F“_tu FEB 2 1949 e VNN W TR A TR
#93768  STANDARD CERTIFICATE OF DEATH State File N,fm%%t_
. i -
BIRTH_NO. _ REG. DIST. NO, 318 PRIMARY REG. DIST. JQQB__. Regitivas's No
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers 5 d lived. If fnetd residence befare
B . COUNTY . - aSTATEM/S.?O,J/?/ b. COUNTY ﬂﬁ“,
b. %TF;Y (I outside corporate limits, write RURAL nod d':u ) gnl;rEl"lET“I: ,EF, c. CITY (I ousside corporate licits, write BURAL and cive townsh!p) /
. to! o8
5 ToWN  St,Louls,Missourd.” . vom ST LoW!S J
d. FULL NAME OF (If not in bospital or institution, ive strest addrem or Location} d. STREET . /
/ " i
S eriotion  St.Loulg City Hospital #l:)[| % 25 STHA N 30T STR. 2 }
g 3. NAME OF a. (Fisty ., b. (Mladle) — ©. (Laat) & DATE (Month)  (Day) (Year)
DECEASED - -
o | ovmeor Prim) MARY GERTRUDPE  waRTIN oEAH_Jan. 25th,1949
E 5. SEX LE comn on RACE | 7. #ﬁo%ﬂ%g gﬁrrgn MSR(RIED X 8. DATE OF BIRTH /9 9. AGE llnr!;n o voon 'n': 7 oo .
% m:;_ USUAL ocC:J‘PATtON mtnkhda“ﬂ; 10b. KIND OF BUSINE‘S!‘;D(EEr IF:!r 11, BIRTHPLACE (Bitass o1 forelzn eountrz) 12. CITIZEN OF WHAT
& G prre e g | < opE PERRVILLE Mo | Ry
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ‘
< [ rHomAs V. RART | MARY-ANN LAYTON | GEORGE F MART/N (Aéoq_/)
ﬂ g WAS DECEASE)D E\(I'ER IN U.S.ARNLED !-;{I)RCESE; 15, SOCIAL st-:cungg 17. INFORMANT' S, 5| GN SIGNA URE OR NAME . ADDREss
Bd, el 0
3 | CERERE | WERE NONE rmas dtlos 25 0§ %m0
18. CA F DEATH MED CERTIFICATION INTERVAL BETWEEN
hla ,mﬁfmmw 1. DISEASE OR CONDITION ) ONSET AND DEATH
& line far (a), (b), and (@) | CVRECTLY LEADING TO DEATH® (5) y
K «This does mot mean | ANTECEDENT CAUSES
the tods of dying, such | Morbid conditions, if eny, DUE TO (b) "‘_.__....___"0—"
j a2 heart fallure, esthenia, ri-lc to the above cause (a) X
€ || ete. It means the diy- | A uRderiying couae loit i J
|| 2o bjiry, or complica- DUE TQ ’ =
= tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS \ 6 I\
2 | B f?,é L Wﬂm /]
;‘ 182, DATE OF DP%%A’; 19b. MAJOR FINDINGS OF OPERATION : 20. AUTH 1
=1 . YES ) D
© 21a. ACCIDENT (Hpecity) « 21b, PLACEOF INJURY (ew.. tncrabout | 21¢, (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, (arm, fastory, sirest. office bldg. ete.) . .
Z HOMICIDE ,
g B 210 TIME . (Mont) (Day) + (Tons)  (Houn 2te. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
:I‘ S DR ) A4 . m-m..u'r NOT WHILE
AT WORK

i

WRITE PLAINLY:

 22. I hereby certify suended the deceased f 1[18&% to 1/25/4‘1 19—, that I last saw the deceased
alige.on . Y/ gw‘ /t : and H:a! ;zh occurred at ___.5_3_1:“: from the causes and on the date slated above.
‘Ba. SIGNATU C— . ADDRESS Z3c. DATE SIGNED
W %// 1515 Lafaystte Ave., 1/26/49
242 BURIAL, - 24c. NAME OF
BRI T | rant. 28-+9] " C AV

R CREMATORY | 24d. LOCATION (Oity, town, or county) %wma)
mmjnsﬁowﬁl ngmrunz 2= . mnnugauﬂfl w % /3" 5‘3;:‘?5 A N
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RY CEM. STLouls
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STATEMENT BY LICENSED MALMER

— . , - Studont E.lbtl..l‘ No.

working under my personal supervision.

STUBBNE vrrurenarrannrennes ........ | ‘ Slgned }M L&‘ deé/\vxm—

Student Embalmer
L1cen=ed Embalmer "2 §' 7 r

P. 0 Addyess.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to cmnply with
the above constitutes grounds for revocation of hcense.) '

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