THE DIVISION OF HEALTH OF MISSOURI

$. Mo.300 = 1 TS )
e ' FIEDSEP 13 1951  STANDARD CERTIFICATE OF DEATH Srate Fite No,, LSIOL D
! BIRTH NO. REG. DisT. il3 18 PﬂIIM-IY REG. OIST. WO. % Regulrcr’s Na.._....lr.za:l.ﬁ--..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers lived. I tnmmuon residence before
. COUNTY . STATE T aditon).
l¥ * City : Missouri b. COUNTY eksiont
b. C(;TY mwﬂ.mbﬂdh write REURAL aund give gTALYE:LG'E: OF . CITY (1 oowide corporste Lirdts, write RURAL and give township)
e oF
5 TOWNat, Louis ’ 81 yrs / 2r6wm St. Louis ? !/ 7 /
d. FULL NAME OF (If not In hospital or fnstitation, xive street addrmm or focation) d. STREET @f runal. give location)
HOSPITAL OR ADDRESS =
g INSTITUTION Bernard Nursing Home 5333Pershing o
3. NAME OF s (First) B. (Middle) = (Last) . 4. DATE  (Month) (Dey) (Vi
DECEASED oar)
E (Type or Prim) GEOTRO N, Martin oeam Sept 1, 1951
E s.ssx D ccou.ononm 7. MARRIED. NEVER MARRIED. | 3. DATE OF BIRTH 9. AGE Ua ymrs] ¥ Dotn 1 Vi | ¥ wonm » a
5 ol ORI | sept. 12,1189 LT || Pu | Be | e
10a. USUAL occumnou ; wort | 10b. KIND NESS OR IN- | 11. BIRTHPLACE o
g mm.._...,.u..n‘&".:.?;'m § OF BUSINESS TRy ettt ¢ SRR AT
& School Piincipal Publie Schools St, Louis, Mo,
< 13a. FATHER'S mMAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I John Gay Martin | Hattle Carlisle Louisiana Y, Martin
g 15, WAS DECEASED EVER IN U.S ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME “ADDRESS
-, , OF unknow war or dates of servies . ‘
3 No | “angw none Mrs, Flmer L, Deicke 312 Edgewood Dr,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i (| Enteronlycnecanssper | I. DISEASE OR CONDITION . . . ONSET AND DEATH
2 [ linate . (o soa v | DIRECTLY LEADING TO DEATH oy Bromchiya) Fhevmonia Blateral) .&ldda_.i_._
t *This does wot meean | ANTECEDENT CAUSES .
S Ul ire mode of aying, ruck | Mortsa comettions, ffm,,mDUETO m)&t:‘bﬁm:aﬁjoﬂlﬁ # wesk's,
3 1 ax beartfallure, asthenio, | rise o the above canise -
[ de. It means the dis- | 184 nderlying mlud
oy ease, tnjury, or complice- __DUE TO ()
o || thon which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
= Comditlons contributing to the death bet nat
- related to the dlscose or condition eouting devth,
[2_ 19a. DATE OF OPERA- | 180. MAJOR FINDINGS OF OPERATION ' ' 2. AUTOPSY?
TION
= . - YIS E—m D
o |21 AcciDENT Bowctty) 21b. PLACE OF INJURY (e tnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm. fastory, srest, oifies bldg..eus)
= HOMICIDE
B |[219. TIME  oees) Durd (Ten own | 210, INJURY OCCURRED | 211. HOW DID [NJURY OCCURT
l IN.IOI.'I:RY } WHILEAT[—] NOTWHLE )
b _ = WORK AT WORK
E 2. 1 hereby certify that 1 attended the decegsed from L1982 o ' 1857, that T lost sow the deceased
3 divadn.gﬂnra" L , 18.8.4_, and thal death redd ot P A8 m., from the causes and on the date siated aborve.
Da. SIGNATURE {(Degree of titls) | 23b. ADDRESS I 2. DATE SIGNED
& . . ¥
. éﬁ 920 Oit .S Soeiia Mo, |9-2- 5,
E s BURTAL. CREMA- [/345. D, %4, NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Ofiy, town, o8 couaty) (State)
TION, REMQVAL (Bpeeity) .
§ U | Bellefontains Cemetery | St, Louis __ Mo,

 Sept 4, 195]. |
DATE 8Y LOCAL 'S SIGNATURE >~ 5, FUNERAL DIBECTOR’S 81GNATURE ADDNESS
ﬁp4 ﬁ Im/z:“/k‘ mﬁ, 6175 Delmar Blvd, St.L,

N ' (L d Embalmer’s S on Reverse Side)

-




Dr, Paul K, Webb
Chem Bldg.

Sat, until 6:00 PM
Tues, Afternoon

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 o R

Vs . . ' Student Embaimer MO eussannunmsesnconsnsnoansea
t\'or_};{l}}g under my personal supervision.
Signed 22l - 8 TH.2 Mtﬁ/
Shane Student Embalmer Licensed Embalmer Nn %é

P. O. Addrm——/—zwu%

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

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




