5. No.300
v, 10.48

USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

YHE DIVISION OF HEALTH OF MISSOURS © ’
v 39041

FLED NOV 21 1949  STANDARD CERTIFICATE OF DEATH Sure e w2 IV
sm-'rn B REG. DIST. NO. __a__aamv REG. DiIST. n- . ‘
1. PLACE OF DEATH 2. USUAL, Rﬁlm (Where deceassd llved. If Lustitution: resklence befors
a. COUNTY : . STATE b. COUNTY adinimion).
: v .+ TLLINOTS Union .~ > »
b. %1’;{ {If octeide corpurata limits, write nmLmd':u &AL?ENETQI:,&I; c. Cg’;{ (Bmmumiu write RURAL and give township) 7
) {En thi -
Town  SAINT LOUIS i TOWN. ;. gobden /’ s
d. FULL NAME OF (If not in hospital or inatitution, give street addrees or loeation) d. STREET (i! runl glve loestion) C .
HOSPITAL OR ADDRESS :
INSTITUTION Barnes ital ; K Ty
3. NAME OF a. (First) b. (Middie) c. (Last) 4. DATE (Month)  (Dsy) (Year)
{ Twpe or Print) MAUDIE MAY MARTIN oeay NOVEMBER 6, 1949
S, SEX 6. COLOR OR RACE | 7. ‘BJIARRI'ED NEVER %A RIED, 8. DATE OF BIRTH Ll 9.:.GE o “)"- bl; “m:.n IDrul o UKDER X HES.
(Bpecify) t o ays | Hours | Min.
reuaLE/ | WHITE YEXRR: BEB May 21,1895 l |
10a. USUAL OCCUPATION (Givekindof wark | 10b, KIND OF BUSINE‘SS OR IN- | 11. BIRTHPLACE (8tate or forslgn country) 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY . COUNTRY?
Houaevife Unlon CoeyTlle { UeS o
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Hines _ Emma Cochran Everett Martin
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S §i GNATURE OR NAME ADDRESS
(Yus, 0o, or unkncown) | (If yes, give war or dates of servics)
No - ‘ None Everett Martin, Cobden,Ill.

Nete. It means the dig. | the underiying cause last. el i:— , &*

18. CAUSE OF DEATH T CERTIF TIOR 0 V:LN‘ _
DEKT]
. Enter only opscauseper | |. DISEASE OR CONDITION | S
line for {a), (b}, and (€} DIRECTLY LEADING TO DEATH* (o) 6 !‘;

“This does not mean ANTECEDENT CAUSES

the modz of dying, such |  Morbid conditions, if any, giring PUE TO (b}
as heari fallure, asthenic, rise (o the abore cause (a) da.t:iw o N . e e

ease, infury, or complico- :
tiom which caused denth. | [1, OTHER SIGNIFICANT, CONDITIONS =~ °* -

Conditions contribuling to the death but not
related to the disease or conditien causing death.

19a. DATE,OF{OE%A- | 19b, @lMOR FINDIN% OF OPERAT| ?‘i

&J j '
5 7 5 ! |zn AUTOPSY?
YES D ND

WRITE® PLAINLY.

21a. ACCIDENT 21b. PLACE OF INJURY te.x., inorabout | 21c. (cmr WN. OR TO i (coum'v) J..(snm-:) &tﬂ’
SUICIDE borne, farm, featory atreet, office bldg., ee.)
HOMICIDE L .
21d. TIME* * - (Month), (Day) T(Year) (Heun? | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /qé Y
- ) WHILEAT[—] NOT WHILE|
INJURY . WORK AT WORK S
2. I hereby certify that I atlended the deceased from Hove 3 1949 to Hovenber §;549 tha.l I last saw the deceased
alive on Novembayr 8, 19_43, and that death occurred at _é_._‘lﬁ_Pm., from the causes and on the date stated above.
2. SIGNATURE . (Degree or titln} | 235. ADDRESS 23c. DATE SIGNED
Y Bar. H /i
_ . arnes Hospitg], (/L7
%ONBHEHI 3‘}..“.LCREMA 24b. DATE | 24z. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or oounty_V' A _(Bta
. ) “ : :
Remaval. | 11=7=49 Anna Unio

DATE REC'D BY LOCAL REG! : 25. FUNERAL DIRECTOR'S S)GMATURE ‘ADDRE SS

Z. — Albert H +Hoppe, 4700 Wag hington Blvd.

(Licensed Embalmer’s Staternent 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 emmvciicrersnrees

.................................................. . Student Embalmer No.

working under my persona! supervision.

Student ...eavae- tetassnsrescistesrasrnans N
Student Embalmer

Licensed Embalmer No.... ? LSO AU,

P. 0. Addressamneeee,

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

If this bod¥ is not®elnbalmed, fact should be so stated above.

[} ~

- -




