No. 300
10.48

WRITE ' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMAN]:'JNT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FLED AUG 5 194‘3 STANDARD CE%IFICATE OF DEAT‘%QO&

State File No

25099

Regintrar's No _6.53.?.1....._..

! BIRTH NO. REG. DIST. NO. P PRIMARY-REG. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deooased lived. If lastitution: residenos before
. . STA -y . . adinislon},
a. COUNTY a TE Missouri b. COUNTY ’“r:/)i_uyl';l
b. CITY (It outaids corpurate Limits, writa RURAL and give, gT AI;(ENGTH OF c. CE)TF;( (1f outaide corporate limita, write RURAL and glve township) e / -
o . uhi in this pince) -~ .
Town ot. Louis T ‘ Town St. bouls ,
d. FH(!)-SLF"{TAAT.EOW institutio) ;-;r. strect address af lgéation) d.ASDTR (IF rieral, give location) c/)
INSTITUTIO M%h 4 5030 Lotus
3. C’;‘E‘%%}E\S%F a. (First) b [Mldtﬂ@) c. (Last) 8. DSEE fMunth) (Day) (Yoar)
(Typeor Print) Wiy, C, B. artin , DEaTH July 28 1949
5, SEX D 6. COLOR OR RACE | 7. MA[;ROR\'!'EB gIE\YCE)ECgSRRIED 8. DATE OF BIRTH > 9.:'GE (.lnr-;n ; lu;:u 1Dm o UNDER b RRS,
L ABpeciiy) it oo ays | Hours | Min,
lale White Widowed " l0ct. 28, 1873 | |
10a. USUAL OCCUPATIOR. (Give kind of work Wﬂﬁoﬂ IN 11. BIRTHPLACE (Btate o1 forelgn country) 12. CITIZEN OF WHAT
done during moss of worl / COUNTRY?
Botired ﬁfm Hamilton County, I11l.
13a. FATHER'S NAME 13b. ijten $ MAIDEN NAME 14, MAME OF HUSBAND'OR WiFE
Ceorge W, iartin Ruth Barns Catherine kartin
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1 FORMANT 5 51 QJATURE OR NAME ADDRESS
{Yew, bo, or gukoown} | {If yes, xive war or dates of service) NO. . . -
RPN . s ST, Louls, Iil.
18, CAUEE OF DEATH MEDICAL CERTIFICATION ‘g{gg}’ﬁgm
I. DISEASE OR CONDITION
e o b | DIRECTLY LEADING TO DEATH®(y C@TEbral Hemorrhage, right side. -
*This does not mean ANTECEDENT CAUSES m addi t iOn;
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
a2 heart fatlure, asthenda, | rise to the above cause (a) stating : H‘ype rtension - - ---
de. It the dis- the underiping cause last.
care, infury, or compii oueTo 9 Arterlosclerosis,
tion whleh coused death. | [1. OTHER SIGNIFICANT CONDITIONS °
Conditions contributing to the death but not
related to the disease or condition causing death. 2
19a. DATE OF op.lglvgﬁ 195, MAJGIR F g 7 2. AUTOPSY?
- * YES D NO lﬁ

Pr oy
. . / : . .
21a. ACCIDENT (Bpecity) PLA N » o 1¢. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATE)
SUICIDE Gh, .nmt nﬂuhl.dg mJ - M
HOMICIDE I 2 /
21d. TIME (Montk) (Day) (Year) (Hogr ﬁe. INJURY OCCURR_ED 21t. HOW DID INJURY OCCUR? f '
ity | HETT
22. ] hereby cert y tha! I attended ¢ Yeceased from May 26, , 18. 4?!&:July 27, , 19 49"1.&{ I h’ut gaw the deceaced
alive on axd that death occurred at 62 30D m., from the causes and on the dale stated above.
23 SIGNATURE N (Degree or title) | 23b. ADDRESS 4.03() Linde 1]_ Blvdse |2z DATESIGNED
. u.Ds| L/ St. Louis.B, Moe | 7-28-49
Zda BURIAL CREMA. | 24b. DATE ﬁ 24c, NAME OF CEMETERY OR CREMATORY 244. TION (Citystown, or county) (State)
—y W 7-34-/ 7Y, a.de.Lu /ﬁbﬁcwuéi& g,
WE%W STRAR'S SIGNASURE MERAL DIREGFOR'S 8| GMATURE ‘AbfReds e,
% ¢ ‘Pny /@‘ 4
- (T.ic!nudEmbllm!r'lStnummoanSide)' '—-/_. ., u'-”‘




* ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name 16T ed grreverse side of this certificate was embalmed by

- : [ o A , Student Embalmer No.

me, orhy

-

working under my persona! supervision.

Signed

Signed......... S.‘; ;:;e-'; ;-- ‘E.n;;.a.l.u.;‘-r """""""" B 11 Licenzed Embalmer No

P. O. Address_

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

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

. {(Failure to comply wi




