5. No.30O

v, 10.48

THE DIV

FLED APR 4 1953

ON OF HEALTR OF MISSOUURI
STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. no.IQ_O.B_ Rmmmsm_...ggﬁas_

11978

State File No.........

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yo, 0o, orunkoown) | (If yes, glve war or dates of servies) NO.

! BIRTH MO, REG. DIST. NO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wham d d lived. 1If fnest dd before
a. COUNTY a. STATE b. COUNTY adinioeton).
Missouri
b, C1 ’ X . LENGTH OF . CITY
01}_;‘( (1! outaide corpurate Umite, write RURAL md‘:i'v:.u " §T ! fﬁh o ¢ P . 1 :}g;’*'?‘" ithin s of
TowNn St. Louis TOWR St LO uis A
d. FULL NAME OF (If not in boapétal or Institation, give streot address or loomtion) I rora!, give location) é 7
HOSPITAL DRES
NSTITOTION Marion Hospital éﬁ 3457 Wyomlng st. A/ P
3. NAME OF . (First] - b. (Mlddl Last, =%
DECEASED 8. (Fimst) (Miadle) c. (Last) 4. DATE (Month)  (Dsy) (Yean)
(Twpe or Print) Emmett D. Martin oeaTh  3/16/53
5, SEX 6, COLOR OR RACE | 7. UII'IARR\"I'EB IIIJIE\\;CE)ECIEQRRIED‘ 8. DATE OF BIRTH TQ AGE (Ia rl;n hl; mg.n | YEAR | o UNDER u Wma.
. » " {Bppcity) R ] on Days | Hours | Min.
Male White Harsied . 7 July 13, 188l | B8 ’ |
10a. USUAL OCCUPATION . - 10b. KIND OF BUSINESS 6R iN- | 11. BIRTHPLACE . . 12. C
00 dviag oocet of worsing lias wean If atheed) DUSTRY (City mad State or Foreiga Country) COUNTEY T WHAT
Guard Chgvrolet Plant St. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN MAME T4. NAME OF HUSBAND OR ¥IFE
Daniel Martin 1 Unknown o]

1. INFORMANT'S SIGNATURE OR NAME ADDRESS

linefar &), (b), and () | PIRECTLY LEADINGTO DEATH® )

i
*Thiz doer ol meen ANTECEDENT CAUSES

o -—— _—— Norine Martin-=3L57 Wvomlnz St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL B!
. Enter only oneoause per |. DISEASE OR CONDITION -

ONSET AND DEATH ’

the tmode of diring, such
as heart fallure, asthenia,
ae. It meane the die-
ease, infury, or complicq-

tion which coused death.

Conditions contributing to the death but not -
related €5 the diseqse or condition causing death,

—_—
Morbd emditions, if ony, gising PUE TO (b)
rise 10 the abote couse (a) daling
:the underiying couse tut . — [} .-
DUE TO (c}
11. OTHER SIGNIFICANT CONDITIONS
—

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
— ves P 1o O
21a. ACCIDENT {Bpecify) _21b. PLACEOF INJURY (s inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE s, | bome.tarm, tactory, street. offtca blds. et} ——
HOMICIDE N —— -
21d. TIME {Month) (Day} (Year) {(Hour) 21e. INJURY OCCURRED | 231f. HOW DID INJURY QCCUR?
wie e . | 1ot/ X
2. I hereby certy y that I attended the deceased from _G_L__L.L 195 2 4o 2-/6 9‘5.:3 that I last saw the deceased
alive on /6 . 19:-3, and that death occurred at m., from the causes and on the dale sfaled above.
23, 5%‘ XC d (Degres of titls) | 23b. ADZR? g z g&_ S; | Zec. DATE s:sm-:o
T UERMIO REMA— b. DATE 74, NAME QF CEMETERY OR CREMATORY 24d. tdcaﬂou (Olty, town, or county) (Btate)
IO R! . r
emova 3/20/53 St. Paul's Churchyard| St. Louis Co., HMissourl
DATE REC'D BY LOCAL ISTRAR'S SIGHATU _ 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
'MAR 1 81955 i ch 7%/0&/1,&) 63 G i
- - avois Ave.,

(Licensed Embalmet'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 embalr

by me, OF By .t e tirire ey etseidaeaanssenasaras e aaenas , Student Embalmer No......c.......

working under my persconal supervision..

Student ....co.oiiiiririii e iieearaaaa
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

TF this body is not embalrned, fact should be so stated above.



