. No. 300 THE DIVISION OF HEALTH OF MISSOURI Py Vs Y=
. 0.
. STANDARD CERTIFICATE OF DEATH State File Ne
v, 10.48 N 3_ 952
aLep SEP 1 7942
 BIRTH MO, REG. DIST. MO, _PE_IIMRV REG. DIST. NO. Repistrar's No.
1. PLACE OF DEATH i USUAL RESIDENCE (Wbars 4 d Vived. 1f i id befor s
. COUN A 3 ada n..uon
a TY L _: STATE Missouri b. COUNTY ﬁ ;
b, C&'I’;Y (It outcide corpurata Umits, writse RURAL and give . g‘r Alfﬂi?;rhl: lﬂ(:nF, ¢. CITY (I outelde oorporata limits, write RURAL and ¢ivs towaahip) ’
- township! {l co.
ToWwN Saint Louls | TOWN  Saint Louls <
' d. FUIO'SL NAMEO?!F {If not in hoapltal or fnstitutlon, give street sddrem of losation) d. Asl;r gf!EEEgs (It rural, give location)
| INSTTUTION  Homer Phillips Hospitaln } 3452 Lawton Boulevard
3 SIE%!EE OI;‘: a. (First) b. (Middle) I ¢, {Last) 4, DAIE {Month) (D.y) (Year)
{ Type or Prind) Robert Earnest Martin peATH  August 18, 1952
5, SEX 2— 6, COLOR OR RACE | 7. "‘”"?.a';'é% EE‘\;SR MARRIED, ) 8. DATE OF BIRTH e} nf.?E tln rou I 0:1-1:. t nﬁ ; ) u“s:a.
¥ ours N
Male Negro MEEreu™ ™ | april 20,1923 | po o | mloal ]
Wa. USUAL OCCUPATION (brekind ol »ork %c\:. fTD OF BUSINESS OR IN. | 11. BIRTHPLACE (i1 and State or Fersign Gowstsy) 12, CITIZEN OF WHAT
Laborer ture COa Mlssisslppl USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Martin unknown._ n
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-f. of unknows) I {1 yua, give war or dates of servive} g%
es WW 1T 426 56-45

18, CAUSE OF DEATH
- ||. Exter only cpemuse per
line for (a), (b}, and (¢}

|, DISEASE OR CONDITION

*This doez’ nol mean
fhe mode of dying, such
o8 heart fallure, asthenio,
ce. H wmeans the da-

ANTECEDENT CAUSES

Morbid conditions, {f any.

rise to (ke above cause {a)
the underlying cause lost.

Mary Ann rtin - 53149 Page Ave.
M L CERTIFICATION é re INTERVAL BETWEEN
: ONSET AND DEATH
DIRECTLY LEADING TO DEATH® g {;W et loan L e ve

case, injury, or complica-
tion whick coused death,

Il. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not

refuded to the disease or condition cansing deat
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 3
: TION & Z S Ve i a T
. o ot 3 =/-r' ” -{' o (). w (]
2a. mnﬁ"" tBpwety) 216, PLACE OF INJURY (s.g..inerabout | 2lc. (CITY, TOWNSHIP) (COUNTY) . .sh
W hauns, farm, (satory, ofles ") s
diewrs | 210, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

H‘HILEAT NOT WHILE
AT WORK

| st mz-m:‘/_ 7:3 > Wt- pc0 _ F7020

nlhercbyuﬂdythatlaumdedmdccmedjmm ,/1 . 18 , that I last saw the deceased
_ 18____, and thal death occurred at -Mo m.,from the causes and on the date stated abovey 2 1

or o) | 83b. ADDRESS TE SIENED
oo
24b. DATE 24c, NAME §F CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)/ (State)
8/23/52 5 St. Louls County Mo.

75, +FUNERAL DIRECTOR'S SIGNATURE ADORESS 3644

tkins Bros. Undertaking Co. E!QQQF

'y 5 td on Reverse Side)

(JQTE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD




I hereby’ cemfy that the body whose .name lg.hreoorded on the{everse side of this certificate was embalmed by me, 0z by ...

-:\_;. :\, - A

4 ., Student Embeimer No.

working under my personal supervision. .

SEUBENL wenoreveraevrnanrerersersneeedonees I SMM‘/@

Student Embalmer .. Licensed Embalmer No cz_ ?% 2’_ ‘
- ~ P, 0. A<D & K 50 £t X IYE

Note: The sbove MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HA.NDWRH’ING. (Failure to comply vmh-/
the above constitutes grounds for revocation of licenss.)

H this body is not embalmed, fact should be 5o stated wbove.




