THE DIVISION OF HE:\LTH OF MISSQURI 43278

No. 300
was || ALEDJAN 10 1950 STANDARD CERTIFICATE OF DEATH State Fie No..
AH0 317 076 0482
- "BIRTH WO, ___ REG. DIST. NO, PRIMARY REG. DiIST. KO. Registrar's'No.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If lstitution: residence before
£ . COUN STA iniowlon
: *COWTY sy, Louls * STATE M4 ggouri b CONTY oy  Louda™™
b, CITY (If outeide corpurats Limita, writs RURAL and rive c. LENGTH OF || c¢. CITY (If ouudde sorporsse limits, writa RURAL and glve townahip) (_@T {>
OR township) | STAY (in this place} OR
oW Crestwood / JO0WN  Crestwood
d. FU!..SLP#MEOOF (I not in hoapital or in.mnuon wive streat addroms or location) d.Asr;rgF;égs (i rumst, give location) D
INSTTUTION 910 E. Blg Bend Rd. ©10 E. Big Bend Rd, o
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Mouth) (Day) (Year)
DECEASED OF
{Typeor Printy FLSA E. _ MARTIN oeati Dec. 28,1049
5, SEX 6. COLOR OR RACE | 7. MARF;}EB. IEI,IEVSBM.ESR(RIED. 8. DATE OF BIRTH 9. &GE&-;:.;:- Ll; l'u::::n ernn W UNOER H HES.
v y Spacify) t ¥ ol sys | H Min,
Femald | White w¥dowed > 7™ |Nov. 23, 1ga2 6% | ™
lOu I.ISUAL OCCUPATION (Give kind of werk 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (State or forelgn oountry) 12. CITIZEN OF WHAT
mulof working Lifs, ewen if retired) DUSTRY RY?
“Retired Housewife New Vork |
ilSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, n“mz OF HUSBAND OR WIFE
John Mever ] Unknown Avpgust Martin $Dec'd)
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 6. SOCIAL SECURITY | I7. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yea. no, or unknown) | (If yes, xive war or dates of ssrvice} NO. s
No —— = Erma Gibhsg, Crystsl City, Mo,

t8. CAUSE OF DEATH MEDICAL CERTIFICATION INES‘[’ BETWEEN
1. DISEASE OR CONDITION .
- nter only onneauserer | T RECTLY LEADING TO DEATH® ) G/\.{,M Mﬁ o m‘

line for {a), {b), and {(¢)

“This does not mean | ANTECEDENT CAUSES ( -
the mode of dying, such Mnrbidmmgg‘:am if 71.3- g{n‘nﬂ DUE TO (b) F V" ¢ 5 : .

M ia, rise to the a ¢ caude (a) stating . ] / T — . — |- — -
ab heart fallure, asthenia The undertying oanse fat. - . . - ] 7

ete. It meama the dia

case, infury, or complica- . DUE TO (c) OMLW

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

tizn which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - - Y 4= X
Conditions comtributing to the death bui not '5) )/\
related to the disease o7 condition cousing death. ¥R o
19a: DATE OF OPFI%?E 195, MAJOR FINDINGS OF OPERATION . i - o © 7| 20. AUTOPSY?
L “Yo— LT O =
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY e iaorabouss | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
E bowe, fsrm, faotory, strost, iSow bldg,, at0.} Toor Lo - -
HOMICIDE
21d. TIME (Moath) (Day) (Tear) mo.;,, | 2ie. INJURY OCCURRED | 21#. HOW DID INJURY OCCUR? ,
' ST WHILE AT NOT WHILE »
INJURY" o WORK AT WORK Lot '
27 hereby qu t atiended the deceased from _,lﬂﬁq !9.‘& lo ——M— _‘ﬁ_ that I last saw the deceased
= alive on ., 15 , and that death qeogrred at m., from the causes and on the dale stated above.

" e '3, SIGNATUR ! br. t1ile) ;s \ 2%, DATE 5|GNED
i p:‘d ) ) : ) ;_925 o M— m i - 30-o%
E m BURIAL, CREMA/ | 24b. DATE 245¢ NAME OF CEMETERY OR CREMATORY ,' 24d, LO:ATION (City, town.o_romm\‘.y) . (State)

TION, REMOVAL (2rfais) -
g Buria 12/31 /49 Oak Hill Cemetery _ .| Kirkwood, Mo, _ -~

DATE REC'D BY LOCAL REG RAR'S SIGNA 09 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDREAS ‘
/2-30-9F a ﬁ Sé‘%ﬁt Louils H. Boon, Ine,, Kirkwoed, Mo

mm-wmmkm&&)
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St Was-ﬂ..‘-_j.a N
STATEMENT BY LICENSED EMBALMER
PR e ‘_}_‘j ’
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

-
,__.___..___.__—-"‘-—‘,_.._4\‘

Student Embalmer No.

working under my personal superviston.

Student ..... e tsesssannenssnerianes eeeen Signed_... M /.@44..%4 eeeoneeee e oo eemseten e seemes
Student Enbalmr

A B AN ' ..r.-.r\ L. Lxccnscd Emba]mer Nn 03

i \i\’ \ . . g
s L3 P, 0. Address Mﬂ‘m
f | Qi N A.r XV
‘\"“ Noté: -\The a.bove‘MUSTJ BE SIGNED BY"I'HE‘LIGENSED EMBALMER m}liu_,OWN‘HANDWRITlNG (Failure to comply witl
theabov:mnsunmugromd:fotmono!l:mse.) \'

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




