5. No.300

¥,

10.48

v

WRITE PLAINLY—USI

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD \

FILED FEB 23 1949

THE DIVISION OF HEALTH OF MISOURI
STANDARD C‘;_f{gFICATE OF DEATH

sm.m NO, 9[7"&/(9 6 74 REG. DIST. NO.

6450
0@3 State .chh'a - .1._1 {;‘T..

—_— T _PRIMARY REG. DIST. NO. st Renulrcrsh’n

1. PLACE OF DEATH Z. USUAL RESIDENGCE (Whers daossed lived. 11 1 Janen bafore
a. COUNTY a. STATE mss ou ri b. COUNTY ldn;hlion).
T,
b. %BY (If outaide corpurate limits, write RURAL and give %rAk’EN;EE £F c. Cg’é( (If cutaide corporate Limite, write RURAL wnd give township) /?
— 3 waship) L4 ] . y
TOWN St. Louis townabie o TOWN St, Louls ¢
d. F#!.-SLPFPAI‘;.EOOF {If not in hoapieal or instltution, Kive strect address or location) d.ASDrDRRE% (If rural, glvy location) s
INSTITUTION  DeBaul Hosplt-a.l 44,63 Bessle Ave. 4]
I 3. NAME OF a. (First b. (Middie - e (Last
DECEASED {First  (1ddle) (Last) LONE  Gamiy (Du (e
{ Type or Print) Kathleen Mae Martin DEATH 1%
5, SEX 6. COLOR OR RACE | 7. MJ?J%RIED. NEVER ESRRIED.‘ 8. DATE OF BIRTH 9.:'?5 {In year J UNGER | YEAR | o ceDem m s,
Femal White WS G=£7 | Feb., 1. 1949 i) [ pogn] P | Howm | Meo
10a. USUAL OCCUPATION (Givekind of week | 10b. KIND OF BUSINESS OR IN- | 11, Bl:::;.ACE te or
done during most of worklng iy, gven if nﬂ::'d) - DUSTRY z g; ® unlm eoumter) (j, 'Lagﬂrﬂl'lfzﬁﬂﬂ’oFWHAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Edward Martia, | Jeanette Walters None
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY I? INFORMANT' § IGNATURE, OR NAME ADDRESS
('Y—.no.w:mNmrn) | If yw. mive war gr. dates of sarvice) NO. \/‘ 6 .
) To No L4463 Bessie Aye,
18. CAUSE OF DEATH DICAL CERTIFIGAT, ON Ignmhgm
 Enter only oneceusmper | 1. DISEASE OR CONDITION _ NSET
lins for (a), (b), and (c) DIRECTLY LEADING TO DEATH; (2)
Thir docs mot mean | ANTECEDENT CAUSES o P
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b) = —
ar heart failure, asthenia, rize o the abore cause (a) stating . - . g . -
cte. It means the dis- the underlying couse last. / .
case, infurp, or complica- DUE TO () vﬁff‘\ 4
tiom which cowsed death. | 1. OTHER SIGNIFICANT CONDITIONS ! i F
" Conditions eontributing to the death but not
relafed to the dizease or condition cousing death. . 0\
1%a. DATE OF OP_FI}gﬁ 19b. MAJOR FINDINGS OF OPERATION ! q v ' R 20. AUTOPSY,
: . wo L]
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (s.g..in orabogt ZTc (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) ,
SUICIDE bome, farm, fastory, strest, office bidy.. eve}
HOMICIDE .
214, TIME {Moath) (Day) {Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
O WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK

deceased from &.._2.: 18

and that death occurred at L

o ;i_, 18,

., Jrom the causes and

, thal I last saw the deceased
the date stated above.

2. I hereby ;] y-t atiende
alive on i , 19 )
Y ¥ ‘

Ba; SIGNATURE

(Degros or title)

23b. ADDRESS

CO 7/

] Z3. DATE SIGNED

i

[Z4s. BURIAL. CREMA- | 2Ab. DATE
TION, REMOVAL tBrecity)
Burial
DATE REC'D BY REGISTRAR'S SIGNATU
T S

24c, NAME OF CEMETERY O

Feb, 7, 1919 Calvary Cemetery

MATORY [ 249. LOCATION (Oity, town, or county) J(5tdle)

- Missouri
AbbRESS

1431 Union Blvd.

(ol
(Licensed Embalmer's Ststement on Reverse Side)




II

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 Embalmer No.

il . hn

Licensed Embalmer No. :7[, &) Z
Student Embalmer . (

working under my personal supervision.

P. 0. Address

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 sated above.




