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0 O t. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: O 0 O
-~ {a} County
/ / ) City or town St.Louis,Mo. (c) State Mo, (3 County "
(1f outside city or town limits; writs “RURAL" sod name ) {c} City or town 3 t » L Oui S /
(¢) Name of hospital or institution: M {If outside city or town limita, write “RURAL")
St,Louis City Hospital-Mex €, “tarkloff . . ... 4343 Connecticut St, &G
{If not in hospilal or institutjon, writa street number uloc-uon) Wemori&l (if rural, give location) ’2
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(Specify whether || (¢) Citizen # ign country? (Ves or Noy
In this community -
years, wonths o days) If yes, name country,
MEDICAL CERTIFICATION
il FRINT THOMAS MARTIN .
- > _ || 30. DATE OF DEATH: Momth.. APTil 4 3rd
3. (b) If vereran, 3. (¢) Social Security No. 1 8 8 10 P
fmme war None year 94 hottt, minute iM
= £ 21. I hereby certify that I attended the deceased from 3/17/11-8
5. Color or 6. () Single, widowed,/married, 19w April 3rd 1948
4. Sex ! Ma 1 e . race.“._nj.te_.. divoroed.M,ar.r.i.e.d.. that I Iost saw b im alive on April 3rd i 19.._,!!‘.8
6. (b) Name of husband or wife...o.....____ 6. {c) Age of husband or wife if and that death occurred on the date and hour stated above | Duration
I M arv - alive......_ﬁ.z?.___._.yeam Immedia; use of dmth //J
. Dirth date of deceased..__NOVa 17 1869 || M cce.
irth date o (Month) T (Daw) (Youry G {g’ v
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¢ |16 vl
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ty, town, or county tate or foreign country;
10. Usual sccupation..__ D QI OMALN. .. . gfhe_r ?onditions. S i g hm_)_____M_ﬂA‘- f&(ﬂw
3. Industry or business... Fairbﬂnkﬁ_.&mp.._aa. ................ — d rﬁm 5(4(#2' PHYSICIAN
5 ( 12. Name...Thomas Martin PR X T A P )5 7 S N S —
E - e
% L 15, Binbptace.. lz:_ela.nﬂ__q thecause to
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g 14, Maiden name ____. 3 oyvinn.... ,,,.,,__,,m,,,,,__,___”_z . ’ fhﬁmeﬁ ata.
: istieally.
' f s 15. Birthplace.> {City, town, or couaty) E—,ﬁf},&uﬁéwu/ﬂ 22, If death was due to external causes, fill in the following:
16. (a) Informnnl__M&.r.I....M&rtin (a} Accident, suicide, or homicide (specify)
) Address...... 2043 Connectient St, ¢ Date of cocurrence
7. o Burial () Date thereof.... 4= 6=48 || () Wheredidinjury occus? P T
(Burial, cremation, of removal) (Month) (Day) (Yess) || (fy Didinjury occur in or about home, on farm, in Industrial place, in pubhc pkwe?
() Place: burial or cremation_C81VArY Cemetery (-"

18. (a) Sigature of funeral directoiX’ 1. € 8hauser Und, Co,
) MmmAZBB_..S_O.__K Sh gy__B.ln.......

(Specity type of place) - e
wp-.. (€} Menns of mmry_._......_..:..—___..__

/5 ﬁ; other)
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While at

AP 5 23. Signat
19. (a) ..._.B_.__l%g— o e n
{Duta reccived bocad remstrar) v (Repistrar's signature) 'l Address

{Licensed Embalmer’s Statement on Reverse Side)

Lo




STATEMENT BY LICENSED EMBALMER

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

..., Registered Apprentice No. )

working under my personal supervision,

Sign

P.0. Addrnqq ......

Note' The above MUST BE SIGNED 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 embalmed, fact should be so stated above.




