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

THE DIVISION OF HEALTH OF MISSQURI

s00 T PN
w | VLU OCT 291683  STANDARD CERTIFICATE OF DEATH suerich.....sht G 4
: BIRTH NO. . REG. 0IST. NO, _3._]_8._ PRIMARY REG.:;{;‘Q.-ST. NO. __1_@3. Registrar's No, .. 29.9_.4“
/ 1. PLACE OF DEATH ) 2, USUAL RESIDENCE (Whare d d lived. If i id before
/ a. COUNTY ~1 : a. STATE . b. COUNTY aduzizaion).
o |2 . HBieb3RES. Missouri
b. C"R'Y (I outzids corpurata Limits, write RURAL and cive . g;rALENGTH OF <. ng‘ {If outalde corporate limits, writa BURAL azd give township)
14
Town St . Louis, 19*ME)_ 1w St.Louds 9427
d. FHOLIS.PFIJ_\MEOORF (If not in hospiwal or Lustitation, give street addrem or location) dlAs[;rDRREgS . {1 rura!, gve location) 0
wsntution Masonic Hosg pital /9 5351 Delmar
3‘DNEAC'EESOEFD a. (First} b. (MIlddle) 4 . ¢ {Last) 4, Dé}.E (Month) (Day) (Year)
(Typeor Print)  George L. Martin oead 10-  19- 53
5, SEX ()| 6. COLOR OR RACE | 7. mﬁ:’%meo. rsls‘\;'ggcrgsnmaog 8. DATE OF BIRTH 9. 1J:\'GE o yesr| @ e 3 vUR | @ BN W e
@ - o ours .
M W e b Feb.10-1860 | 2 i - 0 e |
Ga. USUAL OCCUPATIO ; wark | 10b. NESS OR_IN- | 11. BIRTHPLACE . .
ons G cxavol moing e voen t iy | - _KIND oF meI DUSTRY {City 1ad State or Foreign Comatrs) / SNTRYT AT
railroad industry | Donnellsville, Chio U,S,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Martin - ] Martha Jane Miller unknown

15. WAS DECEASED EVER ) .5. ARMEZD FORC SECURT INF b
(Yes, no.crusknown) | (If r-.Ndle‘ Ear ot datea orhmE: [ﬁi ml%ﬁ.remﬁ Ia. QRMﬁNT 5 i ug‘R N% 51 DelMRESS
19, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAI.

 Enteronly oneceussper | |. DISEASE OR CONDITION __ o AND DEATH .
\ine for (8), (b, and (¢ | CRECTLY LEADING TO DEATH® (5) Coronary Ocflusion . . rg-r

*This does not mean | ANTECEDENT CAUSES Arterio-Sclerotic Heart Diseape 4 yrs.
the mode of dying, such gwmmmggnlom if any, ggﬂu DUE TO (b)
08 heart failure, asthenio, | rise to e cause (a) stating . . -

. It means the d- couse lait. - *° R
ecase, injury, or complica- DUE TO [] _
tion which czused death. | 11. OTHER SIGNIFICANT CONDITIONS L
Conditions contributing to the death but not S
related to the disense or condition causing death.

192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION RN o . | 2. auTopsy?

. TION

. . ves [ wo (J
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (a5, In orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, factorr, strees, 0fBes bldg. et0) - . . .. .
HOMICIDE _ ” . . . .

2td. TIME (Month) (Day) (Yean) (Houn | 2fe. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?

INJURY : o | AT M o . HDOoo
22 1 hereby certify that I altended the deccased from 2= 7~ zlglrg to 10=19= 1553 ihat 7 last s0w the deceased

ive gm = 195_3_, and that death oceurred atl L\e I s 1., from the causes and on the date staled above.
23 /S|GMNATURE ’ . (Degrnq or titlo} 4 |/ 23b. ADDRESS ' 23c. DATE SIGNED
7 BB K 0 oty AL | 508 N.Grand 10-20-53
moﬂaggd °A \L, CREMA 24b. DATE 2 m\% 0 ETERY OR CREMATORY, | 24d. LOCATION (Oity, town, or county) (State)
{Hpeelty) oy . -
marior 7 4/753 5YOY‘e(‘riﬂgzrv S7dowss Co. Mo

DATE REC'D BY LOCAL ’3 BAR'S SIGNATUR - 25 FUKERAL DINECTOR'S SIGNATURE ADDRESS ’ /




#

L
R
£

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

vorking under my persona! supervision.

Student ce.avsvernenerenans T T
Student Embalmer

Licensed Embalmer No

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED MALMBR in his OWN HANDWRIT]NG (Failure to comply
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be sc. stated above.




