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1

In this community
yeard, moinths or days)

PLACE OF DEATH:

() OUIEY e oee s e cert e et erese ey soneeseare et pams st e enes srms e eane senacans sens Bhea bR s LTRSS

{&) City or lawn St!u .LQU.i.ﬂ

It outalde clty or town

nits, writs R L’ and name of township)
(c) Name of hnspxmlﬂ %{'imonSiste rSS 3

2. USUAL RESIDENCE OF DECEASED:

(a) sate. MLsgouri (b) County
St, louis,

{If outside city or town Ilmits, writs ‘HORAL™")

f %o..3400..8,..Grand Blvd,

(d} § y
/ (If rural, give looation)
(e)

Citizen of Toreign coUntry oo s {(Yenor No)

(e} City or town

If yes, DA COURTY cenererrirereaecrnrnns

N

PO NAME .. WILLTAM MARTIN oo
3. (b) If veteran, - 3. (¢) Bocial Security No.
name war o !

5. Color or 6. (a) Single, w:dowed married,
4t Eu:xM'a'le ...... 0 acet'e dworced ........... geg
6. {B) Name of husband or wife . 6. {c) Age of hushand ot wife if
..................................... P 7 SR -1
7. Birth date of deceased Novemher....... V- 1872...

{ionth) ay} (Year)
8. AGE: Years Months Days 1f less than one day

min

75 | =0= 9 hr,

=]

- g

MOTHER FATHER

, Usual cccupation......

. Birthplace.. Jﬂcksonville, FlaridaIllineds.

{City, town, or cuunly) {State or lorelim cout}r.é)
Day Laborer . . ..o

. Industry or business...

2. tame.....Thomas. Martdn. .
13. DBirthplace Don't’ Know ?

(Clty, tgwm. o] gouniy) {State or forelzn couzli'r;")"
14. Maiden nmeT)Oﬂi%ﬁnQH .......................................................
15. Birthplace Don't Know .. . . q
- (Cty, town, of county) *\  (State or foreigm munt;’ii
" - ' )
i6. (a) Informant..... .Sistﬂrﬂﬁnm .....................................................

® Aédm,.._.aao.o..s.....ﬁmnd BV
. () Date lhereofll/lZ/!i—’?

Month) {Day) (Year)

@ Burial

lBurinl cremation, or remm'ull

(b}

A
WALl (b
1acat Eré'iiﬁig?) )

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month. NQVEmber . . T = .17 ¢ S
YEAT i vrnns 1947 ............ BoUL i ears 3 minute 2‘5 AQ e M,

21, 1 hereby certify that I attended the deceased from....

19.4. w2l S

that I last saw h.heet™2, alive on é
and that death occurred on the date and bour stated above.

Due to....

Other conditions... O S
{Inchude pregnancy \rllhln 4 mnmha of deatin}

PHYSICIAN
Major ﬁndmgs
OF operutions...
Underline
........................................................ - reeenenne | the cause of
which death
O BUEOPEY crvevommeenes reeemecses st sresmsmssas astrsssasassaes et sess amss snsnes sesamss sna smssasan should be
charged sta-
tistically.
22, If death was due to external causes, £ill in the following:
(a) Accident, suicide, or homicide (specify)
(B) Dite of OCCUITONCE it s s b b b s r e with b1t enbsatie s
(¢) Where did injury occur? a2 ™ “ .
{City or town) (County) (State)

(d) Rid injury occur in or about home, on farm, in industrial place, in public
ry DIACE Prr i iecererss stesme st o e s sar e stes samg e st praneaone

(Speclrr type of D!n.ce)
- . (e} Means of injury.......... SR ﬂ

While at wo!

23. Signature.. S X W, 0T

Jeffersen Cliy Printing Co. .

{Licersed Fmbalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__..Ms

- e b4 oAk eRkmkns Y RS £ 3RS A Smsmmnrn s en e meme s et emAs st semeseeans nne . Registered Apprentice N

working under my personal supervision. gb
Signe > _

Eicensed Embalmer No......... 4094

P, O. Address 28421.}:)Iei‘amecMSt'
. - Sy e 2t .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E!ai.lure to comply wish

the above constitutes grounds for revocation of license.)

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




