No. 300
10.48

ALED OCT 28 1949

‘BIRTH NO.

DIST. NO. ém,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e i 35544,

REG. PRIMARY REG. OIST. NO. g/ . Regirtrar's No._'_af.!()ﬂ::.:-'
1. PLACE OF DEATH 2. USUAL RESIDEN b Ured. If kowtlzotion: residence before
. U . 1 A . oal.
.‘foo NTY . | \ P a. STATE Mis SOU.I‘i b. COUNTY -dml-!:m:
b. CITY (1 outuide corpurate Umite, write RURAL and give c. LENGTH OF €. CITY (I ontxdde corporate Umits, write RURAL and give township) /™ v
. rownedipl| STAY (s this placw) S ok,
Tomn St . Louis . Town ot, Louis S
d. FULL NAME OF (If not in hospital or i ation. give strest sdd or location) d. shve Jocation) f
HOSPITAL OR .
sTITUTION 6929 Dale Ave. /5'7 ~>° 4516 St . Louls Ave. J
X géﬂéhég S%IE 8. (First) b. (Mlddle) T e (Last) a DAF. (Mcoth)  (Day) (Y'")l-'f .
(Type or Print) , Ma ry E. Sartin DEATH OCE o 16, 1949 .
5, SEX 6. COLOR OR RACE | 7. mlARRIED N%ECESRRLE@?I ) 8. DATE OF BIRTH 1 9, l:\nGE (lun;n h: w':n | TEAR | o weomn B ln I
: . {8, £ . om Days | Hours
Fema le /| White  lyfdowed o ot [sept, 11, 1872| “¥7™ l |
10a. USUAL OCCUPATION (Olvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stste or forslgn vountey) 12, CITIENOFWHAT
émduﬂlnmof'oeuullh.mnﬂrﬂnd) DUSTRY RY?
00 Dr, Hartman North Point, Arkansas oy

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
NapeinxZarxin Unknown | Mary Nolan Martin Sartin '
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
rY-.Np.munlman) 11 you, oz dates of sarvice) [+
0 one Unknown A.0, Sartin, 6929 Dale Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATION :g-ggrvt:.“ m L
| Enter anly onecausoper | 1. DISEASE OR CONDITION _
Jize fox (o), (by. 2nd o | DIRECTLY LEADING TO DEATH*,, Cerebral Hemorrhage day
ANTECEDENT CAUSES
*This does not mean Hyp
the mode of dying, yuch | Morbid conditions, if any, gising DUE TO (b) ertension 1 year
ot Beart fallure, esthenia, | Tise to the above cause (a) stating - | : [ -
de. It means the dir the underlying cause last.
care, infury, or complica- _ BUETO )
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
reluted to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Z). AUTOPSY?
TION
1. : _ , ves [ o I9
21a. ACCIDENT {Bpacity) 21b, PLACE OF INJURY (e.x..tnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUN'I'YJ sSTATE)
SUICIDE bome, farm, tastory, swreet. offios hidg , e1e.)
HOMICIDE ﬂ
21d. TIME (Mooth)  {Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE :
INJURY o | work AT WORK [ / Y/
[ LS
e de d from Cct. 15, 949,10 Oct, 16, 18 49,thatllaat saw the deceased

2] heﬂrngzfg thci é aucnded

, ond that death occurred ds_._QQ&

., Jrom the causes and on the dale staled above.

VVR[R PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

BURIAL, CREMA-

(‘Dewu or title)

/ M. D]

23b. ADDRESS

23¢c. DATE SIGNED

508 N, Grand Boulevard 0/17/49

r

b ZAb. DATE v " NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Gity, town, of coanty) (5tate)
TOLIHA - | 15 /18/49  ldemorial Park Cem. St. Louis Co.. Mo.
‘DATE REC'D BY LOCAL FUNERAL DIRECTOR'S $IGNATURE K ADDRESS
_@@ROVOBT UND. GO., 3710 N, Grand

prT 17 1048

Side)




. Al W

506N, Manbl

/_,3

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.

STgned.ceciececeeaancsasnrsancascs FEErT yeivavnan ) .
Student Embdalmer

P. 0. Address.

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

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




