DEPARTMENT OF COMMERCE
Burxav o¥ TuE CENSUS

FILED JUN 28 1948

Registration District No.

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Stale File. No.

Regisirar's No._....7.

. ) o’ s
Primary Registration District Nu.:_...,........_.__.._Al_O_QQ

v 2656

1. PLACE OF DEATH
(s) County

(¥} City or town.. St ;.LQ]&:LS Mo '

(lfoumdu city or town limita, write * RURA.L and name of townahip}

(¢) Name of hospital or m.sutuuon *
(Home) IQIS N,7th, Street.
on, write atrect L )

(Ifpotin b n}
{d) Length of stay:’ In hospital or institution

-

2. USUAL RESIDENCE OF DECEASED:

(a) State: MG 5 Cnunty...St_.;.Lou.i.s..;.............
{c) Cityor Luwn__..Str..L ua

Xo Moy of tawn limita, writs “RURAL"
@ sweet o TOIS N.7th, 5Ereet,

{Ir rm! give location)

Ci&zenmgn country?

7
7
o

(Specify whether || (e} No - (Ves or No)
In this community.
years, months or daya) =" If yes, name coutntry
. - MEDICAL CERTIFICATION
Yuls, RAME. Mack Martin.Jr. J 19
20, DATE OF DEATH: Mouth une da
3. {4 If veteran, 3. {¢) Socizal Security N ? O’?' ; P’M
year, OLL * minute .
pame Ware (2‘) A — 598~ 20”4556 21, I hereby certify that I attended the deceased from
. X 5. Cnlnr(a 6. {c) Single, w:dg!f miré’ 19..__. to
4. Sex e race Ol, divorced... that I Tast saw h alive on
6, (& Nameof husband or wife..._._ . .. 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above.
ive. Immediate cause of death
e JARUATY BERT % Stgb wound of heart, inflicted - -
Manth) (Dan) (¥ear) with knife in the hands of on
8, AGE: Years Months Days If less than one day Due to Frank Jame 8 Ba’ttl es ? 1n -fr Ont
s . of 1013 N. 7th SBtreet, around [7:{07
J'E, 5 I4 hr. | P1M, A June 19 , 1948 N
- 9. Birthptace._Bordwell —Kw. - HOMICIDE -
s irthplace. BGP%?E-_%}%_L’ (State or foreign oount'ry)
10. Ustal occupation Labror. O(:E:Iru::;fm within 3 moaths of death)
11. Industry or busi : - - $ ; PHYSICIAN
. wame. MBCK Martin Sr, /|| i &1 :
: i g.ij - Underline
21 13, Birthplace ' KY s . 'y ‘F ;hﬁgg::a:.g
' (City, town, or county} {Stats or forcign country) Of autopsy _ . shottd be
5 14. Mazaiden name.. _Len _Iovmg I L meﬂ;ta-
§ 15. Birthplace.... me-mLu;lr O G Terenseemayy || 3% 1 death was due to external causes, fill in-the following: — -
i (a)‘ Ioformant._ MI‘.S- .Lena Lee ] . {c) Accident, suicide, or homicide (specify) homicide.
() Address _IOIé -N.,7th, S;;'ree ® Date of assurence_June_19,_ 1948 a4
K oy — Ve I L 1 - Mo
17. (a) ‘_E:‘Blll.r“.i;.am%.'; i (8) Date thereol__ g{( %@ /%@5 @ W.here did mjury-oocur? %‘Eam&? l‘ign Mo
urial, ere: Je' fe rson ar {d} Didinjury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation Y 24 ==+ SV @%ﬂ S nublie plaee
15. (a) ‘&mture 04 e e YNNIV L %/‘41 Whijer 5T york? e Mpaneiof injury__ kN1 L@
- b }{ P ATt agiy St oy Gt/
B O o eived ki regitoen) (Reeistrar's ai Address.__ £ *500 r[j'? Dute sed & 2RS4,

(Licensed Embalmer’s Statement on Ileverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision, e /
o, S

()
Signed...;.‘(.;:..r.. L AT / ﬂ
-
/ / +  Licensed Embalmer No........_. é[ %

.0, rdtrss. 282 2 Pfma d

Note: The above MUST BE SIGNED BY THE LICENSED F‘\lBALMER in his OWN HAI\DWRITING. (Failure to comp
the above cousututes grounds for revocation of license.) ] . -

"

If this body is. not e balmed fact should be so stated nbove " -




