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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD QN

~

THE DIVISION OF HEALTH OF MISSOURI 25693

FILED AUG 2 1949 STANDARD CERTIFICATE OF DEATH State File No
BIRTH MO. . REG. DIST. NO. { 2[2 PRIMARY REG. DIST. MO. &d,zé;. Registrar's N,..K..é,fj_&Z......“..
1, PLACE OF DEATH : j L 2. USUAL RESIDENCE (Whers deceassd lived. If institotion: residence befors
a. COUNTY a. STATE b. COUNTY, ‘admimlon)., /
St. Louis . MOa 5t, Louis 73
b. CITY (If cuteide corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutalds corposate limits, writs BURAL aod give township) -
OR - povrmhivt | STAY i this lacsl| OR 3
Tomi . Manchester P one Wepk TOWN Faplewood z
d. FULL NAME OF (If not in hoapital or Lnatt ddcuss o locath d. STREET {1 rural, give location) )
nSe  Pine Crest Homes forggh p  ADDRESS 7180 Linden /
3. NAME OF a. (First) b (Miadle) = ¢« (Last} 4. DATE (Month) (D
DECEASED ay)  (Year)
oo o vy John Martin oobn July 6, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER | gsnmsg.’ | 8 DATE OF BIRTH S. AGE yam| ¥ woo 1 T | 7 voeN 1 im
. [{ ) t Dan | H Min,
Malel Vihite 77| Dec. 4, 1863 | 88" [ 5=
10a. U usum. OCCUPATION wark | 10D, N R IN- |11, ot forelen eoun
el (G i of work 18b. KIND OF BUSI E;S:)?JSTRY. L BIRTHPLACE (State or forelen eountry) c 7!?. C{’I‘IZEI‘;?F T
ok (Y Rome, New York A/fo
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown __ Unknown (late) T"1.’Lzal:n=)tl'1 Martin
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S Si ADDRESS
(Yes, no, or xnknown) | {1 yes, give war or dates of sarvics} NO. r %
_ Thoman Casey :s! ouls , Mo,

. Enter only onecauss per 1. DISEASE OR CONDITION

CERTIFICATION

18. CAUSE OF DEATH . MED

lins tor (a}, (1), and (¢} DIRECTLY LEADING TO DEATH* ()

*Thiz does not mean ANTECEDENT CAUSES
the mode of dyfing, such | Mortid conditions, if any, giving DUE TO (b)
os heart fallure, asthenia, | Tie to the above cause (o) stating . -
de. It meana the dis- the underlying cause last.
eate, injury, or complica- D_UE TO (8)
tion twhich cqused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition causing death,

19a. DATE OF '0'91!;:%»\’:" 19b. MAJOR FINDINGS OF OPERATION

21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..lnorabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) .- ' (STATE) ~
SUICIDE —_— boma, farm, fastory . street, office bids,. ste) " -
HOMICIDE e
21d. TIME (Month) (Day) (Yewr) (Hour) 21e, INJURY OCCURRED | 2¥, HOW DID INJURY OCCUR?
: - —_— WHILE AT NOT WHILE LR T . .- -7
INJURY m. WORK AT WORK
2. ] hereby certify that I attended the deceased from H,uz._ll 191_1 19_1_7_ that I last saw the deceaced
alive on . 19_13__, and that death rred al ________ m,, from'the causes and on the date stated above.
Zia. sIGNA'rdﬁE - - (Degrea or th.la) 23b. ADDRESS 3. DATE SIGNED
. W am -k 3101 Blawe - AT
24a. BURTAL_ CREMA- | 24b, DATE 2%, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, oF comnty) - (State)
Burfal 7/9/L9 [ New Picker Cem: . . -| St. Louis,= ~*: Mo~
 FUNERAL DIRECIQR Anoltu
| BRR Doy P TR ST TR o
[ F— 7~ £ F° J.BSmith T

f (Li d Entbelioer’s S on Reverse Side)




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.

working under my personal supervision.

S5tudent veveissarrnosans POt PPMAARLEEELIES Signed...... U o T = /4
Student balmar
’ Licensed Embalmer 9‘0 ’z 7
P. 0. Address—.....

- ) . . ) . ‘ / Ve
" 1)
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (z' ure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




