No. 300

10.48

"RIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
1949 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 313 PRIMARY REG. DIST. vco'l ’

FILED OCT 7

34995~

; State File No.oisndomms o S rioniem

Registrar’s No._..u..._&m._.a

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decessed lived. I institution: residencs befors
a. STATE Mj gsouril b, COUNTYSt LOU. 3 aymision),

0. CITY (If outaide corpurate limite, write RURAL and give c. LENGTH OF

townahip)

STAY (in tbis plaew)

¢, CITY (If cuwsdde sorporate limits, write BURAL sad give towmship) (‘7
£

vown  St. Louis 1éan  Normandy
d. Fgé.lgp?-{\Ahl!‘Eo%F {I! mot in bospitsl or institution, give streot address or,location) SDTREET "@
INSTITUTION ??OO North BI‘O adway/& 'R P?ESSZB North Hills Drive \
i NAME OF a. (First) b. (Middle) c. (Last) 4. OATE Month
?ﬁﬁﬁfﬁ:}:ﬂ% Clarence Booth Martin oeArH S e{)t ) ,;19(3;.5)
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH /| 5. AGE (In yesrs| IF DiOER | TEAR | F UWOER 2 M.
male white ’ M arried 7 |Aug. 26, 1900 | "tURGY M| oam e | M
10a. USUAL OCCUPATION (Ciwe kind of work { 10b. KIND QF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forsign country) 12_ CITIZEN OF WHAT
SETES MEREFET ™" ™" [Casting ™1 8%, Louis, Mo.f[) U AL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR wIFE
Clarence B. Martin Charlotte Seidl Vera May Martin

[5. WAS DECEASED EVER IN U.5. ARMED FORCES?

S 4-Y- il | orTEi"'ﬁa '

16. SOCIAL SECURITY
NO.

17. INFORMANT S SIGNATURE OR NAME ™ ADDRESS
Mras. Vera Martin - 523 HNorth Hills Dr

. Enter only oneca:wme per

18. CAUSE OF DEATH
. DISEASE OR CONDITION

line far (a), (b), and (g} DIRECTLY LEADING TO DEATH® ()

“This does nol mean ANTECEDENT CAUSES

DUE TO (b) @/L’a.-c..-&.‘ M W

MEDICAL CERTIFICATION . - INTERVAL BETWEEN
3‘ ) : ONSET AND DEATH
[24

pecle it

fhe mode of dying, suck | Morbid conditions, if any, giving
as keart follure, asthenia, | rise to the above cause (o) dating- ~ -

ete. It meons the dig- | he uaderlying cause last.
care, injury, or compli . DUE TO (¢

W Rl L Fatg X

- M ) 7cu.u_:
%féfu—é-df—z_

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

QS{M v Laidrraol Soishs
MMW

Conditions contributing to the death but ot
related {0 the diseaze or condition causing death. W

&wa

192. DATE OF OP"FIRO‘?H‘ 19b." MAJOR FINDINGS OF OPERATION

- .
) e

NLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Si

2ia. gﬁln (Bpecifr) 21b. PLACE OF INJURY (o.¢., Inorsboas | 2lc. (CITY, TOWN, TOWNSHIP) _; . (COUNTY) (ST
bo farm, i )
HGM o -ty = . Hol rciio P f 73
2id. TlME (Yoar) (Hm) Zle. IRJURY OCCURRED | 211. HOW DID INJURY OCCUR? M 4 T
iy of g ¢ g e R e B
2, I hereby cethy that I attended the deceased from , lo , 19 , that I lasidsa
alive on , 19 and that dealh occurred a/;na" Pm ., from the causes and on the date stated above.
GNATURE (Degree or title) | 23b. AODRESS , / 2%, DATE SIGNED
{ ; é[a,cﬂ/a/z/} ST . ce et e &

WRITE PLAI

TIONB U RlAL CREMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY. .| 244. LOCATION (Olty, town, or county) - (State) °
Ay 9/29/49 Bellefontaine : . 1 8t. Louis, Mo. .
DATE REC'D BY mL 25. FUNERAL DIRECTOR'S S1GNATURE ) -ﬁb ®E F1]

T

Drehmann-Harrel - 1905 Union Blvd.

('[71-;' e

Qf

on Reverse Side)




IS UOJION

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

- s Student Embalmer No.

working under my personal supervision.
Signed /i;;é%gz;txfﬁij? Ll

Student .“""““é““é;;.l." ........... . oo A /o
Student almer .
: Licensed Embalmer No. 2 < : Z_...J‘._w.*__
' P. 0. Ad
Note: The above MUST BE SIGNED BY THE [.I(ENSH) EMBAIm in his OWN HAND . (Failure to comply w
the above constitutes grounds for revocation of license.)
Ht_lmbodyunotembalmed.factshou[dbesomdabm




