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Q

WRITE PLAINLY—TUSING TNFADING BLACK INE—MAKE A PERMANENT RECORD

'BIRTH NO.

a. COUNTY

FILED APR 27 1955

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. no.3 l8 PRIMARY REG. DIST. JOOB

- flofl ef
Steie File No........ j 36“?@._

_ 2406
Kegistrar's No

2. USUAL RESIDENCE (Where decoased lived. If leatitation: residence before
. A L dntealon},
e STATE Missouri > CUNTY St . Lois

b. CITY G outelds corourate inus, welte RURAL aod girs g kENeTH OF || e, CITY . Lf—‘-f‘?-) b Restroes vt temrs of
TOWN St. Ieunis. Mo town , Richmond/Heigh Y=
d. HHJéJE':PFPAhI‘_EO%F (I; 0ot in hospital or fosti tios £lve sireot add or loaatlon) ..ASDTI;'QREEE% él! wursl, give locstion} T
wstromon ~ BARNES HOSPiTAY 1336 Highland Terr,
3. NAME OF 5. (First) b. (Middle) <. (Lest) 4DATE  (Momh) (Day) (Year)
{ T¥pe or Print} John Rabart Martin DEATH  March 15' 1955
5. SEX § COLOR OR RACE | 7. MARRIED. NEVER MARRIE 3. DATE OF BIRTH 9. AGE o yan| v voxa s o |7 woes o 7o,
{8, 4 oo H Min.
Male White NP T red Oct. 25 1891 85 "] 58 | ™|

102, USUAL OCCUPATION (Give hind of work
dobs during mest of workiag lile, avea if retired)

10b. KIND OF BUSINESS OR [N-
DUSTRY

11. BIRTHPLACE (City and State or Foreiga Ownuy}/ ‘zchleﬁNOFWHAT

-] e,

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

*This does not mean
the mode of dying, such
ar hzart faflure, asthentn,
It means the dis-
ease, Infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, Um,,Muzmsro(w_Qa:QinQma_Qf_Lungs_niih_Meiaﬁtaaaa_

rite to the above couse (a) sating

the underlying cause laat.

DUE TO (c)

Machinist Brightwood, Ind. wWele
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR w|FE

William P, Martin Emma Henderson | None
:g WAS DECkEAssP E\[.'IER IN U.S, ARMdED FORC?S‘: 16. SOCIAL sscumrov 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

ar unknown. hra wi tes of sarvioce!

“Ya3 Wy TR . 346-12-4024" | Bmma Martin, 1336 Highland .Terr.
18. CAUSE OF DEATH - - MEDICAL CERTIFICATION INTERVAL SETWEEN
Enter only oneceuseper | I- DISEASE OR CONDITION ONSET AND DEATH
i DIRECTLY LEADING TO DEATH* ) _an_QMg 2 wks,

2 yrs,

tion which cayaed ,ieaih.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
reloted 80 the disegre or condition cauring deafh.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTCPSY?
TION - 0T .

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.q..inorsboct | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - bomse, [azm, lactory, street, offios bldg..ena)

HOMICIDE . :
21d. Té#E (Month) (Day) (Year) (Hour) 216, INJURY OCCURRED | 21f. HOW DID INJURY, OCCUR?

WHILE AT NOT WHILE
INJURY - - @. WORK AT WORK IL 5 A

alive en

2 1 hefeby certify that I anended the deceased from __Mara 1%

and that death occurred al

19_55_ lo _Ea:._lﬁ_ 19_55 that I last saw the deceased

Phn., from the causes and on the date sialed above.

BURIAL, CREMA-

TION %fMOVAL IBT.M

24b. DATE

3-17-55

{Degroe or titl
M, D, 0

23b, ADDRESS 23c. DATE SIGNED

BARNES HOSPITAL 3/16/55

2. SIG R
M -
“24c. NAME OF CEMETERY OR CREMATORY
Oak Hill Cemetery

24d. LOCATION (Oity, town, or county) (Btate)

DATE REC'D BY LOCAL

MAR 16 19558°°

R

~3

ISTRAR'S §IGNATU

.

S5t.louis Co,, Mo.

25. FURERAL DIRECTOR'S 81 GMATURE ADDRESS

| Ambruster Mortuary, 6633 Clayton, Rd.

(Licensed Embalmet's Statemsot on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...o.oveomciiieiiiieiae i
Signasture of Student Embalner

P. O, Address .. .. ..ccivuinnnnannn

.- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocatidon of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this bddy is not embalmed, fact should be so stated above.



