8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI Ny
361470

\i—8-43 BunrEAY OF THE CENSUS
s | ¥ STANDARD CERTIFICATE OF DEATH State Pite o
I yemmas lE!!rErﬂ;?n D\Etgcy Nu._____..gg._. Primary Registration District No oo oy g, Registrar's N o.___g;,aig_

1. PLACE OF DEATH: 2. USUAL RESIDENCE‘OF DECEASED:
@ ¢ fa
a) County . . i
(a) State_Migsouri 5 County........ ) Y,
{3} City or town ST . Lol S () County 7/"7
(If owrtside city or town limits, wrile “RURAL" and name of towaship) (¢} City or town Q4 Loui 5 . -
{¢) Name of hospital or institution: B arnes HO ,t . (If putside city or town limita, write " RURAL") /
- . - - Splta_, (&) Street No, 4907 'Mﬁ‘r‘v'lnnd
({If not in hospital or instivation, write street number or logation) (I rurel, give locotion)
(d) Length of stay: In hospital or institution 30 @ y.s no
Epocify whether || (¢) Citizen of foreign country? (Yes or No)
In this community 0 /
years, months or daya) If yes, name coutitry. [

3. (a} PRINT s . MEDICAL CERTIFICATION
fuit name_ bertha Louise Martin

T PR Ry R 20. DATE OF DEATH: Month.. NOV. day.. 39
3. veteran, . (£} Sogia) ty
no no year... 1944 bour o _minute 45 P M.
name war. No.
i 21. I hereby certify that I attended the deceased from

5. Color or

6. (o) Single, widowed, married, || QOct, 20, 1944 19 o Nov. 19, 1944 1o
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E
:L 4. SexFQH_Ial@“ mce..._m.:tﬁ w divoroed.Single ...... that IIast saw b O _ alive on HNov, 19, 1944 19
E 6. (4) Name of husbandorwife. oo ... 6. (¢} Age of husband or wife if and that death occurred on th te and hour stated above. Duration
o alive oo ém Immediate cause of death.. = . A A R RO
g 7. Birth date of deccased Oct. 15 168 _QMCW.M LB 20 VY S, S—
o (louh) Oar) (Year) "W@?—ﬂda'ﬂ(/q&zﬁ-ré _______________
o 8. AGE: = Years Months Daya If lesa than one day Due { v
B ' /AL
' 62 l 4 hr, min { [¥g
; a F Due to.... Py
5. Bibplace HATTL sburg Illinols 77
= . - {City, Lown, ar county) . - {State ar foreign conntry) N g g
. Other conditions.
U;ﬂ) 10. Usual occupation no ' - (;.n,:l‘;da m:nnmy within 3 months of dnt.h)' Vd
- 11. Industry ot business BT PHYSIGIAN
J 2f . vome....Jomes R. Martin. JoF gt | =
. : nderline
é = | 13. Birtholace Jackson, ' Tenn. 2 th'fi?usetg
3 = (Ctt lown, or ﬁvi.ns- {Stata or foreign conntry) Of autopsy VéA/ a’% a0 :vho:u]dc'leabe
14. Malden name....._. P S— o s g e charged sta.
o g en name. -IreI and S : A.,,t_istlmll;.
E Eg 15. Birthplace P ———— Bratctor Torcign vomntes) 22, H death was due to external causes, fill in the following: o
= 6. @ raformant. DT’ Ruth Martin. | || @@ Accident, suicide, or homicide (specify)
B (5) Address 4907 Iﬁaryland‘ {b) Date of occurrence
17. (a) removal (5) Date thereof 11-20~44 () Where did injury occur? (City or towm)  {County {State)
(Burial, eremenion, or removal) {Manth) (Day) (Yoar} (d)} Did injury occur in or about home, on ga?m. in industrial pl.aoe in public place?
(c) Pla.ce buna.l or cremaﬂon_ﬂar I'l-,_s;b_u.rg ;_._IlliIlQiB .
18. {a) SIK'n:.\I.'I.lIe Of funera! director. c R Lth On & son S ) While ﬂ.t Work? o ooeeein. _,,,,,f?fm:’ }’f?‘ ‘iff_;h:;)of ‘mm__‘_‘_ e ———
@ Ad 35 Delmar Blvd. ' W
o dmv ‘[g 4@‘ /9 23, Signatwre_____ iZf . (M. D, FRRO0K__....
) (Dau received lootl reristrar) 7 Hrosimibor s dignature) . N Address....... Barnes._ Hﬂﬁl"} 3 - L___..._ £ __ Date signedll',a-o'44

V {Licensed Embalmer's Stau:;‘:ent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

1

, R‘egisterc_‘d Apprentice No

working under my personal supervision.

P. O. Addre .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O\VN, HANDWRITING. (Failur

the above constitutes grounds for revocation of license.)

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




