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

YTHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

kel SEP 8~ 1350

248 rgrg s

PRIMARY REG. DIST. no1003 R,,.,,,,,_;N. 8187

ANTECEDENT CAUSES
Morbid conditions, if any,

*Thir doez nod mean
the mode of dying, such

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE [Wben ¢ d Hved, If foatd id befor]
a. COUNTY a. STATE b. COUNTY adimion)
_ Missouri Lol
b. %};Y (If outnide corporats Limits, write RTRAL and li'v:.m §T AI?ENGTH OF €. CITY (If outalde corparats limity, write RURAL and give townahip) )
} in thin place}
Town St. Louls ; fin tols place owv  St. Louis d
d. FULL NAME OF (i not in hodpétal or instizution, glve strest add or loeation) d. STREET (1! rural, ghve loeation)
HOSPITAL O ] ADDRESS
Inerunion. 5316 W. Robert Ave. 5316 W. Robert Ave.
(Type or Print} Jerome W. Martin veaw  8/28/52
5, SEX 6. COLOR OR RACE ) 7. HiARRIED NEVER MgRR[E 6. DATE OF BIRTH 9, AGE (Inn;u ;'r m'::l Ly | o H .
. (8, ¥) birthday on! Days | Hours | Min
Male White "Harried May 1, 1889 53 [ [
10a, JSUAL gi‘cgtklﬂu(i(lmunddwork 10b. KIND FOB'le%NESD?.IgTw‘; 11. BIRTHPLACE "c“, ad Stute o Foreigs Country) . IZ.CSBT’E-IZ_EF;?FWHA1
Retired Cashier S. Democrat St., Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leon H. Martin | Sophia Sanders Anna H.
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes. no. o1 unknowa) | (1 res, ive war or dutes of sarvica) NO. N ’ . :
o — - ———— Anna H. Martin-5316 W. Robert
18. CAUSE OF DEATH : i MEDICAL CERTIFICATI IgTERVf‘I;.gEJgETE“N
. Enter only onscameper | 1. DISEASE. OR CONDITION W . .
line for (s), (b, and (o) | CIRECTLY LEADING TO DEATHS(s) { ?ﬁ:;l/

DUETO(b) /677 ‘Pgi%

ar heart fallure, asthenia,
de. It medns the dis-
ease, infury, or complica-

rise to the aboope cause {a)
the underlying cause lagt.

DUE TO (&)

2 U
J

11. OTHER SIGNIFICANT CONDITIONS |

Conditlons contributing to the death but not
related to the discase or condition causing death.

tion which coused death.

19a. DATE OF OPERA- | 13b] MAJOR FINDINGS OF OPERATION ° 20, AUTOPSY?
TION
: _ ves 0] o [

21a. ACCIDENT (Bpecify) 21b. PLACE OF iNJURY (s.g- inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome. farm, lastory, strees, offier bldy.. ste.) - . .

HOMICIDE - - Ty
21d. TIME - (Moath) (Duy) . (Teur) (_Bow} J21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

g ’ Pos mm.u'r ROT WHILE
INJURY - AT WORK [P )\

tf/.ad"" S , that I last saw the deceased,

2. T hereby '@ﬁ} the deceased from 4%573715
. alive on “15___, and that death occurred ol m., from ihe causes aud on the date stated above.

(Degres or title)

O

3. ADDRES/ 3 a l%s?)u_%

RIAL, 24b. DATE
QVAL
alllOVa

24, NAME OF CEMETERY OR CREMATORY .
8/30/52 Resurrection Cemetery

ZM LOGATION (City, town, or county) (Buats) -
St. Louis Co., Missouri

DATE REC'D BY LOCAL
- REG.

n

e o0 gee (P Ch il

IRECTOR'S SIGNATURE ADDRESS

63l Gravois

25, FUNERAL




STATEMENT BY LICENSED EMBALMER

[ hereby c&ﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—..
Student Embainer %o,

Student ciieicnserrsnasnitasnensancranrerane Siﬂ'lﬂl / - :'

Student Embdaimer . .
. Licensed Embalmer No ‘g-/M

P. 0. Ad

Note: The sbove MUST BE SIGNED 8Y THE LICENSED EMDALMER in his OWN
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




