THE DIVISION OF HEALTH OF MISSOUKI

. 300 Fl ‘ - ) .
%0 | FILED JUL 261954 . STANDARD CERTIFICATE OF DEATH - -~ - s ... SR IOL
' BIRTH NO. REG. DIST. NO. i‘_@_ PRIMARY REG. DIST. m.1__0__3 Registrar's No..... 6245
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1 isstitution: rwsidence befors
a. COUNTY a. STATE b. COUNTY sdnission),
Missoniri .
b, CITY (1f outslde corpursts limita, write RURAL snd give ¢. LENGTH OF ¢. CITY . & Is Residence within Limita of
OR. towpahip)| STAY (in this place) QR . e B » gliy or. lneorp%rned town?
Town ST, LOUIS, MO, TOWN st Louds = P =
d. FULL NAME OF (It not in bospital or institution, give atreat address of locstion) F. STREET {f rural, giva location) ‘
HOSPITAL OR ADDRESS 02
INSUTURION  BARNES HOSPITAL bl 1128 N, Leonard Ave. &
3. NAME OF a. (First, b. (Middle ¢. (Last)
DECEASED ) ( ) ¢ 4DATE  (Momth)  (Dsy)  (Yem)
(Tvpeor Printy  Pearl Mayer Martin : DEATH  July 7, 195L
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ UNDER 1 YEAR | o taDER u s,
WIDOWED, DIVORCED {Bpecil East birthday) [Montha| Days | Hours | Min.
Female ro Married W@Z— 62 S |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . _— 12, CI
dona during most of working m-.-:anlil rund‘;:;) T DUSTRY (City and Stete o Foreign co“‘n‘)/ zcglR’IZ-ENY?OFwHAT
— Homsewife ome < La, DSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN 14, NAME OF HUSBAND OR WIFE
T - Ha.g_An ‘
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEEURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
| {Yea, no, or unknown) 1 (H yea, pive war or dates of service) NO.
No Albert Martin 1128 N. Leonard
18. CAUSE OF DEATH K MEDlCAL CERTIFICATlON . INTERVAL BETWEEN
alronnmmre | AT OSSO ' | e
Aine for (a), (b), and {c) (a) : Urpmi_a — 6 ks,

*Thiz dots not mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, giving DUE TO () __Chxonic—ﬁlomm;onepl}pi-tis—

ax heart faflure, asthenia, Tf to ""CI above caude (a} stating
de. It means the dis. | Uhe underlying cause last.

case, infury, or compl ‘DUE TO {¢) ' -
tiom tohich caused death. § 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death dut nol .
related to the disease or condition causing death. Hynertensive Cardievasacular
19a, DATE O RA- | 18b, R FINDINGS OF OPERATICN 20. AUTOPSY?
9a F OP'IEION MAJOQR FI ] Disease . 3
' YES @ NO D
21a. ACCIDENT {8pecify) 21b. PLACE OF INJURY (0.g..inorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE home, farm, factory, streat, office bldg., e10.)
HOMICIDE
21d. T(!)IEE (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? | )
.~ WHILEAT NOT WHILE
- INJURY - =m. | woRK AT WORK 5‘1 QJK

2, | hereby certify that I attended the deceased from — May 21 19 Slyto __July 7, 19.Cly, thet I last saw the deceased
 aliveon —July 7 19é,ﬁand that death occurred at11gEOP m., from the causes and on the dale stated above.
23a. SIG/TUR (Degree or title) £]} 23b. ADDRESS 23c. DATE SlGNEp
e A BARNES HOSPITAL 2/8/¢);
24a, BURIAL, CREMA.

24b. DATE " 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) " (Btate)
TION, REMOVAL (Specity) :

Removal, =T b L %mcj/
DATE REC'D BY LOCAL [ R RAR'S SIGNAJURE 25. FUNERAL DIRECTOR'S SIGNATUR DDRESS
JuL 10 1954 ﬁ o' W. Roberts 1416N, Taylor

WRITE PLAiNLY;USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

y‘ A {Licensed l.f,mlnlmerl Statement on Reverse Side) *




S'fATEMENT BY LICENSED EMBALMER

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

by me, or by ........... Mo eeesressseseamsesesav-satessmasEesesrresesesreerasarnsesavmmos sevecne-n .
r

working under my personal supervision..

Student .ooeeeuenneiiiiennnaanasssaiseannzaraee e naaas
Signeture of Student Exbalmer ‘

P. O. Addres

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

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

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

.t

-’ - .-




