THE DIVISION OF HEALTH OF MISUURL 6609

. No. 300 S
e ’ FULEDFEB 27 1950  STANDARD CERTIFICATE OF DEATH Stete File No
! BIRTH NO. REG. DIST. NO. _&ﬁrmmv REG. DIST. m.m Regisirar's No 1091
I 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decensed lved. If lnstitoy idence before
. COUNTY . STATE . COUNT' sdumimion),
»- CouNTY _ - . Missouri B UM '
b, CITY (f cutsids eorpurate limite, write RURAL and give c. LENGTH OF || c. CITY (If outids sorporate limits, write RURAL and give towsship)
O -
TOWN St. Louis ‘tom=iv|STAYdadumsll OB 5t. Louis (9 ?
a d. FH%SLP#:;I_EO%F (If not iy hewpital or Inatation, give strest address or loostion) d. SDI'REET
S Nefimon 09704  Theodosia ave,, | obRes 59704 Theodosia ave.,
g I NAME OF . &, (Firs) B, (Miadie) ¢ (L T |LOME e e Gen
B { Twpe or Print) 1. MARGARET MARTIN, DEATH Feb, 3,1952,
E 5, SEX ]J 6. COLOR OR RACE | 7. ‘m)%%m. NEVER MARRIED.) 8. DATE OF BIRTH &:fE s yeun| o voes .Dﬁmu T woex u um.
+ ] H Min,
3 Femalle © Whiye TEYPEE Ly JUne 7,1896, | o | | e
102, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelen souniry} &/ 12. CITIZEN OF WHAT
duiing most of yro ilte, 1f retired) DUSTRY N
é ‘Housewlte "™ st. Louis, Mo,  CouNTRY?
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Hussman ? Brithman | Louis D, Martin
ﬁ I5, WAS DECEASED EVER IN U.S. ARMED FORCES? (16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ~ ADDRESS
g [ T | e o oo . % Louis D, Martin 5970a Theodosia AV
I 18, CAUSE OF DEATH MBDICAL CERTIFICATION lm*gﬁ
i il Enteronl I. DISEASE OR CONDITION
& Hae for (.)’_"(':;_":_‘;f‘(’g DIRECTLY LEADING TO DEATH" (5 (Z;.A»Lfa J-LQ...... M - A To do-q‘n
S *This docs mot meon | ANTECEDENT CAUSES 2 ( L m
the mode of dying, tuch | Adorbld conditions, If ang, giving PUE TO (B) +
j a2 heart failure, asthenta, rize to the obore caute (o) sating - .
] de. It meana the dis- the underlying couse laat.
v || cseinturs or complica. DUE TO ()
% || tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing o the deaih but not
9: related to the disease or condition cauting death
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ! 20. AUTOPSY?
z TION
g5 ves (1.0 ]
v |l 2'a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) . {COUNTY) . (STATE).,
h SUICIDE home, farm, factory, eirset, offics bldg., 410) - PR {1
z ‘HOMICIDE \ ppiidy o .
g 2id. {rmz (Mooth) (Day) (Yeer) (Hou | 21eXINJURY OCCURRED | 2if. HOW DID INJURY OCCUR? )
L] | (S \' Nt T v WHiLE AT [ - NOT WHILE
. J' IH.IURY N . = . | “work AT NORK PR :
: = — ~ 7o
E 2] hereby cerlifpthal T alt ed the deceased from EIL(‘S_"Q/_, 4 o 7134 & "/19 , that T last scw the deceased
. alive on ., and thal death occurred ot = ¢ =2 from the causes and on thc dale siated aboye. -
Wi E IGNATURE 2 i A Kgnzelman Snm t du) 2. 2 Zas ae >7l /sleuzo
E BURITAL. CREMA 24, NAME OF CEMETERY OR CREMATORY | 24, LOCATION Olty, town, or county) ' (State)
3 TIPN, BRIV gyt b, 6,1959 Sunset Burial Park St. Louls Co, mo,.
DATE REC'D BY LOCAL | R "5 SIGYATUR! . 25. FUNERAL DIRECTOR 3 BIGNATURE . ARDWESS
FER4 1987 J#A| Jos. W. Clark 1125 Hodiamont ave,,

icensed Embalmer's Statemest on Reverse Side) y
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f By oo,

. .. Student Embalmer No.ueeeownrans seesaan sesanee
working under my personal supervision. udent Embalmer ¥o

STgned.csnnsnssceersocenncnasssanane eresse

Student Embalmer . ) 7 Licensed Embalmer No 2663
P. O. Address__ 1129 Hodiamont Ave.

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

If‘this body is not embalmed, fact should be 50 stated above. T
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