i ' THE DIVISION OF HEALTH OF MISSOURI

LS. No.300. '
W] - ALEDSEP 20 1949 STANDARD CERTIFICATE OF DEATH . e riche. 31996
[ 'BIRTH NO. REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. IJQQB__ Registrar's No, ... }?ﬁ'f‘ (‘1.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detessed lived. 1If Institution; residence befors
. 1] . X wid:oisalonl.
a. COUNTY a STATg MiSBOUI‘i b. COUNTY M".d taalon)
b. Ccl;l";{ (It outside corpurate limits, write RURAL ud::;u > & AIQE{JGT“I: ££) c. ng (If outalde porporats limits, writs RURAL and give townahlp) [ /
TOWN . . ToWN  5¢, Louls {
d. FHOL%P?_&N?-EO%F (If not ia bospltal or institation, Kive street address or loeafion) d. SI;I'REET (U rura!, give locatlon) v
INSTITUTION Barnes Hospital, LA 5748 Etzel Avenue
36&?:?‘4‘:550;’0 a. (First) . b. (Mlddle) e, (Last) 4. DSIE (Month) (Day) (Year)
{ Type or Print) RH'n DEATHOY e %
5. SEX 6. COLOR ORCJACE | 7. MARRIEg. gilz‘\;fER ESREIEEE 8. DATE OF BIRTH 5. :\fE 12 s} o vocs ) Dr:.l,: r ™ 4
) I ) : o Hours | Min.
Male [} Wnite MY Eeved 2™ | Aug 24,1890 58 | |
10a. USUAL OCCUPATION (Qwekindot work | 10b, KIND OF BUSINESS ORTIN- | 11. BIRTHPLACE (State or forelgn acumery) 12, CITIZEN OF WHAT
done during most of working Life, sven if retired) DUSTRY \ CBUT“
Retired 4 yearsg | Curtis Wright Belleville Illinois .2, 4.
lla-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Baptist Martin Elizabeth Susan Martin
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Yeu, -Nnmbo-n} I (If ywe, ﬁ‘mmdﬂtﬂdmﬁu) NO.
on Joseph B, Martin 6504 Curtis Ave
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneeausoper | 1. DISEASE OR CONDITION ’ . . ONSET AND DEATH

DIRECTLY LEADING TO DEATH" ()

line for {a}, (b), and (c)

This docs not meon | ANTECEDENT CAUSES _
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

ar heart fatlurs, asthenia, rize to the above couse (a) atating .- . : M o N -
‘ete. Il means the dis. | the underlying couse lost. : / 2: ¢ z -
ease, infury, or complica- . . DUE TO (c) z

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ™ =~ -~ '

Conditions contributing to the death but not
related to the dizcare or condition cousing dealh.

19a. DATE OF opﬁ%m -19b. MAJOR FINDINGS OF OPERATION : ' . : ' 20. AUTOPSY?

ves 1 w0 (1

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {o.s..lnorabous | 21c, (CITY, TOWN, OR TOWNSHIP) | ({COUNTY) <(STA
SUICIDE . . Lome, fncm, fastory, sureat, oioe bltge1o) . '/(5} %
HOMICIDE 4 o
21d. TéME * (Month} (Day), (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ¢ - '/
: WHILEAT NOT WHILE ”-
INJURY - = | “"work AT WORK . J Y/

2.1 hereby gdy !hal 1 auended the deceased fromw 194&? to Jzulq that T last saw the deceased

" and that death occurred al from the couses and on the dale stated above.

Ba. SIGNATUR (Dmuortille) 23b ADDR . DAJE SIGNED
W A i~ | Barnes Hospital, ?/;&

WRITE PLATNLY—tISING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

Embalmet’s Statement on Reverse Side)

24a. BURIAL CREHA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Oity, town, or county)- 7. (8tfte)
't Sept ]@ 194 Frieden ‘Cemetery St Louis ri
DATE RECD BY LaR:AEGL TURE 25. FURERAL DIRECTOR'S SIGNATURE ADDRESS
4EP 11 1948 ™ Shenard Funersl Home 1167 Hamiiton




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificite was embalmed by me, or by......

Student Embaimer No.

working under my persona! supervision.

StUDONY covcusvovnsonmrsrussusacansansnnsns
Student Enbalnar

Licensed Embaimer No. G20 Lo fooidoodoa .

P. O. Address_

La

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

I this body is not erpba!med, fact should be so stated above.




