THE DIVISION OF HEALTH OF MISSOURI

i, 300 '
o ’ FILED AUG 9- 1g55  STANDARD CERTIFICATE OF DEATH 0031“.,.. Fite No.y
'BIRTH KO. REG. DIST. NO. _31_8PRINARY REG. DIST, NO. . Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decossed lived. If institution; residence before
D a, COUNTY a. STATE Mis souri b. COUNTY adinisaipn),
b. CLTY (¢ aowids corourae i, write RURAL snd ive ci KENGTH OF || o T ' - dn gf;ldﬁ“::&hr?uum‘l:;:?_
oM St. Louis Bour Towd  St. Louls i Ye =)
d. FULL NAME OF (I not in heepital or institution. give strect address or location} STREET (If tunal, give location) ;‘-‘-f/]
HCSPITAL QR ADDRESS
wstiTution ~ C1ty Hospital ,_;{‘ 3701a Pennsylvania ¢ [
3 gE%hEES%FD a. {Flrst) b. (Middle) Fe sy 1, DS;E ~ (Month) (Dsy)  (Year)
(Type or Print) FREIDA RUBY MARTIN oEatv  June 21 1999
5. SEX / 6. COLOR OR RACE | 7. m;ﬂRR:EB EIEVgg MBRRIED.// 8. DATE OF BIRTH 9.!:\.GE (It years| IF UNGER | YEAR | OF UNDER a4 HRS.
) (8 i t hday) Months | Days H: Mia.
Female/| white Warried” “7 | 7-22-1897 85 e
|0:;£§E$$E5P31ﬂa;{ﬁ$ﬂ:m§ 10b. KIND OF Busmassb%g_rm; M. BIRTHPLACE (0 04 Scace o Foreign Cmu_,a I 12, cszN oFWHAT
Wajtress Restaurant Missouri . .A‘-.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR VIFE
John Carlson . Mary McBride = | Leon H, Martin
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yu.uoﬁr unknown) | (1f yos, xive war or dates of service)

1&92-05—25&% Leon Martin, 370la Pennsylvania

MEDICAL CERTIFICATION INTERVAL BETWEEN
. - . R ONSET AND DEATH

18. CAUSE OF DEATH Tion
| Enter only onecauseper | [, DISEASE OR COND
Jine for (s, (b), aad (¢ | PVRECTLY LEADING TO DEATH® (g

*This does not mean ANTECEDENT CAUSES ‘

the mode of dying, such | Aforbid conditions, if any, gicing PUE TO (b)
as heart fatlure, asthenia, | rite Lo the above cause (o) slating /
e, It memns the dis- tAe underlying equse last.

case, infury, or complico- ' DUE TO (e}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Cyonditions contributing to the death but not
related to the direase or condition causing death.

b’

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

19a. DATE QF QPERA- | 192, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ) ; . o
ves X wo O3
2la. ACCIDENT {Bpecity) 21b, PLACEOF INJURY tsa.g.. inorsbous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, srm, faotory, strest. office bldg.,ee.)
HOMICIDE
21d. TIME (Month) (Day) (Year} (Houn 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?.
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK 'y /
22, I hereby certify that I auended the deceased from , 19 , o , 19 , that I last saw the deceased
_alive on and tha! death occurred ai 5' m., from the causes and on the date stated above.
/ (Degree or titled~/] 23b. % Z’scéfl%
] 7’% @amﬁl Cla k
24a/BURIAL, CREM/{ 24b. DATE ~ 24v NAME OF CEMETERY.OR CREMATORY m LOCATION (City, town, or county) /  (Btate)
T EMOVAL (8, 6 2l+ 1 55 .
emova -24-19 'V emetery ' St.Louis County, Mo.
DATE REC'D BY LOC.I(\;L REGISTRAR'S SIGNARURE - | z5. FUNERAL DFRECTOR'S SIGNMATURE ADDRES$S
JUN 24 1955 McLaughlin F.H.,Inc.,2301 Lafayette




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
By ME, OF BY i i i e , Student Embalmer No..........

working under my personal supervision..

Student...... vt e emaeeeateeaaaeceateaateanas Signed '//'/%—%%

Signature of Student Embalmer oo o rTrTTommmomonmammenes

Licensed Embalmer Noi.j.r—l

P. O. Addresyﬁﬁ:..i

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.

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




