o THE DIVISION OF HEALTH OF MISSOURI
s | FILED APR 14 1955  STANDARD CERTIFICATE OF DEATH St i o DD

. 10.48 P

atwmo.__ mec. oist. o __RIE rriuaay am‘lﬂ% Kegistrar's No 2949
1. PLACE OF DEATH - Z USUAL RESIDENCE (Whers dsomssd Fved, If istitation: recidomes baore
a. COUNTY v a.' STATE b, COUNTY adisision).
- i1llinols St, Clair

b. CITY (It outcide corpurata limits, write RURAL and give ¢, LENGTH OF €. CITY (If outsids norporate iimits, write RURAL and give towrehln)
township)| STAY (i this place), [} D
TowN St, Louis ToWN B, St. Louis g /A
. FULL NAME OF (If not in hospital or institution, give streot sddress or losation} d. STREET (If rural, piva location) 4
HOSPITAL OR ADDRESS
INSTITUTION  Pa nnlag 4538 Cotton Belt Road
BE.IQE‘ACNE‘ESOE'E) a. (First) ] b. {Middle) ¢ (Last) 4. DSFE {(Month) (Day} (Year)
(Typeor Print)  J OHN WESLEY MARTIN DEATH 3 31 1955
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un yesrs| o R | YEAR | o m0ER 10 HES.
WIDOWED. DIVORCED (8pe tast birthduy) Mnnﬁh, Daye | Hours | Min.
M Negro Married 4/4/1885 69 |
10a’ USUAL OCCUPATION (Givekindof work | 10b7 KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (5w f ,
dope during most of working l;!.. o:enﬂndudo or) L - DUSTRY to o1 forien eountey) / lngLRTZER@?F WHAT
et Cahokia, I11. ISA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Davie Martin | Rosie Jefferson a art
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
tY-I'\Im .orunknown} | (If yea, rive war or dates of service) NO. . .
(8]
18. CAUSE OF DEATH MEDICAL CERTIFICATION
-

| Enter only onecausoper | |- DISEASE OR CONDITION
Lioe for (a), (b9, a0d (@ | DIRECTLY LEADING TO DEATH®(s)

*Thiz does not mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giring DUE TO &)
o8 heast failure, asthenia, | rise to the above cause (a) stating
W de. 1t means the dis- | the underiving caute loxt.

case, infury, or compli
tion which caused death. | 11. OTHER SIGNIFICANT COND‘IT! s,

Conditions contributing to the death’
related 1o the diseate or condition

19%. DATE OF OP_FI%I;; i}.19b. MAJOR FINDINGS OF orerATIé

o , ,@aadw/ .
s, gcmT i 1&:,, ! 21b. PLACEOF |NJURY {e.c., inofabout | 2lc. (CI own OR TQ, usum W(&B NTY)
bomae, I £, atreet, offics bldg., eta) * O - T
w.ap o S53IXF

210. TIME (Moath) .(Day) (Yesr) (Hous) | 21e. INJU OCCURRED | 211. HOW DID [NJURY OOCUR?
WHILE AT NOT WHILE b r
mJURmU B/ EG 7w |VHLEM[T] NOTWHL . R A

19 !hat I last gaw the deceased

2. J-hereby cemj‘y thaz I attended-the deceased from
P L N — and that death occurred at Z from the causes and on tha date flated above.

d-yléNz URE . ! j ( or titlg 23b. ADDR§'5 O 0 QZ Z 4 é JA‘?SIGNED

%RIAL CREMA-T 7'11/ “| zwz orﬂ %%Ié ”fl.orm;nty}
"DATE REC'D BY LocAL REGISTRAR'S SIGNATURE ' gl 5 SIGATUREY ADDRESS
BPR 1 fomm © &Q;ﬁ/mz/w %a'-—

T (Licenzed Emba

Embalmtet’s Statement on Rm Side)

)

WRITE PLAINLY—USING 'UUNFADING BLACK INE—AMAKE A PERMANENT RECORD (&)
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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, or by

Student Embalmer No.

working under my personal supervision.
+

Student ..... eaneesstssesntasrsracsesranans Signe b W

T LA - T
Student Embalimer
Licensed Embalmer Nn'%-éa/

p. 0. Al O b O%W

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

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




