i
THE DIVISION OF HEALTH OF MISSOUR!

2. T hereby eertifyghat I atiended the deceased from TE&AL 19.5?,_, to ﬁ‘_am_',(_, 195?,3 that I last soio'the deceased
. alive'on __gaﬂj,, 1854, and that death ocirred ot m., fron/tha catsses isnd on the date stated above. ,

23, SIGNATUR (Degres or titls) 4.Z3b, ADDRESS 2%. DATE SIGNED
A iazat—9 Pooiaead B =~ 3101 @ Sl Suu aplesputy: |~ g

. N5.300 . ‘ ' o : v
ot | FHED GAN 25 1956 STANDARD CERTIFICATE OF DEATH swote Fie Moo 3256
. q BIRTH NO. . _R_t.i. DIST. . NO, :;3 l ] PRIMARY REG. DIST. W._ﬂi Registrar's No 56
\ A I. PLACE OF DEATH . - 2. USUAL RESIDENCE (Wbere deceased lived, 1f institation: residence before
) a. COUNTY . STATE ’ b. COUNTY diaterlon),
H@L St. Louis . ° Missouri St. Louis
b. CITY ide , writs RURAL and . LENGTH OF CITY . )
T R oo o i e waL Srirgeaael 53 doT g
: TowN  Maplewood : TOWN Mapl ewoo 7y 0 W
g d. FHélngﬁn?_EOOF (If ot in hospltal or Instivation. sive strest sddrem or location) . Asggﬁas (If rarsl, give location)
S INSTITUTION.  TLi)i2 Maple - 7hii2 Maple
E 3. NAME OF 8. (First) b. (Middle) o (Last) | 4. DATE (Month)  (Day) (Year)
B (Typeor Print)  (General Wa Martin oEAH Jan 7th 1956
E 5. SEX {1 & cowor or RACE | 7. MA[)%RIED NEVER ! rgaa(mmf 8. DATE OF BIRTH 9. AGE (o yean| & & oot | Yian . ? ok u .
Male White CcT-22-18 70 ra { VAl
é 10e. ;Jgg& ,Onffﬂ?;ﬂ Gk o of work i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ci\0 vt State or Foraign cmm, C 1z CITIZEN OF WHAT
B Farmer Agriculture Franklin Co. Mo,
< 13a8. FATHER'S NAME 13b,. MOTHER'S MAIDEN: NAME | |4: NAME OF MUSBAND ' OR W|FE
9 John Martin '} Unknown . .| Fannie Martin _
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECURITY | 17 INFORMANT' 5 G| DDRESS
ﬁ {Yes. 00,01 coknown) | (I yem, zive war or dutes ¢ service) . RO, s 5 m&"ﬁa‘m f‘“s ‘DPRESS
=5 I_Neo None A None Homer Martin, M
I .18. CAUSE OF DEATH . MEDICAL CERTIFICAT . Igglﬁvuarmm%u
i - || Enter only onecaussper | |, DISEASE OR CONDITION _ ﬂ " b E -
: E *[F ine for (), (b, and (9 DIRECTLY LEADING TO DEATH (a) ‘
;  # *This does mot taeeh ANTECEDENT CAUSES' : _ B
% © 1l 1he mode of dying, ruch | Morbid conditions, if any, gising DUE TO (b) . : :
s 3 et heartfeflure, asthenia, | Tize to the abose couse (o} stating
(=] ee. It means the, dig-/] e wnderliing cawe lagt. - .
© case, injury, of complica- “DUE_TO (o)
= i tion sorich coured deats. | 11. OTHER SIGNIFICANT CONDITIONS B
= i "- _ Conditions wﬂbminpmthedmhb!ﬂml W W‘M
. g . “related Lo the discase or d! ﬂ
. [l 19a. DATE OF or;g%nh 195. WAJOR FINDINGS OF OPERATION i o 20. AUTOPSY? -
g | e AR j’.:’/X mmmx-
2la. ACCIDENT .  “(hpeclty) =~ | 21b. PLACEOF INJURY (ag..in orabout znc.'(cm'.'mwu. OR 'rowmm . {STATE} ~ '
o SUICIDE : homae, tarm, fantory., street, offos bids..e10.)- : i : A .
z HOMICIDE =~ —— . i . : : . . —_— : N )
. g 21d. TIME - Moty (Da) (fan) (Hown | 2e. INJURY OCCURRED [ 2. HOW DID INJURY OCCURT-
F. . ‘| wenE AT NOTWHLE : . ‘ :
J‘ INJURY | e— = | “work . AT WORK
R

%_1.. Bg&g"l.. CREM . 24b, DATE z4c NAME OF rgw R CREMATORY | 244. I.DCATION {Q town.o:e&éﬁm (Btats)
Hemoval | /= 7=56 | Cuear I Cery. wes7-[Lurs yzs
DATE REC'D BY quEGAL ISTRAR'S SIGRATURE 25, FUNMERAL DIRECTOR™S SIGHNATURE ADDRESS

JAY

B. SMIT MapleWOd, Mo. i .




’I

+~STATEMENT BY LICENSED EMBALMER
.
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

LT+ o TR O berenons , Student Embalmer No.............

workipng under my personal supervision..
e

e "

Student.. ... i
Signstore of Student Eabalmer

P. O. Address ___ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN’ HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

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

T this body is not embalmed, fact should he so stated above.




