- Me.300

. 10.48 ~

)

WRITE- PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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7 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. BIRTH NO. i1/ 7? 4? REG. DIST. NO. 318 PRIMARY REG. DIST. m]% R,g,,,m,n,m_’l

. Wy

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 & lived. If L : residence before
. a. COUNTY ‘ a. STATE Misaour i b. COUNTY :' adssiosion).
b. CI - X H . CITY y 3 v -
O'I';Y (If outride corpurate li.mlh. write RURAL .na:n p) cﬂ_ALY}:Nﬂh nE::r [ i (I cuwide corporate limits, write RURAL and give townmhip) [} /
TOWN St.louls ay s TowN St.Louis 4
d. FULL NAME OF (1f oot in bospital or institution, give sttect ndd or location) d. STREET (If rural, glve loestion) o
HOSPITAL OR S R ADDRESS i
INSTITUTION. Homer G. Phillips '/ 2835 Market )
3. NAME OF . {First b, (Midd} " c. (Last
SAME OF 8. (First) (Middle) ¢. (Last) . 4 DSI'E (Month) ai,‘,i) (Yoz.é
(Typeor Print)  Mary Helen Martin DEATH
5. SEX #"] 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In ywama| ™ tvoiR | TEAR | o VDR 1 m
I ) WIDOWED. DIVORCED (Bpecify) ) 9 Laat birthday) Mnm_h' D Hours
emale |¥ Negro 174 9-12-4 8| 1%
10a. USUAL OCCUPATION {(Giekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn sguntry) 12. CITIZENOFWHAT
done during most of working Lifa, evan if retired) DUSTRY COUNTRY?
Missour .
ilaa. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE T ’
Lewls Martin. . { Helen Lowery = |.
5. WAS DECEASED EVER IN U. S, ARMED FORCES? | 16. SOCIAL sscunarg 17. INFORMANT' ADDRESS
{Yew, 0o, of utsknown) | (If yee. xive war or dates of service) A %{/{ N Whitti
B . ‘- er

18, CAUSE OF DEATH
. Enter only ansceus per
line for {a), {b}, and {c)

*This does nol mean
the mode of dying, such
2 heart fallure, asthents, -
de. It means the dis-
case, tnfury, or i

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid condifions, if any,

ris¢ to the above cause fa) ming

the underlying cause laxt.

MEDICAL CERTIFICATION
Intracranial Hemerrhage

INTERVAL BETWEEN
ONSET AND DEATH

giving DUE TO (b)

-

DUE TO (¢}

Eti.a»logy Probably Birth Trauma

tion which cawred death,

ii. OTHER SIGNIFICANT CONDITIONS-

Conditions contribuding to the death but not
related to the diseqze or condition causing death.

alive on

194

22 ] hereby cer!:'fy.—lhat I-atiended the deceased from 9-le-

19a. DATE OF OP_II[-_'.IRO.F&- “196.- MAJOR FINDINGS OF OPERATION™ - 20, AUTOPSY?
21a. ACCIDENT (Bpmcity) 21b. PLACEOF INJURY (s.¢..inerabous | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATW

SUHCIDE bhome, farm, Iactory.strest. office bldg., sto.) * - T

HOMICIDE )
21d. TIME (Mouth) Dar) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[ ] NOT WHILE é 0
INJURY - WORK AT WORK ) ) 7
- = g 7
18 49 J-la & , that I last saio the deceased

, 18

+l%a,, A LBy from the causes and on the date stated above.

49 | gnd that death occurred at Ay LOa

{Degree or title)
M - D'-

(]

23b. ADDRESS 23:. DATE SIGNED
. 2601 N.- Whittier . - -

2a. BURIAL A-
TION. REMOVAL (peaity)

b, DATE
SEP 301343

24c.”NAME OF CEMETER
mwmwal

. {Btate)

W TORY. , | 24d. LOCATION (Qity, town, or county) ~

DATE REC'D BY LOCAL
sep 30 4FC

T

25, FUNERAL DIRECTOR'S 3| GMATURE ADDRERS

Rowland Mortuary Service Inc.

T
“e

ES

2R,

d Eobalmer's Statemest on Revereg S4) Manchester Ave. St touis 10, Mo.
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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 Eabaimer No.

working under my persona! supervision,

Student ...eeccncecea seesesarasranes vesaaan Signed
- Student Embalmer

Licensed Embalmer No

NS

P. O. Address

. Note. The above MUST BE:SIGNED BY THE LICENSED ‘EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation ofA license.) '

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




