: . THE DIVISION OF HEALTH OF MISSOURI
e j ‘?ﬁfﬁ%{"ﬁlggo STANDARD CERTIFICATE OF DEATH 14780 -

. 10.48 . State File No.oi e ?f}'{‘i)
[ BIRTH NO. REG. DIST. noa l8 PRIMARY REG., DIST. 40.03_. Reaa.ﬂrcrlNo....
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoussd lived. ' If juaiivtion: residoncs befors
a. COUNTY a. STATE M b. COUNTY adinimion).
Ce
b. CCI;IF;Y (1! outalde eorpurate mlts, write RURAL and give €. E;"ENGTH OF ClTY (I outelds corporate limits, write RURAL snd give townshiz)
.. townabip! {in this place)
TOWN  St,Louis ° Sh .’ TOWN St.louls -7 t{;’ 4
- FULL NAME OF (I not i hoapital or institution, give sirest addres or locstion) d. STREET (I rusal, give locatlon)
HOSPITAL OR ADDRESS
INSTITUTION 5903 Cates Ave, 5903 (Cates Ave.
B.gE%héE S%FD 8. (First) b. (Middle) e (Ln.!‘t) . 4. DSTE (Month)  (Day) (Year)
(Twpe or Print) Charlotte E, Martin peatH May 1,1950
5, 5EX / 6. COLOR OR RACE | 7. #&F‘E&ED, Ig:E\\;'gschElSRRIED. 8. DATE OF BIRTH 9. AGE‘r(.in .v-)ln l: UNCER | TEAR | ¥ UMOER 24 mas.
. {Bpavity) p t day’ thy Hours ] Min,
F. W, . 7 Jan.31,1906 L% skl el
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 1i. BIRTHPLACE (s 1 8
domﬁl.mu enoat of wn khuluo n:on':I :.u&) B DUSTRY I . tate o forsien oot} |2cng|%EP“"0F WHAT
sewit ndiana O
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Durke Unknown Mr.Michael Martin
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 13. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no, or unknown) | (If you. Kive war of dates of ssrvice) NO.
none | Mr,Michael Mart1n.5903 _Cates_Ave.

18. CAUSE OF DEATH MEDICAL CERTIFICATION WS
. Enter only onemusaper | 1. DISEASE OR CONDITION ‘ NSET ™
lme for (), (b), and (¢ | D'RECTLY LEADING TO DEATH® () _(f fralavsces Catteru ,..“ﬁ.: 7, enod a i b DEA
Py S, i W ATTE) —‘1—4?@4
*This does not mean | ANTECEDENT CAUSES /(,—of / pet I

the mode of dping, such | Aforbl2 conditions, if ang, giring DVE TO (B) -
as heart faflure, asthenta, | rize o the above caute () stating
ete. It means the dig- the underlying conae last.

case, infury, or complica- DUE TQ (a)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS i
Conditions contributing to the death but not { ‘? o
related to the disease or condition causing demth.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : : 2. AUTOPSY?
TION
ves (1 o ]

21a. ACCIDENT ({Specily) 21b, PLACEOF INJURY (og. inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) _'(STA g

SUICIDE . bome, farm, factery. street, ofioe bldg.. eto.} T

HOMICIDE
2td, TIME (MonthY  (Day) (Year} - (Hour) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -

N v WHILEAT NOT WHILE .
INJURY + o WORK AT WORK

2, I hereby certif; ‘that I attended the deceased from __1&-_¢_Y_5_, j .i.—ﬂ, to __ 5 — | . 190 , that I last saw the deceased
alive on _Li_, 192°0_pnd hat death occurred at 223 _3m  from the causes, and on the date stated above.

23a. SIGNATURE . or title) Z23b. ADDRESS 23:. DATE SIGNED
,‘Q JMJJLP & ,gﬂ’g/@—r} 27342 N ,g-—-ﬂ_ﬂé T~ 5 0
242. B

-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —

e tA;rL CRE| 24b, DAT 2%. NAME OF CEMETERY OR CREMATORY | £4d. LOCATION (Cify, town, or connty) (State)
jriba ¥ '.uL' May 3,1950 Calvary Cemgtery | St.Louis,Mo. B
DATE REC'D BY L%CJ‘\;L STRAR'S 51 TURE "8 SIGNATURE abon_s's
May - j j Qgﬁ"—@w‘ 4 M 810 Lindell Blvd.,
87 T s




] - - *
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, 01 by
working under my personal supervision. Student Embalmer Nowieureesnaen resrassaaue s

Wﬁ%mmdﬁ
R L PP CALLTLRRE | Licensed Embalmer No..... MM .......................
P. O Address_l?'- E. Lf Q..

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

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

to comply with



