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WRITE PLAINLY=—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1. PLACE OF DEATH: e |
(a)} County Mi our ()_,t‘-'ﬂ
@ Cityor lown___. St ..LQI.li&. m.M o {a) sate_Miggourt (4} County.
an:ddadl.yutnnlhalu.'rlu "RURAL” and name of township} (¢} City or town St Louls /£ 7
{¢) Name of hosputal or institution; O [l outeide city o town limits, write “RURAL")
St ps iy st . O sy 14328 Fodemont ivemie. ./
notin or 1ny’ n oz ', Fura - mn
: natitution aYS
(&) Length of stay: In hospltal or institut pre (¢) Citlzen of foreign country?, No {Yea or No)
In this community
yeors, monlhs or days) . If yes, name country,
MEDICAL CERTIFICATION
3. (a) PRINT
Fol? Name.. ... EDWIN MARTIN 20, DATE OF DEATH: Month MAY ., 22nd
3. (¥) If veteran, 3. (¢) Social Security No. l' 15 A
pame war___ None 87-01-4329 . year hoar. * m‘"-i- g
21, [ hereby certify that I attended the d d from, 5/ 1/1" :
O 5. Color or 6. {(a) Single, widowed, mag; 19 . to 5/22/48 9. ;
«sec Male | .White divorced WEGOWE A 0 1o cowrre AT o 5722 /48 o
6. (5) Name of husband of Wife.——....co. 6. {6} Age of husband or wile if || 20d that death occurred on the date and hour stated above. . ? 7 o
. Florence MaTtin.  aiveDEC' ., year || Immediate cause of deatn § y _f‘ yazi. P9
7. Birth date of dmnd.....J),Q_Qemhﬁl‘_._.&'l(_lﬁ.?l. ....... -
(Month) Duy) {Year) N
8. AGE: Years Months Days If less than one day i * Due to.. WA Sl I !’Lb}}l
v 76 4 25 br, min 71
0 Due to. t/
o. Bmhplce. CBLifOrNiA, - Missouri.“| .- S T T\
(City, town, or county) {State or foreign countey)
J 10. Usmaloccusation._ o8I DPERLEr, - - 7+ || other condition.... ZmWH’ s
l 11. Industry or business Major Endimet oo | PHYSIGIAN
. . . .. [0 )l » . [N
E 12, Neme . QN Jo Martin... SN Of operationa.’l.... N ‘Underline
£\ 1s. mwmsnce TTODYOD, . Ohioa ! the e
eI e, rate or forsien coanter) C| - Of autopey should be
E 14. Maiden name, ehr, o : . oy
2{ 15, Btrthplacue Tl:g‘?xg_;lmﬂ ------------ {39}3‘2:‘ m{’ " 22. If death was due to external causes, fill in the following:
16. (o) xnromm._Mx§_.L_..D,p_alnme_nheul_____;_____~______.__ (a) Accident, euleide, or homicide (specify).. :
@ Addrens_ 060 _Curtiss Placeae. . ... ... |[® Dateof cocumesce _
7. @ Burial () Date thereof D=2 0= 1848,_|[ (7 Wheredidinjury oocur? T T T ——— v
(Burial, cremation, or remaval} (Mosth) (Day} (Year) () Did injury occur in or about home, on farm, in industrial place, in public place?
(© Place: busial or cremationl@UT €1 Hill Cemetery.
18. (o) Signature g éuacg! dgcémr%_emglqt_];a_o_gl__e_..i.ﬁ.ﬁ.Qh,.._..II].Q.- White ag,ww, " ff:f’,,',' “3' Vi T
- as Venue. ... S Mo,
(3) Address BSi0 .AVGDU.BJ 23, signature. 4. 1. B or otten ‘
19. (@) (Date reocived local ragiatraz) (Rdbistrar'n & ) Address__ 1515 Laf avamfe . Date slrneﬁf 22 /J.B

(Licensed Embzalmer's Statensent ot Reverso Side)
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.STATEMENT BY LICENSED EMBALMER .7 .0 . ' . ..
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or, by.:.
. "‘ g ,-iiegist_ered Appreﬁi;icef Nox.. ,
working under my personal supervision. * s et - . .

Llcensed Embalmer No. -3 Z-? 2

"Note: The above MUST BE SIGNED BY THE LICENSED,EMBALMER in hm OWN HANDWRITING. (F mlure to cumply with
the above constitutes grounds for revocation of license.) L gy L=l

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




