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.48

ITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

FILED APR 2- 1955

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. MO,

State Fuciiﬂa....m_....._

1003 2648.

'BIRTH KO, Registrar's No.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decomsed lived, If lnstitution: residance before
a. COUNTY a. STATE M b. COUNTY sd:nimlon),
. 0.
b. CITY (! ouenid limits, write RURAL and g c. LENGTH OF ¢. CITY ;
ou & coTpUTAtE , writa mw':-hip) STAY (in wis ptace) OR d. l:;lgldum mmmmumwt‘nr:{
TowN  S¢, Louls Town St. Louls NSRS
d. FIE[%-%PPFME QF (1f not in hospiw! or instivztion, give street addrems or location) . AslerngEE-SrS (If rarsl, give location) . 9\&1 , a
INSTITUTION 04ty Hoepital / 7228 South:Levee
3. NAME OF . {First b. (Middle; ¢, (Last
DECEASED o, (First) ( ) (Last) 4. DSE_'E (Menth)  (Day}  (Year)
(Type or Prini) Earl Martin peAn - Mar. 12, 1956
5. SEX &, COLOR OR RACE | 7. mlARR\':'EEE[D) BIE\YSQCEARR]ED'a 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER | YEAR | o ONDER u Has,
, {Bpaciiy] t day) |Months| Days | Hows | Min.
Male White P tvorae Oct. 17,1916 | 9™ l l
10a. USUAL OCCUPATION (ke kiadof vark | 10b. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE  (Giey wad Seate or Feraisn Gountry) ] 2 STTIZENOF WHAT
None None St. Louis

132. FATHER'S NAME 13b. MOTHER"S MAIDEN

'__Earl Martin -

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yea, 80, or unkoown} | {If yes, glve war or dates of servics)

No

16. SOCIAL SECURLTJ
None

Malinda Tue

14. NAME OF HUSBAND/OR WIFE
| Margaret Blumer

17. INFORMANT'S SIGNATURE OR NAME AODRESS

Migs Rothwell, 2331 Mullanphy St.

NAME

18. CAUSE OF DEATH

. Enter only onecausoper | 1. DISEASE OR CONDITION

EDICAL CERTIFICATIO

INTERVAL BETWEEN
ONSET AKD DEATH

line for {8}, {(b), and (c}

*This does not mean ANTECEDENT CAUSES

M
. A Y
DIRECTLY LEADING TO DEATH® (5 (JQ—M P e .
. } . -

Morbid conditions, if any, glsing DUE TO ()
rise {o the abote caude (a) dating
the underlying cause last.

the mode of dying, such
o8 heart faflure, asthents,
efe. It means the diy-

eade, infury, or compiica- DUE TO (e)

1. OTHER SIGRIFICANT CONDITIONS

Conditions contribuling to the death but not
| _related to the disease or condition cousing death.

tion which caused dealh,

20. AUTOPSY?

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION
TION Qﬁ? Yo .
o ves X wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..fnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (SI')TE)
SUICIDE boma, farm, factory, stieest, oo blds . s10)
HOMICIDE .
21d. TIME (Meath) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
oF WHILEAT ] NOT WHILE
INJURY 5. | WORK AT WORK
2. I hereby certify that I atlended the deceased from . 19#, lo , 19 , that I last sew the deceased
_abjve on ' , 18 , and that death‘m., from the causes and on the dale siated above,

NATURE th

23b. ADDRESS

/7

00 Oloed 1577y

24b. DATE

24c. NAME DF CEMETERY OR CREMATORY
Mar.i%,1956 ,Calvary Cemetery

24d. LOCATION (Oity, tolrz, or county) (Hidle) "~ °

DATE REC'D BY LOCAL | REBIST 'S SIGHATURE -

8t. Louls Mo.
¥ )

ADDRESS

MAR 'Mm’;;

/ (L




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 , Student Embalmer No.....---

working under my personal supervision.. M

Student ..ocooeno o iiiicerismanerase e e
Signature of Student Exbalmer

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 handwntmg

T4 this body is not embalmed, fact should be so stated above,




