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HLED JAN 20 1958

STANDARD CERTIFICATE OF DEATH
318?&"1“7 REG. DIST. NO. —300 Registrar's No, wﬂ—zigjn_

TREFE R TR NV EeTw T w s

2 5 % 0

State File No...

! BIRTi N0, REG. DIST. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instl rwsideace bafors
a. COUNTY a. .“:a'l'ATEMj_8 SOU.I‘i b. COUNTY S LOU.i g duimlony.
b. CITY (If outeids corpurate Umits, write RURATL “dw:‘l'v:‘u o §T Al#—:ﬁfll; DB:) c. CITY s outeide corporate mit, .jaunuim oive w...:u,,

TS St.Louis . TOWN U.City <
d. FULL NAME OF (If ot ia boapital or institution, give streat address ur losation) d. STREET {1t racal, give location) o
HOSPITAL O ' ] :
INSTITUTION  DePaul HOSDH . POORES 6529 Corbitt Ave, -

3. I:?‘E%NIE:E oF a. (First) . b. (iadie) e. (Last) ] 4. DSF (Day)  (Year)

(MeorPﬂM} Retty Christine Martin DEATH 12 21 5
[ 6. COLOR OR RACE | 7. #lARRIED gﬁsgcusnwmm 8. DATE OF BIRTH 9. AGE o rean] 7 iome & YO | 7 URDER 3 s,
peniiy) o ‘Days | H N
ale White "HELTTEE “/| Sept. 1 1890 | “pun e ““,“h

108. LSUAL OCCUPATION {(Give kind of work
dona during mewt of working kife, sven if retired)
Housewitw ‘

10b, KIND OF BUSINESS OR ll'!";
At Home

1. BIRTHPLACE (3tate or foreizn oountry}

12. CITIZEN OF WHAT
Van Brune Mo, d CYERY?

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN

Hgnd rew FPltman

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
NO.

(You. 00, or taiknown) | (I yes, give nr o1 dates of sorvice)

Francis Nunley

NAME 14. NAME OF HUSWD OR WIFE
James Martin :

7. INFORMANT" 5 S1GNATURE OR N AME

ADDRESS

line for (a), (b}, and (¢}

*This doet not megn | ANTECEDENT CAUSES

UTL&

w0 AKX RK K None James Martin 6529 Corbitt Ave,
. CAUSE OF BEaTh EDICAL CERTIFICATION | lm‘"‘fgaﬂ,yT BETWEEN
T L o N AN B (LT

L 8 TXT DV-W\-

The mode of dying, such
a# heart faflure, asthenia,
etc. It means the dis-
eaze, infury, or complica-

Morbid conditions, if any, DUE TO (b)
rh:totheabaucame(a}agz‘g .
the underlying catise lngt.

DUE TO ()]

I-)"'\‘t MW

SR

I1. OTHER SIGNIFICANT CONDITIONS-

itiema comtributing to the death but not

tion which coused death.
: )
related to the divease or condition caueing death.

20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN
TiON
ves [ wa]

21a. ACCIDENT (Bredly) _ 21b, PLACEQF INJURY {axc..inorsbost | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

- SUICIDE . home, farm., inctory, atross, offioe hidy.. #%0.) 'x . - :

HOMICIDE ~
21d. TIME (Moath) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID IRJURY OCCURT

. « | WHILEAT NOT WHILE
INJURY ~- = | “work AT WORK } '7 l X

9-5310 1€ = &/ . 198 F that I last st the deceased

2. T hereby certify that I attended the deceased from £ S = /'

(Ecunad Fmb&r- Statement on Reverse

i _ ™

. alig®yon , 1 , apd thal death oceurred at ., from the causes and on the date staled above.
238, ATURE _ (Degree or title) | 23b, ADDRESS Z3c. DATE SIGNED
: . LY D 1 Lo ) . (222 L3
24a, PU RERMI SJKLCREMA; 24b." DATE 24c. NAME OF CEMETERY OR CREMATORY. | 4. LIGATION (Oity, town, of county) - -(Btate) -
Burial — 112/24/53 Qsk Grove Cemetery. St,.Louis,Co,Mo.
DATE REC'D BY LOCAL ST 'S SI TuU - 2, FUNERAL DIRECTOR S SIGNATURE hDDlE“
DEC O3 1 )y —fos.W.Clark 1125 Hodiamont Ave,

Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6f byomcoreeece,

working under my personal supervision.

S1gnedicuescescsvscaroavessscennans .

Student Embalinmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm‘lure to comply with
the above constitutes ground.l for revocation of license.)

7 If this body is not embalmecl. fact should be so stated above.




