Y.5. No.300

Rev. 30.40 -

%

THE DIVISION OF HEALTH OF MISSOUR!

LED MAR 24 14

STANDARD CERTIFICATE OF DEATH 03
REG. DIST. NO. _&_a__rmmv REG. DIST. no10

State File No

Repinrars o, OABD B

'BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceassd lived, If institation: feskleoss bef
a. COUNTY u. STATE b. COUNTY adiolasion}
Miggourl
b. CITY (I outside corpurata Limits, writs RURAL and give c. LENGTH OF ¢, CITY (1 ousstde corporste limits, write RURAL and hve townshis)
townskip)] STAY (ip thie place) % 7/
TowN 3¢, Louls TOWN St. Louia
d. FULL N_PA&I.-E OF (If not in hoapisal or inatitution, give street address or loagtion) d. Asor[?Ef.T {I? rural. give a
wstiution Incarnate Word Hospltal |le2 s $523a HOllY Hllls Avénue
3. NAME o% 2. (Firs) b. (Middle) e (Last) . mm: (Manth) (Day) (Yeor)
{ Type or Print) Van » oeam Feb. 28, 1953
5. SEX 6. COLOR OR RACE | 7. #&ﬂl&g. gﬁgs&snmm) 8. DATE OF BIRTH 9. hA“GE e yean| # woca .mm.“ 7 mean u w.
M v Mary @ Nov. 26, 1888 (s R
w:;_usun gccgr?'nou “(E‘i:::n;dwukl 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (¢ () sad State o Forsign q"."l(/. iz cmzzuorwmr
. Brerk Steel Monticello, Misagouri {U.S.A,
il&n. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14" NAME OF NUSEAND OR WIFE
P Ira Martin Ellzabeth Leslie 1111 Martin
1:3.[. WAS Dfiuss’n EVER IN u.s.ARMdED FDRCES: 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
or {4 f yeu, 1en
P WOR LA Wa ™ 533-03-057% lurs, 14121an Martin,s523a Holly Hil
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL GETWEEN
 Enter coly onecsumper | |, DISEASE OR CONDITION _ WMB DEATH
line fez (s), (5), and (9 DIRECTLY LEADING TO DEATH® (o) (l ':,uﬁ,, Q h%nnﬂ,,(m ? Mty
T oy | M i b g T
the mode of dying, such |  Mortid condiitons, |f eny, DUE TO (&) - [D 4Atno
os beartfaiture,esthenda, | rise to the abowe coust (a) dating di v
de. It meons the dis- | B ring cause led : :
care, injury, or complica: DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . -
Conditions contriduting to the death but nof
¢ related to the diseass or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION B B "20. AUTOPSYT '
TION : 3]
h it ] D NO
21a. ACCIDENT Bpectiy) 2ib, PLACE OF INJURY teg. inorsboms | 21c, (CITY, TOWN, OR TOWNSHIF} . (COUNTY) ™~~~ (STATE
SUICIDE horoe, [arm, Instory, street, ofies bidg.. obe) . T
HOMICIDE :
2d. TIME {Mowth} (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? T T
INURY = |"worx (] "Wrwork 3 ) h(

2. I hereby eertify that 1 attended the deceased from A5t

1952 10 _ﬁn&—___, 19_{-.1 tha! I last saw Ihc dccmed

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

{ ‘s Statemwnt oo Reverss Side)’

alive on L f+& , 1953, and that death occurred at & A _m s from the causes and on the date stated above.
2. SIGNATURE (]  (Degrescruitiey | Z3b. ADDRESS 25:. DATE SIGNED
‘0.0 Tlose MO 1309 b”?ﬁu 2§74 53
24s. BURIAL, CREMA- | 24b, DATE 2%c. NAME OF CEMETERY OR CREMATORY I TION (O, 45%D, of county)  (Bate)
“%E&'i“‘f""‘”’ 3/3/53 Bellefontaine 8%, Louis Missouri
DATE REC'D BY LOCAL | REG! ‘S SIGNATU » 25. FUNERAL DIRECTOR' S SIGNATURE ACDRESS ~ T
MAR 2 198% Yy 4 prrehmann-Harral ,1905 Union Blvd.
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by e
Studont Embalmer Mo,

working under my personal supervision,

Student sucasencsscnsssnsuorsannnctesavanne

Student Embalmar

Licensed Embalmer No.p_.2Z. 72.__*

. P. 0. Ad :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact’ should be so, stated above. : -



