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STANDARD CERTIFICATE OF DEATH
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£33

State File No...

PRIMARY REG. DIST. NO. Soo

BIRTH NO. REG. DIST. NO. ZLL_ Rtm:!rar.:Na g,

L. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere decossed lived. If lustitution: realdesnce befors
a. COUNTY St LOU.iS a. STATE I’IiSS Ouri b. COUNTY . St Loufghiem.
b. CITY (1 octolde corpurats Uimiu, writs RURAL aod ¢ive | ¢, LENGTH OF || c. CITY -85Y Residense veithtn llomtts uf

ywaahl; STAY (i this pla OR - - {pcorporat

_ TOWN Mehl tobie) f Tk ToWN  Mehlville U YT

. FULL NAME OF (1f not in boeplia! or institution, give strect nddress or loeation) STREET {If rara!, give loeatlon)
HOSPITAL OR * ADDRESS
INSTITUTION o Dprive 470l So Drive
3. NAME OF s (First) b. (Middle) c. (Last) 4. DATE (Month)  (Da;
DECEASED R y) (Yean)
(Type or Print) Eva Cordelia Martin oeav  June 23 19565
5, SEX ’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 9 3. DATE OF BIRTH 9. AGE Lo veum] F wioER 7 Y | o oo w .
. if; tha
Female!| White PIEOWEE™ “1" Wov 15 1876 | "8 7| 2| e
10a. USUAL OCCUPATION (Givekind st wark | 10b. KIND OF BUSINESS OR IN.-|-11. BIRTHPLACE . . 12, CITIZEN OF WHAT
Sone d " o retived) RY . (.Cn.y and Stete or Forsigs Country)
HBEE AWy e Home "1 ) Litchfield, I11 Y
13a. FATHER'S NAME 13b. MOTHER'S mi‘gsn NAME 14, NAME OF HUSBAND OR WIFE —
Jacob Voyles Emma Duncan Albert Martin (Deceased
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS
-, unknown, Yo, Five War or tes - > > '
s | WSHE™“™ """ |  TNone ¥rs Aline Kirkpatrick Harvey, I1l

. Enter only onetause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" 5y

MEDICAL CERTIFICATION

Self-inflicted gunshot wound of

INTERVAL BETWEEN
ONSET AND DEATH

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

head.

Body ifound on kKitchen 1rlogr

ANTECEDENT CALUSES
T does neman | B e oue ng) her home with a 38 cal. revolver
3 orvle condilions, if any, R
a# heart faflure, asthenta, | Tise to the above cnuse (o) stoting n her right hand.
ee. It meene the dis- the underlying couse last.
ease, infury, or eomplica- DUE TO (c)
!iOﬂ which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions eontributing to the death but ni0t i
related to the disease or condition causing death, :
19b. MAJOR FINDINGS GF OPERATION 20. AUTOPSYT |

19a. DATE OF CPERA.
TION

’ P74 X ves L] wo [F
21a. ACCIDENT (Bpecits) 21b. PLACEOF INJURY (ug. tnarabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) ‘
HOMICIDE Suicide Home oo Mehlville St. Louis Mo,

210, TIME (Moath) (Das) (Yew) (Heun | 2le. INJURY OCCURRED | 2it. How DID INJURY occurr well -IinfTicted .
‘wiuRy  6/23/55 8:15A= |"vere L] mwork LB | gunshot wound of head |

alive on

22. I hereby certify that I atlended the deceased from , 18 lo 18 , that I lasl saw the deceased
, 18 and that death occurred at m., from the couses and on the dale stated above.
{Degres or titlay} | Z3b. ADDRESS 23. DATE SIGNED

. S N;:D . @Lomm

Clayton? Mo. 6/27/55

ZZ NAME OF CEMETERY OR CREMATORY

%_la BURIAL, CREM -1| 24b. DATE 24d. LOCATION (Clty, town, or county) (State)
June 26 19% Crab Tree Cem. Litchfield, Ill
RAR'S SIGNATURE . FUNERAL DIRECTOR'S SIGNATURE ADDRESS

(f:ctnud

Funeral Home, Mehlville Mo.

taternent an Rewverse Side)




4 STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.........._... e eeeecentsareesceanznzase rratnaus
Signature of Student Embslmer

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

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



