. THE IXVISION OF HEALTH UF MIDOURIKE
o0 | BB SEP 22 1955  STANDARD CERTIFICATE OF DEATH 31

10.48 State File No.. ... ........... "
! BIRTH RO. . REG. DIST. NO. Q_?__PRIHARY REG. DIST, no-.iﬂ. Registrar's No C9 I / Q}
‘0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatitution; resldence before
. COUNTY . STATE b. COUNT adnimion,
* St. Louis * Mo. St.Louls™ "
b. CITY (1t sutelde corpurate limita, wtite RURAL sod glve ¢. LENGTH OF || e. CITY P | . i i nesidence it thiot ot
QR townabip) AY tin t.bu place? OR ' . rlw of inmmr-hd town?
5 TOWN Richmond Hts. {'ba TowN Maplewood =0 ®O
d. FULL NAME OF (1f tot Lo hoapital or institution, glve stregt nddress or Iundun} STREET (If rumal, give loeation) | i)
o HOSPITAL O ADDRESS,
3 wstiiuTion St. Mary's Hospital 2629 Laclede Station Rd.
ﬁ 3£IEACBE§SCI)_:F6 a. (First) b. {Mtddle) ¢. (Last) | 4. Dg}'g (Mouth)  (Day)  (Year)
& | (Tvpeor Py EDWARD A. MARTIN peats  Sep. 8 1955
é 5. SEX C,’ 6. COLOR OR RACE | 7. #FD%%!!EDD gﬁgschéBRRIED. 8. DATE OF BIRTH . AGE”:E: yo;.n I:; UNDER 1} YEAR | & UNDER 4 mas.
| . {Specityi’ t Ay, onthe | Pays | Hours | Min,
S Male White Single ab. /%923 L. A | |
2 10a, USUAL OCCUPATION e worl 10b. KIND BLISI OR IN 1. BI PLACE
[+4 donad: mat of workf I:I(:i:v::;:d o ! OF 8U m BIRTH < (City wnd State cr Foreign c"“"“)o IzcglfJ-l;il%ERI“(?OF WHAT
B |l Ca sm?ng Grinder-Se urity Fire Doonl Co. . St. Louis, Mo. | U.S.A._
© 738, FATHER' 5" NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Martin | Julia Hannon === | eecccce-a==
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, gr unknowa) {Il you, xjyra war or datew of sorvice) @ . .
P one. 1,93-09-9584 Claude F. Martin-Tulsa, Okla.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

3 * ONSET ANDDEATH
+|| Enter onty onecausaper | 1, DISEASE OR, CONDITION an ocardeal &wﬁa/t.oam«.) 2 Z A
line for (), (bY, and (c) DIRECTLY LEADING TO DEATH'(a) - ”| - /

*This does not mean ANTECEDENT. CAUSES

the mode of dying, such |  Aforbid conditions, if any, giving DUE TO (B}
a8 heart foilure, asthenia, rise 1o the above cause (a) stating
de. It means the dis- the underlying cause last.

ap—

PLAINLY—USING UNFADING BLACK INE—MAKE A

case, infury, or complica- DUE TO (¢} -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
. related to the ditegse or condition causing death. —— S
19a. DATE OF OP.II::E)»}E 156, MAJOR FINDINGS OF OPERATION ] : . , 20. AUTOPSY?
7 < 42 of ves L] wo m
2la. ACCIDENT (Bpecity) 21b. FLACE QF INJURY (e.s..Inoraboeat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) ¥
SUICIDE — boma, farm, factory, sirest, office bldy., s10.}
HOMICIDE —
2id. TIME (Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY : = | " WoRK AT WORK
22. I hereby certify that I atiended thy deceased from 19.._5_ to __Slftg_., IQLS:.{, that I last saw the deceased
alive on _Sqq:_ﬁ_ 19, , and that death occurred al’ .2_‘_5__ m., from the causes and on the date siated above.
3. SIGNATURE | r- { Degree or mlex’ '23b3l.0 RESS 23. DATE SIGNED
= N W ,o' Sl zu'\' mﬂ""&““‘qu o q-q—s’;
3] zaBNBg IR r«: 5.\5.. CREMA- | 24b. DATE : 24c, NAME OF CEMETERY OR CREMATORY | 24. LOCATION (City, town, ar county) (Btate)
{Bpecily)
g | Removal Sep.10,1955| Calvary Cemetery St. Louis, Mo.
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
| 9-q-5% W Dm.ﬂ._m p| Eriegshauser 4228 8 .Kingshighway Bl.

k=3 b - (livensed Embalmer's Statement 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 eml
by Me, OF By o i i e » Student Embalmer No..........

working under my personal supervision..

Student........ D T T Signed . >
Signature of Student Embalmer

P. O. Address _.........._.........
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 handwr:tmg.
I¥ this body is not embalmed, fact should be so stated above.




