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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF

: T
Reglatration Distrdct No........ 8 1 8

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
ana.ry Regutmtiun Dmtrlct No'”"*""’l"";@@_&

State File No...w.._ 1?4

4
 Registrar’s No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; a 0 0
{a} County St L (a) State I\’Ii S50U I‘l (&) County / M
(b} City or town 2 ouis N A
(If cutside city or town limits, writo * ‘BURAL' and name of township} (&} City or towm........ S t . LOLI i8 ,
(¢) Name of hospital or institution: (If outsida city or town limits, writs “RURAL") &J°
Enroute to Lutheran Hospital 2 @ Streot No 3%1% Caroline St.
(If not in hespita) or institution, write street number or location) (If rural, give location)
(d) Length of stay: In hospital or institution
{3pecify whether (e) Citizen of foreign country?. ({Yes or No)
In this community.
years, months or daya) If ved, name country.
N . MEDICAL CERTIFICATION
iy pnr  Lillian Agnes Martin Beb 20
3@ (ot Secnrlt 20. DATE OF DEATH: Month L day.
3. (B lfwet e ¥ year, lg 45 hour. l minuu-]-5 Po M.
name war. no No. RO -2,
21. I hereby certify that I attended the dma?im [ e I Zf ............
j 5. Color or . 6. (a) Single, widowed, marzled, 1982, to s ro e 199 %
4. Sex.F@m‘?:l? . <Hhite d.woroM_QILEie_d_rA that T 1ast gaw hefe2es.. alive on ke 22 L 195 5T
6. () Name of husband or Wifé....oooeocoeer. 6. (¢) Age of husband or wifeif || 22d that death occurred on the date and hour stated above. ,

Michael Martin a.live.._....@.%..........ycars Imn?dyite cause of death
7. Birth date of deceased_._ METCH 19,1888 "
) (Month) (D) Newr) V= Lencrrcl 2eLinalon
8. AGE: Years Months Days If leas than one day Due to
o6 11 1 hr. min
Due to
5. Birthptace.... 2% LOUlS _Missouri /)
. . (City, town, or county) - - (Batsor !orel;'nnounuy) .
10. Usual cecupation. at home : e Czther.cundxuonﬂ' eGP ’f
11. Industry ot business o ﬁ = PHYSICIAN
or ndings:
g 12. Name....... Harz:y Baldwj,n S ( wum%ﬁmm .......... Undertine
2 1 13. Birthplace )G DO n't KDO;JX - mm?) s 7 M L3 %ﬁgﬁg‘?
colin! ar fare uniry
5 { 14, Mden nams LITTI8h Hebbe?t Of autopef.... e st
tistically.
E{ 15, Birthplace (c.:; e mlji)nns ylve}sll Effmm mn/u,) 22. If death was due to external causes; fill in the followlng:
16. (a) Tnformant Michael Martin {a) Accident, suicide, or homicide {specify)
() Address 3313 Caroline 3t. (b} Date of occurrence
17 (a) ' Bur ia l (b)_Date LhermfFeb » 23 3 194‘5 (‘) whmdldlnlmmr? (Cl.,“w'n) (Coun
(Barial, cremation, or ramoval) (Month) (Day) {Year) (&) Did injury occur in or about home, on farm, in industrial place in pubhc pla.oe?
(¢} Place: burial or cremation ... C._al VaI‘Y LCeme t.erx ________
18. (a) Signature of funeral dlrect.ors : W e ick Bf_i S, . Wil at work?——.. Specily tyge of sy R
& etﬁ 22 aﬂ% '5 " 2| 2. &gman D(M D.ciotiet) .o
() I LAl ANATN .. S
19- (@ {Data reccived local registrar) @ . {Registrar's siznatore} Addfess.. /f -D{( ,70 . _ Date simt%“

(Licensed Embalmer's Statemment on Reverse Side)
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K " STATEMENT BY LICENSED EMBALMER L%
M B " : i fl . - I
. R ' . ST
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. * 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by :
., “ L 13 . B '.
SO ST g . ; Registered Apprentice No., " .
working under my personal supervision. ,
Signed..
i L’ s a
Note: The above MUST BE SIGNED BY THE LICENSED EMBALWIER in hls owN IIAI\TDWRITING (I‘ mlure to coniply with
the above constitutés grounds for revocation of license.) ‘ .
[
T -

-~ If this body is net emhalmed, faét should be so stated above.




