- Mg, 300
. 10.40

THE DIVISION OF HEALTH OF MISSOURI

IEDMAR 29 1952 STANDARD CERTIFICATE OF DEATH tate Fite No. LA
;BIRTH NO. REG. DIST. NO, _318_ PRIMARY REG. DIST. nolo_o_a_. Kegistrar's No.wee 2.4.&2.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whars d d lved. I iogati id before
a. COUNTY - e. STATE b. COUNTY adunieioal,
Illinois
b, CITY (It cutside corpurata limits, write RURAL Mm‘::u " csr ALYE.:«Iﬂ}: plc.):F-) c. CBFF\{ (If outaide eorporats limits, write RURAL anJ cive township) ﬁ w
TOWN ST, LOUIS, MISSOURI ToWN West Frankfort
d. FULL NAME OF (If not j or siroet addres or losation) d. STREET {If rural, give location}
HOSPITAL OR ADDRESS
INSTITUTION BARNES"HOSPITAL 1002 E. Poplar avenue
3D'4E%%ESOEFD #. {First) b. (Middle} ¢, (Last) | 4. DSFE (Month) (Day) (Year)
( Twpe or Print) SAMUEL R, MARTIN OEATH 3 12 g2
5. SEX 6. COLOR QR RACE | 7. xIAD%RIED, Brlz‘\;ggcrgngED. 8. DATE OF BIRTH 9.:.?5 Ua yen| v oo uan [ p waen u i
X ED (Bpecify) birthday Hours | Mio,
tnale white marrieq 6-29-1904 17 l |
10:; USEZ.&‘OCCEIPATE u(’('ihkl:;io!wuk 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Siate or foreign somntry) ' / IZC&I;TIZERP;TOFHHAT
e most of worl s, avet i retired)
sglesman Automoblle West Frankfort 111, Vﬁ%A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
Sherman Martin - 1 Catherine : | Fleta Martin
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15, SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME + ADDRESS
(Yes. 00, or unknown) | (If yem, xlve war or dates of servios) NOC. i . .
no ‘ 343-07-7462| Fleta Martin, West Frankfort, I1ll.
18. CAUSE OF DEATH - : MEDICAL CERTIFICATION lnggtrw‘:Lll m
Enter onl 1. DISEASE OR CONDITION .
s @, (b, and & | DIRECTLY LEADINGTO DEATH*(y NEW MYOCARDIAL INFARCT _ =6 HOURS

«7his does mot mean | - ANTECEDENT CAUSES TWO

PREVIOUS CORONARY THROMBOSES 3 WKS & 2YR{

the mode of dying, such |  Aortid conditions, if any, giving DUE TO (b}
as heart failure, asthenda, | rise to the abose couse (o) dating
de. It meons the dis. | the underiving canae ladt.

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

ease, infury, or complica- DUE TO {e)
tion which caused dezth, | 11 OTHER $IGNIFICANT CONDITIONS
Conditions contriduting to the death but not
related to the diseaze or condition cousing death.
192. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ' - 20. AUTOPSYT
TION
) e ™ D
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g..inorabout | 21¢., (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, srm, factory, sirset, offics bldg., ets) ) . . N
HOMICIDE ] ’
21d, TIME (Month) {Day) (Year) <{(Houn} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /# /
WHILEAT{—] NOT WHILE j—-ﬂ
INJURY = | “worK AT WORK ¢
2. | hereby cerix%’ /Tg I atlended, the deceased from 2/ 23 , 19 52 , o 3/ 12 , 19.52, that T last sato the deceased
alive on 195 , and that death occurred atLOSQ0A m., from the causes and on the dale siated above.
23a. SIGNAT : 0 (Degroe or title} | 23b. ADDRESS 2. DATE SIGNED
. ~ M.D. | BARNES HOSPITAL .| 3xr/se
24a. BURIAL, CREMA- | 24b. DATE J | 2%&. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
TION, REM OVALwF;, | -
emoval 3-13-52 West Frankfort, 111,
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR' S B51GNATURE ADDRESS
1 G.
MAR 1 4 195F ﬁ A lstone F. H., West Frankfort, I1l.
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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 Embalmer No.
working under my personal supervision,

SEUGENE vrverernrersnrnrareenserensnssssons Signed GENM/L&V A, %G—/Zw-

Student Embalmer dl’
Licensed Embalmer No % y A

9 .
P. O, Address_&=~ m e

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

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