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D
.ﬂ..; ........
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" {a) County.

St Lonis

{If oumde city or town limits, write “RURAL" ond name of township)
(¢} Name of hospital or institution:

er G, fm,l,lips_.._ﬁo;;pltal 2

hospital or institution, write street pumber or uon)

&) City or town

(d) Length of stay: In hospital or institution
23 Years

{Specily whethar

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Mo.

!M

{g} State (&) County. 7 Ehotwe.3
{¢) City or town St‘ Loui S {Z"‘ /
(If outside city or town limits, write “RURAL")y .
@ Street No....... o014 Dickson St, £
(If rural, give location) 0
(¢} Citizen of {oreign cotntry? (Yes or No}

If yes, name country,

3. prnt RevypJohn I.Martin-

3. (¢) Social Security

N 34=10-4624

3.7 (b) If veteran,

name war.
5. Color or 6. {o) Single, widowed, married,
4: Sex Male 3‘/ | race Ol 1 dlvorl:ecl.Ma'rried.
6. (b) Name of husband or wife_. 6. (¢) Age of husband or wife if
Lillie Martin ative.... 39 _years
7. Birth date of deceased MarCh 7 1901
{(Month) {Day) (Year)

MEDICAL CERTIFICATION

1,47

DATE OF DEATH: Month March

20. day.
year. hour g z 5 .minute . %
21. I hereby certify that I attended the dec%ed from
19 ..., to 19 _...;
that Tlast saw h alive on. 19......3
and that death occurred on the date and hour stated above. -
- Duration

Immediate cause of death

LiTiTe B811e Martin
2714 Dickson St.: -
@-Y&.

16. (8} Informant
" (5) Address

17. (@)~ Burial () Date thereof. 53, =
{Buarial, cromation, or remaoval) (Maonth) (Day) {Year)

(&) Place; burial or cremation. V& Shington ParH“Cem,
1’8 (GJ Slznar.ureof fun dJrectDr Ellis Funeral’ onme
3 é’"o Stodd,;ard St.

(133 Addrpu

19. {(a)

8. AGE: Years | Months ﬁxﬁf' If less than one day Due to A
; ' /
/ 44 ll -227 hr. min. =
. Due to
s. Birthplace 1uCKermah Ark, 1 _
. - {City, town, or county) (State or foreign cauniry)
Laborer. — - Banortmem e M ot conditions. ... £ G
10. Usual occupation.......4 g - {Iaclude Dregoancy within 3 months of death)
11. Indistry or business L ' S iz PHYSICIAN
8 (12, Name..F LANK Martin ~ *5f operations......
a “ T - 7 TG T . Lo . Underline
& . BT 'unknOWIl e PR ' L Lt the cause to
& | 13. Birthplace. 5 p . which death
. { 1 X ©O1 (State or foreign country) Of autopsy.... should be
a 14, Maiden name’: Ka't‘té‘ Sﬂ?ith bt ! c_hz\{gegsta-
tistically.
& . ?
g L 15, Birthglce Eﬁﬂ wun!‘r{) 22. 1f death was due to external causes, fill in the following: + '

(#) Accident, suicide, or homicide (specify)
]
(c}

d

Date of ococurrence.

Where did injury occur?
{City or town} {County) e}
Did injury cccur In or about home, on farm, In industrial place, in pubhc p}.ace?

e’ (M. D.orother), ...

(Data r;;vhe-d Local reruuar) 1946f (Be‘g;'.mr . umr_ure)

_.'.. Date signed:?/!‘{,{l(,/{
7 .
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

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

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




