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1. PLACE OF DEATH:

(a) County........ St. Louls
{4} Cityortown Br_entWOOd

(If cutalde city or tawno limits, write “RURAL" and name of township)
(¢) Name of hospital or institution:

B717 _Eass. Pendalton Ave

(If oot in hospital or institution, write sireet number or location) F
(d) Length of stay: In hoapital or institution

{Specily whether

In this community.
yoars, months or daya)

(o} State.... Mo @ County Dte_louis
{¢) Cityor town.Br.en.th od

2, USUAL RESIDENCE OF DECEASED: qc

{1t outside city or town limius, writa "RURAL") 4
@ sweetNo. 8717 _East Pendelton Ave /
{ifraral, give location)

Eo,

(¢} Cltizen of foreign country? {Yes or No)

V7

If yes, name country,

MEDICAL CERTIFICATION

(Dats received Jocal registrar) (Hﬂnunr (] nmkure}

W B T

3, PRINT
#ul? RAME.Martha Melvina Roark D 24
- - 20, DATE OF DEATH: Month 80 day
3. (b) If veteran, 3. (SSocsalSccunly
name war NO noe No Yﬁr.......1.9..4.4...._.__..._..hour...’f.LZQ...A.-M.-.....minute....................,...M.
- ‘ 21. 1 hereby certify that I attended the d d frpm L
h 5. Color or 6. (a) Single, widowed, married, %}/ ﬁ&_ i'/j/
19. to. . AAX ..._..._........... 197"
| 4 < ERE
4. Sex. Female | race. "fhite poig divotced.ﬂ!.-ggﬂg_d:....... that I last saw b & F alive on ,_/ /(5, .
6. (&) Name of husband or wife._...ceccceceeeoeee. 6. {¢) Age of husband or wile if || and that death occurred on the date nnd hour stated above. 1 D ]
4
AlEVE, e neicnae years || Immediate cause of death uratron
7. Birth date of deceased.. D800 22,1866 .. ' ot A0 o R| 10 e
{Maonth) (Dn:} {Year) 2 Z W % - Z .
(4 ¢ 2 N v
8. AGE: _ Years Months Days If less than one day Due to M cj mm
7 B 0 12 hr. n;in
! : Due to. "\ “?.._ AL
9. Bisthplace Tenn, Y NP Lt
‘- - {City. tows, or county)_ (Suats or foreign country) -2 - U spe -
' ; Oth diti
10, Unualoccupaton. .. R@EAFOA. HOUSARALE. e e i s
iL. Industry or businesa M - . . : PHYSICIAN
& 12 vome....Bongiman Sing....... || B Sl =
| 5]
Sl Birt.hp!ace Unknown e i /‘ s the caee 1o
tata or for 0 Country,
nmd 14, Maiden name M%fldg'm“‘g i of autopsy 'Ihouldl 'a‘e_
= f‘ tistically.
S{ 1S, Birthplace. Uaknown LU | S : :
= ) (City, tawn, or county) {State or forsign country) 22, If death was due to external causes, fill in the following:
16. (5) Informane. R81ph Roark {a) Accident, sulcide, or homicide (specify)
@ Address. 8717 East Pendelton, Brentwood \ (e Date of occurrence ~
17. {a) . Burisl .. .. (5 Datethereof Doce27, 1944\ (e} Where did Injury occur? {City o town) (County) State)
or st
(Barial, cremation, or removal) (Moath) (Day) (Year) (d) DId injury occur in or about home, oa farm, in industrial place, in Duhl&c place?
(¢} Place: bural or cremﬂ_uon_...wﬁs.h_iﬂg.t.on,...Mﬂ._.......,........___
8, . SN {Specitytype of plece)
‘ 1.8. (g} Signature of funeml director... J x Bn Smith. ' While at wor o Sl una bt infury. A ﬂ
@ ﬁgtv M;.%Jn?.hﬁ uapla od, ko, Z#Iﬁm (M D. %rjot.her)
19. (a) ind o) - &g ﬂ—-«/ Tl Date signed /’ b d
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1 hereby certlfy that the body whose name is recorded on the reverse side of this cert:ﬁcate was embalmed by me, or by...-j 4/é

R .

Reglstered Apprentlce No.

working under my personal supervision. B
: - ) "

et L:censcd Embalmer N05¢é QZ
- © P.0O. Address. .7,//55 AL

. i
Note: The above MUST BE SIGNED BY THE LlChI\SFD L\IBALMLI{ in hlB OWN liAhDWHITING {Failure 1o comply with
the above’ constntules grounds for revocation of license.)., ° ‘~ ‘ PR o L

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