THE DIVISION OF HEALTH OF MISSOURI .
° 43046

¢.300
D.48 MD JAN 1 2 ‘]95b STANDARD CERTIFICATE OF DEATH State File Novwmdnsmienieiion
BIRTH KO, {/d’s ﬂfﬂ_ﬁi‘- DIST. NO. ﬂz PRIMARY REG. DIST. No-mQ_ Regi:frar':Na....Z“.zg..z.
‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institutlon: residence befors
a. COUNTY . a, STATE b. COUNTY adinimion).
St. Louis Mo. " St. Louis
b. CITY (11 outside cor limits, write RURAL and gi ¢. LENGTH OF c. CITY
o pommte Hemltn, ¥  owmbio)| STAY (in this place) of c yool “ E;Ww'réﬁ%&m{ﬁ&'
a TOWN Grover MOS . TOWN rover 0 “ o 7,
5 d. FHé%PP_FAHt.EOOF (I pot in heapitsl or institution, give strect addroes or locatlon) AsérDRFEEESE ¢If rural, give location)
0 sTITUTION ~ Highway 109 Highway 109
ﬁ 354E%NEQES%FD n. {First) b. (Middle) ‘ c. (Last) 4. DS]T'E {Month) (Day) {(Year)
F" (Twpeor Print)  Debra Lynn Martin oeAtH Dec 22 1955
g 5. SEX 6. COLOR OR RACE | 7. m&%ﬁ% EIE\yggc-\éSRRIED. f'pB. DATE OF BIRTH 9. I:Gmx;:e;n Ll; IJN‘:.U 1 YEAR | oF UNDER W HEs,
/. Female . {Bpacily} t 7. on Days | Hours | Min.
2 White sept 19, 1955 3 l
2 10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR_IN- | 1t. BIRTHPLACE 2. CI
[+ donsduring moat of working llh.-rln:! red::l) - DUSTR’ (City aad State or Foreign co“"” O ! COJNI%EI:'?FWHAT
3 none ol Kirkwood, Mo. U,S.A.
< 13a., FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBANDG'OR wIFE
. Jerome Martin | Sylvia Adams none
= 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yea.no.orunknown} | {If yes, give war or dates of service) ) NO.
= no ‘no Jerome Maprtin Grover, Misspupd
[ 18, CAUSE OF DEATH p MEDICAL CERTIFICATION %‘;‘ggﬁhgg&iﬂ
Jd . Enter only obscause per I. DISEASE OR CONDITION !
#  |I'inefor (), (b), and (o) | DVRECTLY LEADING TO DEATH" ¢y Unlmown natural causes /’Z,._,.,{_\
g *This doet mot mean ANTECEDENT ,CAUSE"‘ 1 ’
= || the moce of dying, ench | Mortid conditions, if eny, giving DUE TO (b}
w3 a# heart fatlure, asthenia, | rise to the above cause (o) stating
%) de. It means the dis- the underlying cause last.
IO eare, infury, or eomplica- BUE TO (c)
= fien which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contribwting to the death but niof
E‘l related to the diveare or condition causing dealh,
[N 13a. DATE OF OP_FFoﬁN tSb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7
= TR L ves [ wo IQ\
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {e.z.,inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4]
h SUICIDE bome, farm, [notory, street, offioe bldg..ev0.)
é HOMICIDE :
n 2id. TIME {Month} (Day) (Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
=}
WHILEAT NOT WHILE
| INJURY - =. | worK AT WORK
L]
; 2. ] hereby certify that I allended the deceased from , 18 , lo : , 18 , that I last eatw the deceased
j: alive on 4 i8 , and that death oceurred at . m., from the causes and on the dale staied above.
§ 23a. SIGNATU RWWEW ar title) Qd,\zaz:. ADDRESS . DATE s:silig_’
s | Horbert R.Domke, M,Ds local Registrar ' 651 S, Brentwood Blvds  I/2-LPs it
= 24n. BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
£ || TION, REMOVAL (@pweity) . .
= Burail 12-23 195"; pak Hill (emetoars {irkwood Mo,

P5. FUNERALYDIRECTOR'S S1GNATURE ADDRESS

ZASchrader Funeral Home Ballwin, Mo,

on Reverse Side)

DATE REC'D BY LOC%L




A Y
S
k4 UL
ASTATEMENT BY LICENSED EMBALMER e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
Y Me, OF By i iiiieiiiiesercsesmrrtre s aiesctaraa st r e as R . Student Embalmer No...........

working under my personal supervision.. -
—""

! A
'.e.‘.‘j:'tndent..........., .................................... Signed.MM%m ;‘ e eeann

Licensed Embalmer No ‘5/‘” )
P. O. Addresp&%ﬁ.’.ﬂ?.é

Note: The above-MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING (F:
to comply with the“Zbove constttutes grounds for revocation of license). .

If embalmed by a STUDENT he also shall sign in his OWN handwriting.

17 this body is not em‘balmed~ fact should be so stated above.

w ¥
v



