahip)

{¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

(a)

Missouri

State. (&) County !

St. louis

(If oatside city o town Tiite, writs “RURALT E“ 3

City or town.....

3. {s) PRINT
FULL NAME...... .

McDonald Martin. ...

. DATE OF DEATH: Month

St. Louis City Hospital @ Street No 1510 Market St...
{If not in hoapital or institution, writs strest ber or location) (If rural, give locatior)
(&) Length of stay: In hospital or institution
(Specify whether (e) Citizen of foreign country? {Yes or No)
In this community. ﬂ
years, months or daye) If yes, name country.........
MEDICAL CERTIFICATION -

Oct, day

3. (b) If veteran, 3. {c¢) Social Security
pame war____ JTIKNIOWN xoUnknown year 1944 o 121 ‘56 - mm;’éQ__P_.____M
. 1 hereby certifly that T attended the deccased from
M 1 O 5, Color or i 6. (¢) Single, wisdowed, married, 9. .. to 19,
4. sex 5 e.. te divorced ep arat €f that I last saw h alive on 19....
6. (4) Nameof husband orwife ... 6. (c} Age of husband or wile if || 2nd that death occurred on the date and hour stated above. Duration
Unknown AliVerreoeeerern years | | ImItedizte cause of death ‘
7. Birthdateof deceased.... APTAL 19 1884 | &/W oyl G
{Month) (Day) (Yoar) / Vd / .
8. AGE: Years Months Daya If less than one day Due to / /
- P /3/ s
60 6 5 hr, min (/5%
Unk Mi T/
o, Bithoace. U NIKNIOWTL _Miggouri | o Pd /’2 -
{City, town, or county) (S1ate or foreign couniry) (74
10. Usual occupation_1€Mployed . oot o || Qther conditiona... oo
11. Industry or business TPy T Y PHYSICIAN
8 12 Nome.......dohn Martin, jor findings: | S e
g Unk M ri U : e the cattie Lo
E:; 13. Birthplace n nOWn _i_E_B_OU lwhich death
§ f 16. Maiden mam “raraDhinown ST Of autopsy = bared sta.
. en LI, L MW e i fchar N
) Un nown Migs our i U L. tistically.
E 15. Birthplace e s Bt o T w“u,) 22. If death was due to external causes, fill in the following:
‘16 "(a) Informant TS G .. OB car...d Ohnﬂon SR o~ ) (@) Accident, suicide, or homicide (specify) p S
() Adaress, GTADA. 8D Fashington. Blvdﬂ a... || (B} Date of occurrence
17. (a} Burigl () Date thereof. 10-26~44 (e) Where did injury occur? Tt Cownty) FePen
(Burial, crematjon, or removal) (Menth) (Day) (Year) (d) Did injury oceur in or about home, on fa.rm. in industrial place, in public place?
(¢) Place: burial or cremation.. MBmOI_ial__PﬂI.k__Qe_mete by
18. - (a) S:gnaturt of funeral dlmw!ﬁ Fﬁ?d *‘I' nwé  Gpecily 'iﬂ)” iriphu)of ln]l]:l'y3 _-'.... ——
®» Addﬁt-r mg'%as 2RO D f‘“*';‘m‘;.othu :_. i
19. -
o) {Dsto received bocal repistrar) "JDate {K&_R S' ""4’

(Licensed Embalmer’s Stalement on Reverse Side‘r/ <
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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 .
e . !
g ..» Registered Apprentice No 1 ek ;‘

working under my personal supervision.

- Licensed Embalmer No.......... / ST VNV A

P. O. Address...:

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

“a - 1

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




