. Mo. 300
.48
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PLAINLY—USING UNFADING BLACK INE—~MAKE A PERMANENT RECORD

BIRTH MO.

ALy MAY 10 1530

e MYY MRAWIY Wi FWal Vel § Wy Yl wine :l (‘1’.’/”;‘:

STANDARD CERTIFICATE OF DEATH State File N,_,_,

REG. DiST. no.31—8_ncmv REG. DIST. .'LQQB___ R,,,_.,mr,n,, 4”(

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessed lived. 1f institgtion: resddence bafore

a. COUNTY a. STATE b. COUNTY sdanlasion).
b _ Miscouri
o]l . B CITY (If cutelda corpurate Umits, writs EURAL and give . | ¢. LENGTH OF {|- c. CITY mmmmmnmmuuw
R townatip)| STAY (ta this place) ?
TOWN St. Louils year TOWN Stelouis
d. FULL NAME OF (1f nos in hospital of Lnstistion, give street sddress o L )] . EET (1 remal, give location)
L O : DRESS .
instiTuTion  Homer G Phillips Hospital tdm : 4317 Washington Avenue
3 NAME OF 6. (First) b. (Middle) T e (Last) . 4 93}'5 (Mcnth) (Day) (Year)
(Typeor Print)  Mary Martin DEATH  May -2 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| ¥ bomR 1 TIMR | ¥ WO & s,
3 ,, WIDOWED. DIVORCED (Bpecity) ‘,‘,(i:_hnmt Mootia | Daye | Hours | Min.
10a. USUAL OCCUPATION (aie 10b, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE arelgn
done durieg moss of vmléicv:nlg :t;:.): - DUSTRY Biate or comatzr) . / |ZCOCEJTE|‘§IOFWT
—————— Mississippi
t3a. FATHER™S NAME 13b. MOTHERS MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Williem Ingram Unknown N Armstrong Martin
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURLI’J 7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS

(Y, 0o, ¢ coknowa) ] CIf yum, ive war or dates of sorvice)

line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
a# heard fallure, asthendle,
ae. It means the dia-
eare, injury, or complico-

Vascular Accident
Undetermined

ANTECEDENT CAUSES

No None Beulah Hutechigon, Detroit, Miche
18, CAUSE OF DEATH MEDICAL CERTIFICATION lmﬁow
 Euter oaly anseuanper | VBB, OF, SNCTO DEaTHe ) Diabetic Coma - Possible Cerebral Undet.

Morbld conditions, if any, giving DUE TO (b}
riu to the above cause {a) stating
underiying cause lasl.

DUE TO (o)

tion which caused decth,

1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disesse or condition cousing death.

Ncne

18a. DATE OF OPERA-
TION

-19b. MAJOR FINDINGS OF OPERATION

~

20. AUTOPSY?

ves [ wo (3

SUICIDE
HOMICIDE

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s, En o about

bame, farm. factory. sirest. offios bldy..ex0)

21c. (CITY. TOWN, OR TOWNSHIP) ng{a

21d. TIME (Mooth) -
mJuRy  T: "

[ 218, INJURY OCCURRED
WHILE AT NOT WHILE
WORK AT WORK

.\LD“} (Your} Cﬂim-)
.

)

21f, HOW DID INJURY OCCURT *

i { hereby oerw'y that 1 atiended the dec

cdfrom _9=L_ 19 50,00 22 1990 ithat I last saio the deceased

. B2 . 1930 hat death occurred at _7_-5QE ., from the causes and on the date siated above.
{23, m J / (Degree or tt O 23b, ADDRESS & Zic. DATE SIGNED™
g 2601 N Whittier St 5-3-50
E BURIAL . CREMA- | 245, DATE T4c NAME OF CEMETERY OR CREWATORY | 24d. LOCATION (Olty, towm, ot ooaty) (State)
10N, REMOVAL Goeditys |~
: % R al laxhi Conterville Twpe, Ille
DATE REC'D BY LOCAL | REGISTRAR'S St TUR! 75 FUMERAL DIRECTOR'S SIGMATURE ADDIE”
MAY 4 @m- R. Mo Ce Green, 3517 laclede Ave.

{Li Embaloier's Statemment 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, of by oo

working under my-personal supervision.

$Tgnedssucncacnsnceness tesessensannsarunry

Student Embalmer

Licensed Embalmer No ;%;[ j/ f
P. O. Address_ﬂf.é:‘_ﬂ/...m

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

H this body is not embalmed, fact should be so stated above. -




