400

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

THE DIVISION OF HEALTH OF MISSOURI

FILED APR - 1956
BIRTH NO. _/?7/‘7?” ln:s. 0IST. NO.

STANDARD CERTIFICATE OF DEATH
31 8 PRIMARY REG. D1ST. NO. 1003

Repistrer's No, ... 31.45_.

L PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decoased lived. 1f institutlon: residence before
a. STATE b. COUNTY adinisslont.

¢, LENGTH OF

b, CITY (If outcide corperate limits, write RURAL sad give
STAY (lo this place)

9% ST. LOUIS, MISSOURT wow=

c. C!T'Y
TOWN

4. Is Residence within limits of
" tllj‘ Qbumnrporl&d town?

A et

d. FULL NAME OF (If not in hoapitat or institution, give strest sddress or locatlon)

I rural. give loeation)

REET
Wil ST, TOUTS Ty HOSPITAL #i. | yApores 2407 SFHRLION P }”
3. NAME OF a. (Flrst) b. (Middle) c. (Last) 4 DATE  (Month) (DayJ —
(Type or Print) BABY B Of ( KeITH) MARTIN o MARCH 16, 1956
5. SEX 6. COLO RACE 7. MARRIED, NEVER MARRIED 8. DATE QF BIRTH 9. AGE (In years| IF UNDER | YEAR | OF gR 2 Rms.
0' WIDOWED, DIVORCED (Bpecil) MARCH1S, 1956 st birthday} | Months

Bjﬁ Min.

I

Iﬂn USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12, CITIZEN

donos during most of 'nrkinlll!l.o:enuu :-dr:l) - DUSTRY msd Stwr Forsign Coustry) 9 COUNTRY?FWHAT
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4.. NAME OF HUSBAND’OR wIFE

CAR MARTIN IELTA SHORES

I15. WAS DECEASED EVER IN U, 5. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yoe.no.or usknown) | (If yes. cive war or dates of service) NO.
18. CAUSE OF DEATH EDICAL CERTIFlCATION IguTEER';Tﬂgm
| Enter only onecauseper | |. DISEASE OR CONDITION TH
line for (a), {b), and (c) DIRECTLY LEADING TO DEATH* 5y /0

*This does not mean | PNVECEDENT CAUSES

2

the mode of dying, such
as heart faflure, asthendia,

de. It means the diz- the underlying couae last.

DUE 70 (¢)

; 1@4&‘“
Morbid conditions, if ang, giving DUE TO (0) / M‘?‘& ﬂw d/
rise Lo the obove cause (o) stating

care, infury, or complica- ' Py
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS R rlinma 7]
Conditions coniributing to the death but nol . / o he
related to the disease or condition causing death. W
19a. DATE OF OP_FE)AN- 19b. MAJOR FINDINGS OF OPERATION 7 2. AUTOPSY?
7 7/ -0 YES I] NO. D
21a. ACCIDENT (Bpecity) 210, PLACE QF INJURY (ag. Inarabeus | 216 {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, [aatory. strest, ofios bldg.. sw.)
HOMICIDE
21d. TIME (Montb) (Day) (Year) (Hoar 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
; WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
2. I hereby cg!{fy]fgat I attended g\é deceased from 2= 3 , lo _3'_15__, 19_5é, that I last saw the deceased
alive on and that death occurred at _ =<7 m., from the causes and on the dale slaled above.
23a. SIGN URE - (Degma or lltlnf/ 23b. ADDRESS 23¢. DATE SIGNED
M 1515 LAFAYETTHE: AVE. 3-19-5
I
%BNB'I‘JERMI‘;A“I'.ALCREMA- 24b, DATE 24cf NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)
. {Bpeciiy) : - - -
MAR 31 {955 Anatomical Board St. Louis, Mo.

DATE REC'D BY LOCAL | REGI:

MAR 29 1956

AR'S SIGNATUR

25, FUNERAL DIRECTOR"S S1GNATURE ADDRE4S

Rowland-Aker Mortuary Servicé B

{Licented Embalmer’s Statement on Rev




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

by me, or by ........... e mreemererneiccasesesssssessrmmanareeerratnnbassaans maeeeaa. P » Student Embalmer No........
working under my personal supervision..
Student .. .ciniii i e eaeas Signed. ..o iie ettt ees
Signeture of Student Embaloer
Licensed Embalmer No........
" . -
DA P, O, Addieas ..................

. ~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™ this body is not embalmed, fact should be so stated above.




