THE DIVISION OF HEALTH OF MISSOURI

5. No.300 l
e ‘ FILED APR 10 1955  STANDARD CERTIFICATE OF DEATH state rie No AT
s
'BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. NO-].O.D.B_. Registrar's No. ui'ggl .....
. PLACE OF DEATH " 2. USUAL RESIDENCE (Whare dscoassd llved. If lnstitation; residence befora
y a. COUNTY a. STATE b..COUNTY admision).
: Missouri
b. CITY (M outnide corpurate limits, write RURAL and give c. LENGTH OF || ¢ CITY 4. Is Resience within limte of
OR woahip)| STAY ) OR . Intorpts
town St. Louls, Missoupi=™|>"" 4o TOWN St ,Louds R B S
d. FH&SLP#AT.EO%F (1f not In hospital or institatlon, give strect addrem of location) A%rgFEEESrS €1f raral, give losstion} 27 7 ?
INSTITUTION.  §t. Louls City Hospital W 7 2929 Magnolia Ave, y,
3. 3‘5‘%’&% ESE'E a. (First) b. (Middle) c. (Lest) Y DATE (Montt)  (Day)  (Year)
{ T¥pe or Print) CHARLES JACKSON MARTIN VARCH ?8 1953
5. SEX ﬂ ’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yests| 7 UNGER : YEAR | ' UWDER & s,
WIDOWED, DIVORCED (Bpecify) last birthday) Mnnua, Days | Hours | Mia,
) White Married 12-27-1889 63 |
10a. usum. occu‘ﬁTrlqru (G kind of work 10b. KIND OF Busmaﬁoon INY 1L BIRTHPLACE (0 10 Stace or Foraign Country} 'ZCSLT:J%'{« OF WHAT
) “Hehdler Terminal R.R. Illinois / U.S A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
] “Jacob Martin SMTB—- __Rosina Martin —
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Ywu, 80, 0rynknown) | (I yes, zive war or dates of serviee) NO. E
no 702=12=5606 Rosina Martin 2929 Magnolia
18, CAUSE OF .DEATH . . . .. MEDICAL CERTIFIC.ATION . INTERVAL BETWEEN

 Enter only onecaussper | 1. DISEASE OR CONDITION _ - C‘w ONSET AND DEATH
Jizo for (a), (b, and (o) | CIRECTLY LEADINGTO DEATH'(a) Mﬂ ¢Z ﬁﬂc o %

*This does not mean ANTECEDENT CAUSES ) 6
the mode of dying, such | Morbid conditions, if anyp, ﬂuing DUE TO (b}
rise to the above cause (a) staling . .
os heart faflure, asthenia, Dhe undertying casde last. . ‘

de. It meons the dis-

. x
WRITE PLAINLY—USING UNFADING BLA‘..CK INE—MAKE A PERMANENT RECORD

caze, injury, or compli DLE TQ {c)
tien which couzed death, | 1. OTHER SIGNIFICANT CONDITIONS .
. * Conditions contributing Lo the deaih bui not
related to the disease or condition cauzing death.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) s . . Ty 20. AUTOPSY?
TION : ’
ves (] wo
238, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..inorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, [astory. streat, office bldg..sva.)
HOMICIDE . )
21g. TIME (Monts) (Day) (Year) (HBoun | 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILE AT NOT WHILE
INJURY WORK AT WORK Jb A\
22. 1 hereby certify that I attended the deceased from 3-20-53 , 19 , lo 3-28-53 , 18 , that I last saw the deceased
alive on -.3_28_53_ ____, and thal death occurred at 1:i30P m ., Jrom the causes and on the date stated above.
[{c} RE 0 (Degree or tite) _ l 23p. ADDRESS 23c. DATE SIGNED
y&u_ / ,(9 aplpon J21. 1. 1515 Lafayette Avenue 3-30=53
ONBI‘?JERN}M:\LCRB{A- 24b, DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or connty) . (Btate)
R ) : . ’ . :
Furfal' | 3-31-1953 s : .
DATE REC'D BY LOCAL 15T 'S SIGNA? % 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
G.
. %ﬁ ?%od 77 Ziegenhein Bros. 6409 Gravois Av
Teensed Erbalmers 5 on R Side) :




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

working under my personal supervision..

Signature of Student Enbalaer

SHUAENt .o eeensieomnee e eineeansesnnn ennnenenn s;gnedy\%WA?'—rnrrL

Licensed Embalmer Nolf-fyv?
or o P. O. Address AJ/J"-“-‘*;M

_ Note: The above MUST .BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failt
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™* this body is not embalmed, fact should be so stated above.




