V.S, no.300 o THE DIVISION OF HEALTH OF MISSOURI - . L
. ' WEDFEB 924 1050  STANDARD CERTIFICATE OF DEATH‘ Seate e Mo (;503
e Registrar's No.wa... 1.&&)(.)-...

' .
lBiRTH MO REG. DIST. W %Q__Pmumv nec. bist. w0
1. PLACE OF DEATH . . 2. USUAL RESIDEI\T decossed lived. U institution: residence before

.a. COUNTY ’ - . a. STATE Miasour b. COUNTY adinimion).
b. Cr'l;\' {1 outaide corpurato limite, writa RURAL sod give %rALYENGTH QF c. ng {11 cutsicle corporate Tialts, write RURAL and give township) /7
- townshl i ) A
~town St. Louis w| STAY @ewmishell  16wn St Louis: . _ 2 1L
d. FH(I)-SLPf'FAT.EO%F (If not ia hospital or Institation, eive street sddres or locstlon) d. STREEESI'S 1] nmk ghrs location) U
iNstrrution  Homer G. Phillips Hospital }? 4021a Aldine Ave.
3. NAME OF | . (Firsl; b. (Middie) ¢ (Last) 4. DATE. E('Mutz;th) (Dnyi g (Year)
{ Type or Print}, Ear . Martin DEATH 8D
5 SEX - /‘i 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH «1 9, AGE (Iu years| W UHOER | YEAR | if UNDER &1 Wts.
. WIDOWED, DIVORCED (85acify) b Iast birthday) |Months| Days | Hours | Min.
| | a1 g 120l
‘ 10a, USUAL OCCUPATION (GiweXkind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn conntry) O 12, CITIZEN OF WHAT
done. of yorking life, even if rotired) | DUSTRY : - :
| Tt O St. Louis, Missouri §ooaRYy |
\ 13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Martin Kizzie King Harriette Martin
i 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY § 17, INFORMAMNT' S SIGNATURE OR NAME ADDRESS
! (Yeou, Dﬁ'sn.hmvn) (I yea, give war or dates o!-crdn] 487‘22‘8?0%0 H&rrie‘tte Martin 40 Aldlne A_ve.
18. CAUSE OF DEATH ' ... -MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | |- DISEASE OR CONDITION Heart Disease ONSET AND DEATH_
line for (2, (b, and (¢) | PIRECTLY LEADINGTODEATH*(y _ Maldignant Hypertension and Hypertensive—-Uudet. ~

*This does mot mean ANTECEDENT CAUSES
the mode of dying, sch | Morbid conditions, if any, giving DUE TO (B) ___Hndeienm;neﬂ

at heart fallure, gsthenia, rise to the above caure (o) staking - . S . e
ete. It means the dis- | - fhe underlying cause last. - - . !

I

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD C:?"

ease, infury, or complica- DUE T0 {©
tion which caused death. | 1, OTHER SIGNIFICANT CONDITIONS T
Conditiona coptributing Lo the death but not
related tfglt‘he di;;uac Trgaondifimelﬂcaudn: death. Dec OmpenSatiOn
19a. DATE QF QPERA- | 190. MAJOR FINDINGS OF QPERATION . S s 2. AUTOPSY?
TION : .
ves [1 wo [2
21a. ACCIDENT (Bpecify) . 21b. PLACE OF INJURY (s.2..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) A
SUICIDE homa, tarm, factory, street, offics bIdE.. ste) YW .
HOMICIDE e
21d. TIME {Month) (Day) {(Year) {Hogr) 2ie, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
Lot WHILE AT KOT WHILE
INJURY K WORK AT WORK
2.1 héréby certi] that I attended the deceased from A=24 1950 1 4'4__ 19_5_ that I last saw the deceased
h alive on _d=h 195_0_,ﬂmd that death cceurred at _35_0__]},1 from ihe causes and on the date stated above.
é ' +  (Degroe ogtitle) | 23b. ADDRESS 2%, nmssmugo
. _ « /< |’ 2601 N Whittier St T2 SD
E ' . BU . 24b, DATE 24c. NAME OF CEM RY OR CREMA;TORY Z4d I.OCATION Oity. town, or&)lmty) (State)
7/ lis s e Feb. 10,1950 ~ Greenwobd |- st. . Moy
REC'D BY LOCAL SiG 25 FUNERAL DIRECTOR' 5 SIGWATURE ADDRESS
% NEG ; ; J. H. Randle & Son 3133 Bell Ave.

(Licensed Embalmet's Statement on Rmru Side)




—~

s -

working under my personal supervision.

Signed.essvrevrvenena rtret sttt PR r T CQé ﬁ
Student Embalmer ; ; IMcensed Embalmer No ?
v P. O. Addreas_ Z g W‘/

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRI G. (Failure to comply with
the above constitutes grounds for revocauon of license,)

- - .
[ o

If this body is not embalmcd. fact lhoulcl be so stated above. T



