WRITE PLAINLY——USIN(

;

Tyl

fLED AUG

BIRTH NO.

THE DIVISION OF HEALIH OF MIOURI
STANDARD CERTIFICATE OF DEATH’

REG. DIST. NO. 3[2 PRIMARY REG. DIST. m,_=£lza_,

25 1953

& ‘q ‘ Stafe Fak No.. 3(B4§_

Registrar's No .&22.7 [,

Willliam O. Bemnstt

Mary

Arms

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(11 yeo, give war or dates of sarvice)

no, or unkoown)

O

5. SOCIAL SECURITY

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ¢ d lived. I & ddence befors
a. COUNTY N STATE + adunimlon},
St.lLouis - Missouri b COUNTY 5t ,Loui%™™
b. CITY (I aatolde corporate limite, write RURAL snd sive ¢. LENGTH OF c. C1TY (If outside sorporais lirsits, write RURAL and give towaship)
OWN township) STﬁg (in thia plaes)
1 fiellston yra. TOWN_we llston
. FULL NAME OF (If oot ia bospital or Enstitation. glve atreot address or location) d. STREET (1! rurul, give locatlon} l
HOSPITAL OR ADDRESS o ;
INSTITUTION. 21 22 aphurhan Ave . 6168 Suburban Ave ;//’5 ' 2]

3. NAME OF 8. (First) b. (Middie) e (Last) . "'I."*DOAF (Mouth)  (Day) (Year)
{Twpe or Print) Myrtle F. Martin . - DEATH 8/7/5%

5. SEX / 6. COLOR OR RACE ) 7. #&%EDD gﬁgg&gnngf , 8. DATE OF, BIRTH l 9, AGE uw)m T oo s YOR | o UMDER w4 xmn,
- . {Bpucity, - ontha | Days | Hours | Min
Female | White Widowed o7 |Feb. 2,18E8 (3] i

10a. USUAL OCCUPATION (Qbvekind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dona dusing micet of sorking s, seet comore | 1 * DUSTRY | "~ (Btata or torelen sountry} 12, cmzsr;?orwm'r

Housework At Home S5t. Louls Mo. o) «Se
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE

m.P.Martin Dec.,
17. INFORMANT 'S SIGNATURE OR NAME ADDRESS

Harvey A.Bennett,5147 Suburban Ave.,,

None

18. CAUSE OF DEATH ' AL CERTIFICATION INTERVAL BETWEEN
. || Enter anty onscauseper [ 1. DISEASE OR CONDITION ONSET AMD DEATH
¥ il lmofor (s), (b}, and (¢) | PPRECTLY LEADING TO DEATH®(5) -
N «7ais does mot mean | ANTECEDENT CAUSES
‘the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
o# heart faflure, gsthenia, | rise to the abore cruse (a) stating f - .
de. It memns the dis- | She underlying cause last. . )
case, infury, or complica- BUE TO (o)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the dizegse or condition causing death.
19a. DATE OF opﬁ%ﬂﬁ 195, MAJOR FINDINGS OF OPERATION '+ 20. AUTOPSY?
20X | md wi
21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY (s.g..lnorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)  ° (STATD
SUICIDE Boms, farm, fagtory, street, 0offies bldy., et} PR
HOM!CIDE . -
21d. TIME (Month) {Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT ] NOTWHILE
INJURY m. | “worK AT WORK A
2. ] hereby certify that | a!tmded the deceased from == __ 1959 to %_ 19.121 that T last saw the dcuased :
alive on , and that death occurred at 12 lﬁP Sfrom the causes and on the dale staled abow. .
23 B1G _LDegme or titley | 23b. ADDR& ’ SIGNED
%’7 : YD w7 2 =3
%B BUR| AL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) / /(Sm.o)
a ug.11,1953 [Valhalla Cem., St..Louls Co, -~ MQ,: -
DATE REC'D BY LOCAL REGIST SIGNATURE 25. FUNERAL DIRECTOR'S uau‘ru" . Abo!t”
) ar/o] .1,"', 24 / nb ~nfJos.W.Clark F 125

(Licensed

tement on Reverse Side)



"y

STATEMENT BY LICENSED EMBALMER

. 3
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by
> * N
CE I
Student EmbBalmer Noueeeseroosoocancnenes

working under my personal supervision.

510N0deccisieterausearasnnnscsrnannercisns

Student Embalmer

. P. O. Address1125 Hodiamont -Ave

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact.should be so stated above.

-
-



