No. 300
10.48

RLEB DEC 27 1950

THE: DIVISION OF HEALTH OF MISSOUR|

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

*This does mot mean
the mode of dying, such
o# heart faflure, asthenia, -
ete. It meana the diy-

DIRECTLY LEADING TO DEATH* )

ANTECEDENT CAUSES

» STANDARD, GERFIFIQASE OF DEATH e e FIDBZ.
BIRTH NO. REG. DIST. NO, __31_8_ PRIMARY REG. DIST, no10 Registrar's No, .._1(4.56.4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If Ingtiutlon: residencs before
a. COUNTY / a. STATE b. COUNTY -dm—hm)
M3 gsouri
b. CITY (If outaide corpurate limits, writs RURAL and give [ L\FNGTH OF ¢. CITY (I ouwide oorporate limita, write RURAL and give township} r
nship) ! i )]
Town  St. Louis b 't g TOWN Ste. Louis 0
d. FHIOJS-PH'AAT.EOOF (If not in hospital or institution, give stroot, or loestion} i:l SJ[;}‘EEET% {1 raral, give location)
INSTITUTION 1/ @ f ")), 1101 Ne 20th Street
3.BJEACME OEFB 8. {First) b. {Middle} e, {Last) 4. DATE (Month) (Day) (Year)
{ Typs o7 Pring) Ammie Mar+tin DEATH Dege 7, 1950
5. SEX 6. COLOR OR RACE | 7. ‘I\‘I:IARRIEB. &EJSRCEBRNED' 8. DATE OF BIRTH 9. AGE (It years| o ONDER 1 YEAR | o maDER M HaS.
y {Bpasify) t )} | Months]! Da: H Min.
Fem 3 Col Porried - 7 Abte 1882 bt 88 il e
10a. USUAL OCCUPATION (Givekindof work | $0b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or farelgn eountry} 12, CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY .. COUNTRY?
Hil ; Cairo, Tllinois /
!13.. FATHER S NAME 13b6. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown i o Unimorm Robert Martin
I(.;)r. WAS D“EkaASEP EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
X (If yus, #ive war or dates of garvics) = -
. i e - Wil Robert Martin, 1101 N. 20th Street
18. CAUSE OF DEATH : MEDICAL CERTIF! ION INTERVAL BETWEEN
. Enter only onecauss per 1. DISEASE OR CONDITION ) ’ ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) stating -
" the underlping catise lost. N

ease, injury, or complica- DUE TO (c}
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS  * . g
Conditions contributing to the death but not ,
related to the diaease or condition causing death. - 1\
19a. DATE OF -OPERA- | 15b. MAJOR FINDINGS OF OPERATION " { T e 20, AUTOPSY?
TION , | -
. . . . - ) ves [ wo ﬂ
21a. ACCIDENT {Bpecilr)’ 21b. PLACEOF INJURY (s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fsgtory, strest. offios bldg., ete.) .
HOMICIDE
2id. TIME (Moath) (Day) (Year) (Hour 21e. INJURY OCCURRED ; 21f, HOW DID INJURY OCCUR? } /
WHILEAT NOT WHILE . .
INJURY = | “WORK AT WORK

_ alive on
2a. SIGNATURE

/

2. 1 hereby certify lhat 1 attended the deceased from l{/__kLa_

o« a k-

, and thal deathsoccurred

19_-.’17 to , 19

S Bl ., Jrom the causes and

that I last aaw the deuased
¢ date stated above.

n

23c. DATE SIGNED

4

o ol-EV

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

Aa, 1AL, CREMA-
it ot

224b, DATE

12/11/50

24c. NAME OF CEME!'ERY OR CREMATORY
Washington Park

24d. LOCATION (Oity, town, or codmty). (5tate)
-Ste Louis:County, Missouri

25. FUMERAL DIRECTOR' S 8)GNATURE "ADDRESS

DATE REC'D BY LOCAL
: R. He Cos Green, 3517 Laclede Avenue

15

on Reverse Side)} .

R :sr%s mgmm-: Zoo
(Licensed_Embel:
- W




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.

Student Embulmer No.

working under my personal supervision,

SLUGEN T «ermreeeseesrasieseosnens veeeane ' Signed ZZ@Z&n g ,‘%ﬁ«l_

Student Enb Imer
- | } - o Llccnscd Embaimer No ¢¢Z ?

L L]

P. O. Address il 2. g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-IANDWRITING (Fu'lm to c y wi
the above constitutes grounds for revocation of license.)

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

-

-




