No. 300
10.48

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

HLED JUN 2 4 1354

REG. D|8T. NO.

THE UIVISION OF HEALIH OF MISSUUK
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. NO. _();_CB Rlﬂ'lﬂrcr’l No. **‘&ﬁgz

20942

State File No, siiinmemrisesimsssemonson

BIRTH NO,
1PLACE OF DEATH Z USUAL RESIDENCE (Whers deceased :
a. COUNTY a. STATE Mo, b. courmr R reeriney
b. CITY (1f outaide corpurate limits, write RURAL and give , %A%Efm OF c. ng’ ‘.,,MMM-, N
ol 2
TN .Lovis townably rowv  St,Lo ulss SR
d. FULL NAME OF (I not in hospltel or inetitation. give streat addres or locstion) . STREET (U rural, sivs location) alé/%
HOSPITAL OR p * ADDRESS
stirurion. New Faith Hospital 1627 Cass Ave A
3. NAME OF 8. (First) b. (Miadle) c. (Last) ) DATE % ) (Yean)
{ Type or Print} Frank Martin DEATHMay 95!)
5. SEX 6. COLOR ('R RACE | 7. #IARR[ED. NEVER NElSRRIED.( 8. DATE OF BIRTH S. AGE dayen! oo | Dnmu ¥ woo u .
Male White TMEPLPYAEL @ [ Tuly 2 156D e o
10a. USUAL OCCUPATION (Giwskindof work-{ 10b. KIND OF BUSINESS OR IN- | 15 BIRTHPLACE 00 i s 12, CITIZEN OF WHAT
i DUSTRY ] sts or Foreiga Cunr.ry)
dona PEtiep=r~= | Bypilding St.Louis Mo, 0 COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND' OR W|FE
} Mike Martin Alice martin Helen Martin B
Er w:s 355255)0 E':III;ZR mﬂa s ARMdEP l:tf)Rcs': 16. SOCIAL SECURITY | 17 INFORMANT 5 SIGNATURE OR NANE ADDRESS
: | rmmm e s eievioo 0 89 22.2087 |Hélen Martin 1627 Cass Ave,
19, CAUSE OF DEATH ICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only oneceuss per DISEASE OR CONDITION . ONSET AND DEATH
Timo for (8), (b, and (&) Lol RECTLY LEADING TO DEATH®(4)
*This does ot mean ANTECEDENT CAUSES
the mode of dying, ruch |  Morbid conditions, if any, gizing DUE TO (b) L
or heart foflure, asthenia, | rise to the abooe caure (g) Hating B
cie. It means the dig- | ihe umderlying cause laat. o
eaze, injury, or complica- DUE 1O (c) ] ” A
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS / _
" Conditions contributing to the death but not
related to the disease or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 0 ]
< Y8 wo LJ
"212. ACCIDENT (Bpecity) 21, PLACEOF INJURY (s.£..kaorabout | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)
SUICIDE hoeos, larm, fastory, sirest, office bidg., wa.) 0
HOMICIDE o . 5 / .
21d. TIME (Month) (Day) (Yea (Hour) | 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

1057 that I last a0 the deceased

I dmdfrm% 19?34.&0%_& S \ 7
1 , and that dealh occurred _Aﬁ__Pmewﬂ} the faupgs and on the date s!ated above.

23b. ADDRES

Mo Joe JEU_15705%

(I ¥

5/26/54 -Calvary

W/ (j ! w' I
. b. DATE 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or'eonnty)/ ABtats)

'ssr NATURE/
|y 24 1908 | Jc? 2.

) .

L 4".‘ - 4{

0“ (Licensed

25. FUNERAL DIRECTOR'S 51 GMATURE ADDRESS

Bl livants 2849 N,Buclid Ave,

s Statumnent oh Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

byme, or by ..o viieieniiniciinnes e e e e ieidteeecmesacacceneaeranreneaansantaiatasasen .., Student Embalmer No..............

working under my personal supervision..

Student ....oooiem e
Signature of Student Embalmer

)

P, O, Address ... .....ccovnuvinnnnn.

- “+

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 handwriting,

™ this body is not embalmed, fact should be so stated above.

N



