Ni} UNFADING BLACK INK—MAKE-A-PERMANENT RECORD

FILED FEB 14 1949

THE DIVISION OF HEALTH OF MISSOURE
ST ANDARD CERTIFICATE OF DEATH

3014

State File No.vcorererms

Aree rresaar anns gt am

BIRTH MO._ “mEc. pisT. Mo, D 4 8 PRIMARY REG. D1sT. wof Registrar's No,... _n.......?_:.}...;..’...

1. PLACE OF DEATH i o ff2. USUAL RES deseased lived. If il P——ri

a. COUNTY &, STATE b. COUNTY admimion}.
iw" G

b. Cg’[‘Y (M cutside corpurats limits, write RURAL and give ¢. LENGTH OF

line tor {a), (b}, and (c)

o This docs mot mean | ANTECEDENT CAUSES '

7

. CITY URAL townshi;
\amnabin)| STAY (o this placef] O Tt BORAL ad eve > O
TOWN TOWN ] 77
d. FH([)-SLPF;"AMLEOORF {If not io hospital or institution, give streat addrem or loeation) d'ASJEREErSS ut R tlon) d
INSTITUTION. & a
3. NAME OF . (First) b. (Middle) c. (Last) 4, DS'IF"E (Month}  (Day) (Year)
(Twpe or Print) WILLIAM MARTIN DEATH
5. SEX E COLOR DR HACE 7. ‘BJIARRIED l;IE&fgchSREI : 8. DATE OF BIRTH 9.:.(.55 (l.nn)an l:’ :;.l:l 'r::J ¥ DoER 3 MRl
. ¢ ’. - birthdsy, 0! Hours | Min,
Male J{ White "HHvorceds wie| July 12, 1868, 80, | 6. |
Iﬂn USUAL OCCUPATION (Givelind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Biate or foreizn eountry) 12. CITIZEN OF WHAT
uring most of working lile, aven H retired) DUSTRY COUNTRY?
, Retired Physician, M, D, West Quiver, Missouri, U,8,4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Saley ilartin, Iucy Tike, |__Lora Schell.
Ié WAS DEEkEASEP E:ER [NﬂU.S_ARMdED F;?RE'E'; 15. SOCIAL SECURH'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
s, fi0, o1 nownR, ¥ae, give war or dates of e .
no., no. St. Louis Infirmapy, 5800 Arsenal St,
18. CAUSE OF DEATH MEDICAL CERTIFIC.AT'ON . I&Eﬁ“ﬁgﬁm
1. DISEASE OR CONDITION TH
- Mnter anly OReURr | TOIRECTLY LEADING TO DEATH® (s) ﬁ\, M LA,
7

&

- #

Mortid conditions, if any, gloing DUE TO (D) :;'F
rise to the above couse (o) sating -
the underlying cause lost.

the modz of dying, such
a2 heart fallure, asthenia,
de. It means the dia-

care, infury, or complica- DUE TO (c)

Y/ ) A

1l. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death but not
related to the disease or condition couring death.

tion which caveed dexth,

WRITE PLAINLY—USI

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN ] 2. AUTOPSY?
° TION 63 )-l W.FD
. ves (] no
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (ag..lnorabout | 2l¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)/
SUICIDE, boroa, farm, [astory, strest, office bldg Jevo.) - '
HOMICIDE s
21d. TIME (Mooth) (Day} (Yew) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCGUR?
. OF - WHILEAT[ ] NOT WHILE
TNJURY = | “work AT WORK
2. [ hereby certify that I attended the deceased from . 18 , Lo ;[Q_n_29_, I&QL, that I last 2aw the deceased
alive cm a , 1949 , and that death occurred ai L :00Pm, , Jrom the causes and on the,date stated above.
Zia. SIGN : (Degree ot title) 23b ADDRESS ‘&‘ z SIGNED
. {144.« .b/ W IM d;w
CREMA- hb DA "7 T 24c. NAME OF CEMETERY OR CREMATORY | 24d. l.ocd‘ﬂou {Cty, town, or county) 0 (mm
non REHOVALMI . )
Removal 1/3 L9. Dallag,. Texas,. ...-. . Dallag, TeXa8e.  y i i, So
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 8| ATURE ADDRESS
JANJ,_W' %M C.R.lapton & Sona,7233 Delmar,S5t.Louis,
et L " B (7'-7, Erdboale Yy & on K Side)




v L

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— ...

Student Embdalmer No.

Sl et o a;(f_//.j,ZZQ_OM, ....r{/

SIgN@d . s cinsrvsnsanssosnanstssssasocnnnnncasan Licensed Embalmer No %0’/'/ /
Student Embalmer - -z : i
P. O. Address_«f7 ... @é) /.-Q@?]M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. * (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. e .

.




