5. No.300

v. 10.48

\qu(

B0 JuL 22 1852

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 1 8 PRIMARY REG. DI1ST. NO. 10-0-3- Reg-man No. ..... .5_ S S

26099

State File No...

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ]

(Yoa.no. 01 uninnwﬁd {If you, wive war or dates of servics) none

BIRTH NO. REG. DIST. NO.
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. If institath id before
. COUNTY . N adk .
a a. STATE MlSSO'LII‘i b. COUNTY diniminn)
b. CITY (I oqteide timita, URA . LENGTH OF . CITY Hraite,
1 og corpurate m.lu writs R L and give o gTAY e this phore) C. OR {1l outuide corporate ta, write RURAL acd give towpahip) 9
TOWN  St. Louis TOWN St. Louis ’ i,\
d. FULL NAME OF at or i t¥ dd r locatlon) . STREET 3
HOSPIEE OF (If not in howpital Jots, give street o d ADDRESS (If rural, give location}
INSTITUTION  2179a Linton Ave. a 2179a Linton Ave.
3-D"|E.ACME OEE a. (First) b. (Middie} Fi c. (Last) 4. DATE {Month) {Day) (Year)
(fmnorpﬁnu Grace E. Martin DEATH July 2, 1952,
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In vesrs| F UNDER 1 TEAR | O UNDER & mas.
. WIDOWED, Dlv_ORCED (Specify) A lmgln.hd-y) Mopths l Days | Bours | B3in,
female white maerried / Abg. 6, 1865 8 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn ocuntry) 12, CITIZEN QF WHAT
done during most of working lifs, even If retired) DUSTRY . d COUNTRY
ousewife St. Loflis, Miasouri. U.S.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
George Williams un | Henry B, Martin
16. SOCIAL SECIJRIT(;( 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mr. Henry B. Martin 21792 Linton Ave.

18. CAUSE OF DEATH
. Enter only onecause per
line for (8}, (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION INTERVAL BETWEEN
g A/ ONSET AND DEATH
678574/ e?y_er‘réﬁﬁg= gdlzs

ANTECEDENT CAUSES

Morbid conditiona, if any, giving PUE TO (D)
rise to the abore cause (n) stating -
the underlying cause last.

*This dpes not mean
the mode of dying, such
as heart failure, asthenia,
etc. N means the dis-

case, infury, or complica- DUE TO (&)

#—ﬂ-e’ ILC»J/'o 77

lf)/r Y¥rid - J'e:/e YO.5s.5

bt SC A0 e s

Lt N SCpr Ot Ay

i, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the deqih but ot
related Lo the disecre or condition cauring death.,

tion which cauged death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION L
ves (1 wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bomse, farm, factory, strast, offics bldg.. ete.) . :
HOMICIDE . .
21d. TIME . (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
- o |WHLEAT] NoTWHLE 331X
2. I hereby certify that I attended the deceased from Vo v. 1957 1o -/ , 195X that I last saw the deceased
alive on Jzr , 1852, and that death occurred at5_31.|.5_ﬂ ., Jrom the causes and on the dale staled above.
23a. SIGNAT, E . (Degmﬂ ar U'] 23b. ADDRESS 2. DATE SIGNED
W }" 2o / 0@4— Cleni_ - F-52

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

24b. DATE

7-5-52.

BURAL, CREMA-
REMOV. M)
urla

TlO

Bellefontaine

DATE REC'D BY\LOCAL R ATUR

24c. NAME OF CEMETERY OR CREMATORY

244. LOCATION (City, town, of county)

Cel@telﬁf St. Lomia, Mjiagonri .
25. FUNERAL DIRECTOR'S 51GNATURE ADDRESS

(State)

2,

JUL 7 '.195‘25'

Math Hermann & Son, Inc. 2161 E. Fair Ave.

(licensed Embaimer's Statement 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, or by — oo

......................................... Student Embolmer MNo.

working under my persona! supervision,

Student seeueeereenes ereevr e veee Slmedjém%.ﬁ

Student Embalmer

P. O. Address

Note: The asbove 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. ' :




