5. No. 300

v. 10.48

HLtU JUL & 6 tghd N MIVINWIY W TR LT W FYRS W : 30y
STANDARD CERTIFICATE OF DEATH St e 24529
BIRTH NO. REG. DIST. NO, _ ™ " ™ 31 8 PRIMARY REG. DIST. KO. 1003 Registrer's No.o. 55!29.....-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. 1f {ostitution: residence before
a. COUNTY . a. STATE b. COUNTY ad:nission).
Misgourd
b. ClTY (T outedd, limits, write RURAL and . LENGTH OF . CITY idence
Sutstde corpurate flmite. write R m"::-h!p) gTAY (I this place) ¢ OR ¢ 1:5: mmmw%ﬁ
TOWN St. Louis TOWN of Louig Yer "h No )
d. FHIESIS-PII#\ABF_EOOF (It not in boapital or institutlon, glve sireat address or location) - .ASDTREET (1f rurat, glve location) 9\' r 7
ANEIALE TR Homer G. Fhillips Hospita} %‘f 3220 Delmar A D
3 NAME OF &, (First) b. (Middle) <. (Last) 4 DATE (Month) . (Day) (Year)
(Tvpe or Print) James Martin DEATH 7 1k 54
5. SEXs 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ic yesrs| o unoER | TEAR | @ UDER 4 KL
WIDOWE.D. DIVORCED (Bpacify) last birthday) Mon&hl' Days | Hours | Min.
Male Negro Married Julg 4, 1881 | .23 ]
w:;ﬂ?ggg;gg?g{‘?ﬁﬂgfﬂ&?ﬁ::ﬁ:m‘; 10b. KIND OF BUS]NESSD%?’TQIY' mn. BIRTHPLAC-E (City and State or Foreign Country) /' |2tgbﬂ%§f§?0FWHAT
Grocer Grocery Fayetteville Temnnesgee Ue Se

138. FATHER'S NAME

Je We Martin Sr.

13b. MOTHER'S MAIDEN

Lucinda

NAME

i5. WAS DECEASED EVER IN UI.5. ARMED FORCES?

(I you, give war or dates of service)

{Yes, 8o, o7 unknown)

HNo

14. NAME OF HUSBAND  OR WIFE

16. SOCIAL SECURITY
NO.

. Enter only oneceuise per

18, CAUSE OF DEATH

line for (s}, (b}, and (c)

*Thiz does not mean
the mode of dying, such
as heart fatlure, asthenia,
ete. It meanms the dis-
case, injury, or compli

MEDICAL CERTIFICATION VERVAL BETWEE!

t. DISEASE OR CONDITION +

DIRECTLY LEADING TO DEATH® (4 Heat Exhaustion; Di tes;Mellitus ndt.,
ANTECEDENT CAUSES With ACldosis

Aorbid eonditions, if any, giring DUE TO (b)

rise Lo the abore cause (o) slating

the underlying cause last.

DUE TO (c) B a

INTERVAL BETWEEN

tion which causred death.

1. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death but not
related to the disease or condition causing death.

Mature Cataracts

]

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

19a. DATE OF OP'FIRO‘N 195, MAJOR FINDINGS OF OPERATION ) “ 20, AUTOPSY?
ves (1 o ]
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (e.g..Inoraboue | 21c. (CITY, TOWN, OR TOWN. (COUNTY) {S5TATE}
SUICIDE, home, farm, factory, streat, office bldg..sw0.)
HOMICIDE 260xF
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED. | 21f, HOW DID INJURY OCCUR? -
o WHILEAT [ NOT WHILE « ,.'«’:_ e
INJURY WORK AT WORK ..
2, [ hereby certify that I attended the deceased from _._’.I._B_.__ 19_5).1_ to _Llll_____ 19_511 that I last saw the deceased
alive on ____'L-JJ.I__, 1.9_511_, and that death oceurred at m., from the causes and on the daie staled above. <« "¢
23a. $IGN E (Degres or title) 23b. ADDRESS 23c. DATE SIGNED
M.D. 2601 N. Whittier 7-14=50

* Iy

(242, BURIAL., CREMA-
£ 4]

TJON. REMOVALy

24b, DATE

2—~2¢

1 24c. NAME OF CEMETERY OR CREMATORY
Washington Park

ASts Louis County

24d. LOCATION (Clty, town, or county)

(State)

DATE R

Ll

‘D BY LOCAL

1954

[

S1 GMATURE

ADDRESS
60 Washington

{Licensed Ermbalmets Statement on Reverse Side)}




B e e

STATEMENT BY LICENSED EMBALMER

3
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
- - a

by me, OF BY vennnnenennn. T e e aaae e e e e aaaaa e eaaaaaaaas bemnaan , Student Embalmer No.............

working under my personal supervision..

Student..o.oomonmsii i caaaaaas Signe
Signature of Student Embalmer

Licensed Embalmer No%

Hobo

P. O. Adgi;res .......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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




