THE DIVISION OF HEALTH OF MISSOURI 25()98-;'

. No.300
e FILEI] AUG 13 1949 STANDARD CERTIFICATE OF DEATH St FileNo...o a3 3 3
. I
5 BIRTH NO. REG. DIST. NO. ‘516 M ___PRIMARY REG. DIST. JO_OB_ Registrar's No -
‘/ I'EPLCSSNEWOF DEATH 2. U?r‘i-?EL RESIDENCE (Where dumudcol:;.d If igstitution: residence befors
. a Mi b. NTY -dmuion:l
sgouri _ Stelouls
\57 b. %};Y (If outride corpurate Umits, write RURAL .ndw.‘.:m . csr Al‘rE::EE; n&l—:} e C:JTF‘{ (If outside sorporate limits, write RURAL and give townahip) f ,g
5 TOWN Stelouls e TOWN Wellaton : i
& d. FH&%PF&”_EO%F (If 8ot I hoapltal or institution, xive strect addrom or loestion) d'ASJREEEgS (I rural, give losstion)
5] instirution  SteAnthony's Hospital m )P - 6289 Eorton Pl1, /
ﬁ 3'3@:%55%% 8. (First) b. (Middle) e (Last) 4 DATE (Month)  (Day)® (Yean
£ (Typeor Pint)  Rita Fern Martin DEATH August 4 1949
%) 5. SEX ] | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| @ 0xotr | YEAR | 7 toioen 21 vms,
) Fengle " W’hite IJDOWE[X)- Di\%gxg.(;fn (gamgc/ m 5 1946 last birthday) Mnn&s' Days Honn, Min,
ie Oy
% 10a. nl.JdSU{tL 2&:3&1‘:’@ (G Hind of work | 10b. KIND OF BUSINESS OR | N | 11. BIRTHPLACE (Buate or foreisn ountey) 0 lz.cgbn%ﬁr‘:’ OF WHAT
H ild J bur
3 onesburg,Mo. UeSe
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Sylvester George Martin | Mildred Imoge Hope
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 5 . ‘
5 IY—.m:ﬁrunknown) I (If yes, xive war or dates uhw‘f:i) 16. SOCIAL SECURH(‘{ 7 INEORMANT 5 _Sl(ﬂATURE OR NAME ADDRESS
s o None Sylvester Martin, 6289 Horton Pl.
MI I8, CAUSE OF DEATH | MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausper | I. DISEASE OR CONDITION ’ ONSET AND DEATH
Z | tivetor (a), (b, and () | DIRECTLY LEABING TO DEATH® ) ﬂ re*-o—y.—?m _ g
g *Thiy docs not mean ANTECEDENT CAUSES - .
< the mode of dying, such | Morbld conditions, if any, gising DUE TO (b)
= 3 = || as heart fallure, asthendin, | riee to the above couse (a) etating . . . - T ’ - -
[+ dc. It megns the dis- | Che underlying cauae last.
ease, Infury, or complica- : DUE TO () - : L
Q —— - -
e tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS i . .
I~ " Conditions contributing to the death but a0t i
3 related to the diseate or condition causing death. g . m"’""""’d
; 19. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION S ' s 2. Au'ré?sy
“ . .
- L. . . . . - o L]
- 2la. ACC!DEéVT {Bpecily} 21b. PLACE OF INJURY (ex..dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ) (COUNTY} STATE)
e DOMICIDE \ .‘\ . boma, ll.rm..fnctory strest. offics bldg.,wie.) -
Tl L3
‘g"“ Zld sTIME \"\'u!nmh) lDu)\ (Y-r) U!ouri&. .Zlu\ INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
l- IN_?URY _,. \zz b wmun’ - NOT WHILE - .. . ﬁ A
2 A WORK “|_J "AT woRK - N .
; ?I\hf by ccrt;fy ended decedased from _LJ" 1929 to __E;Zi, 19%?!}1“ I last sow the deceased
= \ a!we on , and that death occurred o0 230 pm., from the'causes and on the date sialed above
g e s.wﬁ'rune)’ : (Degrvo or title) | 236, ADDRESS DA snsuzo
. . Mé’y—/ .");ﬂ"gz—/f)-i'%-c("‘f o
= %NBgERM] SMI’-ALCREMA- 24b, DATE | 24c, NAME OF CEMETERY OR CREMATORY * | 24d. LOCATION (OCity, town, or county) ’ o (smu)
£ | puria §=8=d 9 Memorial Park . Normandy, Mo,

n,m-;ngc- REG R'S SIGN, E . n:mzan. DIRECTOR' S SIGMATURE - ln’i:n.u.'.s
—~—
s%w £ 2@@ Albert H.Hoppe,4700 Washington Blvd,
Licensed Embalmer’s Statement on R, -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded om the reverse side of this certificate was embalmed by me, or by.

Student Embalasr No.

working under my personal supervision.

StUAENt vevenoners ) Slgueigm_.mw
Student Embalmer
by ~.)_“ .. Licensed Embalmc: No....... £77]/

-~

P. Q. Address..

- Note: The above MUST BE-SIGNED BY THE .LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




