o ] ALED JD} }1 1q55  STANDARD CERTIFICATE OF DEATH State Fite No
: BIRTH %O, 'j"‘;_“‘ DIST. NO. é_____ PRIMARY REG. DIST. m.m Kegirtrar's Noad gl
1. mag&;:“?r-' DEATH 2. USUAL RESIDENCE (Whers decsmsed lived. I laatitutlon: rasidence befois
. T . . ’ STATE adislon).
o " St. Charles > Missouri > ™Bt. Louis
b. C(l;l';‘l (I outnide corpurate limits, writa RURAL aad give ) §T I?E::fﬂ‘l. ,E.':: ¢. CITY (Ut ouwdde corporsta Uimite, write RURAL aod give township?
towoship:
TOWN St. Charless ‘A% S, TowN QOwerland o \JL
d. FULL NAME OF (it oot in houpital or Institction, cive street addrem or locatisn) d. STREET - (f rural, give location)
Nerionon  St. Joseph Hospital ADDRESS — ghlig Minervi &
3. NAME OF . (Flsst) b. (Middle) ¢ {Last) 4. DATE (Month) (Day) (Y
DECEASED .
{ Type or Print) Donna Jean Martin l oeam Nov. 17’ 195?’

5. SEX 6. COLOR OR RACE | 2. m&’%RIED B%schésRRlED'D 8. DATE OF BIRTH %9. AGE (n rl;n . o
. {Bpecdf; . t Hours | Bin.
Fa mazg White Sing Sept. 17, 19§5 " |"B" |

10a. USUAL OCCUPATION (Giveklodof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : 12 CI
dondmhsnmu('uihclﬂl.unﬂmh'd)w DUSTRY {Cizy and Stuts ar Foreign Countsy) ({j Q%EN?F WHAT

Nil —-— St. Charles, Mo. . e

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Elmer Martin - | Juanita Richardson [ m———
IS, WAS DECEASED EVER [N U.S.ARMED Foncesr 16. SOCIAL SECURITY | 17. INFORMANT' S SfGNATURE OR NAME ADDRESS
{Yes, 0o, or unkpown) | {if yes, give war or dstes of servics NO.

No ——— None Elmer Martin, Ov-erland s Mo.-
18, CAUSE OF DEATH &EDICAL CERTIFICATIJ "J l@%ﬂ?ﬁ&ﬁ |

1. DISEASE OR CONDITION -— |

.E::grﬂfi;‘};;:‘.ﬁ‘(‘g DIRECTLY LEADING TO DEATH® oy C (OA/G EA// T AL, KSCEAMCE OF A?L_

*This does mot mean | ANTECEDENT CAUSES

fhe wode of dying, such | Aforbid conditions, if any, giwing DUE TO (b)
3 heart failure, asthenio, | rise.to the aboor cause (a) dating . .. e e

WRITE . PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

" Wete. 1t meens the d. | the underiying cause last. = S 2 e o
eare, injury, or complica- _.. DUETO @)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS cod . .o p
Condit ribut '
Ot g S L, /759%
9. "DATE OF opﬁf:‘pi 19b, MAJOR FINDINGS OF OPERATION R e R E: ] Amgsn
v —— R m— ) m

21a. ACCIDENT (Bpeclly) 215. PLACEOF INJURY (s.g., inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE bome, farm, agtory, stewat, offlee bldg., eta) E .- B

HOMICIDE ) . - . : .
21d. TIME (Moath) (Day) (Yee) (Hown) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF T | wHILEAT—) NOTwHLE

INJURY o. | “work AT WORK

2. I hereby certify that I atlended the deceased from /7 wﬁ o M_ 1925: that I last saw the deceased

alive on ve ..i.f.‘ and that death occurred at ., from the causes and on the dale slafed above.
Ba. swum-: (Degree or title)?| 23b. ADDRESS ol

Y Kk, - D Nk W I Wer// 1)i5/es

_n . BURIAL, CREMA- 24b. DATE 245, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town,'or county) _(Btate)

emovet 11-19~55, | Calvary Cemetery st. Louis, Mo.
DATE REC'D BY L%CAEGL flsrm's SIGNATU L1y~ Q BF L ‘m RECTOR'S SIGNATURE /an

WVeed s & 120°3° g—v‘«-&-

(Ticensed Embalmer's




T i —————————————————————————— me— —
Pt A — e . it

STATEMENT BY LICENSED EMBALMER

I hereby cértit'y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by meee

- : Student -

working under my persona! supervision,

Student c..ovicnennans teseratvianaranasbenuns
Student Embalmer

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW DWRITING. (Ftﬂl:lte to comply w

the above constitutes grounds for revocation of license.)

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




