THE DIVISION OF HEALTH OF MISSOURI

Mo . 300
w0 | FILEDMAY 8 1956  STANDARD CERTIFICATE OF DEATH ik EHL8
‘mintH No.__ /D M aee. oist. no.»3/ & sriumay mec. pist. uo._é_ﬂ_'lﬁé Registrar's No £.2.3
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed lived. If lnatituton: reshience before
a. UNT . TE CQUNTY sdinimion).
2 St. Francois - _“ﬁlﬂﬂﬂﬂgi _____léﬂh__gton
b, CITY (11 oytslds torpurste Hmits, wtite RURAL snd give ¢, LENGTH OF c. CITY d. In Residence within Ilmits of
OR rownship) | STAY ﬂn_lhi.l place) s d y mrponted town?
8" TOWN _ Frankclay Min. Toun Irondale Gl
5 d. FH!‘IS-P?TAAT_EO%F {If not in hoepital or imstitution, give m.:n. sddress or location) A%rgigEE'SrS (If rural, l:-h:Q foestion) . I , g/‘/f
O INSTITUTION fimyoute to Hospital Irondale
8 = NAME OF . » (FirD) b. (Middte) c. (Last) LDATE  (Mewh)  (Den) | (Yaw
H (Typeor Print).  Toujge Charlotte Martin DEATH April 30,1956
é 5. SEX , 6. COLOR OR RACE | 7° MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years] If UNDCR 1 YEAR | IF UNDER &4 HES,
> WIDOWED, DIVORCED (8pecify) last birtbdsy} |Monthe| Duys | Hours | Min.
; Pemale | White . 63 17 089 l
2 10a. USUAL OCCUPATION {Giekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . = | 2 cr
o done during most of 'urkln.lulu.o:annll r-t:r::l) - . DUSTR {Gity wad ‘s"“ oF F""fn Comnery} 0 COU“%ET"?OFWHAT
B | Housewife —oroomro--- St. Touis, Missouri +S.A.
13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
' George Vahrenkamp Jlouise Gros: LW H. Martin.
15: WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. or unknown} | (If yes, rive war or dates of service) NO. . :
No == ——m———— W, H, Martin Irondale. Mo,
18. CAUSE'OF DEATH M INTERVAL BETWEEN

o0y
-
Q_!

PLAINLY—USING UNFADING BLACK INE—MARKE A

WRITE

I. DISEASE OR CONDITION

- Fater only onecousoDer | 1y g2 CTLY LEADING TO DEATH? (g9

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

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (|
rise fo the abooe cause (a) stating
the underlying couse last.

*This does not meen
the mode of dying, such
as heard fallure, asthenie,
ete. It means the diz-
ease, Injury, or complica-

ICAL CERTIFICATION J

ONSET AND DEATH

DUE TO (VC\WM |

11, OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but not
relatcd to the disease or condition cousing death.

tion which caured death.

@W%vf‘%a

19a. DATE OF"" OP'IEI%“I*E 196, M ‘ﬁNDINGS QF OPERATION 20, AUTOPSY?
¥ 1-4. 261 ves [J wo
21a, ACCIDENT (Bpuelty) 215, PLACE OF INJURY (e.x..inorabout | 21¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, fsrm, fantory, street, ofice bldz..eta.) .
HOMICIDE -
21d. TIME (Mon) (Dayd  (Year} (Hour) 21a, INJURY OCCURRED { 211, HOW DID INJURY OCCUR?
WHILE AT} NOT WHILE
INJURY WORK AT WORK

23a. SIGNA l.

ol Womd 71

2] hereby certify that 1 ed thc deceased from fLZ_L W IQ.ielhaf I last saw the deceased
alive and that death occurred al -m., frodt the causes and on the dale stafed above. /

_zru ng ER ‘}. Sﬂl\- 24b, DATE 2%:. NAME OF CEME (5tate)
{ } - .
Uri ”|5/2/56 Big River Cemetery Irondale, Mo.

DATE REC'D BY LO%ﬁéL R

STRAR' ? SIGNAM

75 EUNERAL DLRECJOR' S SIGNAT

‘S:"’?“-ZR .

‘s St




68! BT AW

STATEMENT BY gﬁn_ﬂo EMBALMER ~— == —— =

e 2

I héreby certify that the body whose name is rec?)%d'én the reverse side of this certificate was emb

DY @, OF DY ..o niiiicaiir et eitas i s st m st sttt e e , Student Embalmer No...........

working under my personal supervision.. .

Student ..ocoovveisirroa e iaree i aiaeaaas : Signed .. &7
Signature of Student Embalmer

P. O. Address’

. /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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.



