THE DIVISION OF HEALTH OF MISSOURI

o. 300 =~
% | AEDAPR 30 1956  STANDARD CERTIFICATE OF DEATH B ¥ i RS I
‘BIRTH NO. ____ REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. m_O_B_. Registrar's Na,u., 3...,?..9{,_1",,.
~ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where d d lived. 1 i : residence before
w a. COUNTY - a. STATE b. COUNTY adninelon},
, Missourl

b. CITY It outaids corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY d. In Residh tthin umns.

OR woahip) | STAY.(n this OR " ety g Incor &
TOWN St, Louis e S Yyre || Toun St. Louis B 1 ”""’?:’.?""D“":,_

d. FULL NAME OF (If not in hospizal or institation. give street addres or location} o STREET {If rural, give location) 2' f i
HOSPITAL ADDRESS Iz
INSTITUTION Homer G Phillips Hospital | g7 1128 N, Leonard E 9

36\2&&25&% a. (First) b. (Middle) c. (Last) a. DS;E (Moanth) (Dﬁ) (Ys%)

{Tupe or Print) Albert Martin DEATH

5. SEX )| 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. =) 8. DATE OF BIRTH 9. AGE ta yearal ¥ 60k 1 YiaR | & whor W
I . {Bpecif; t birthdsy) Montba| Days | Hours | Min.
Male Negro Wigowed 5-19~1896 N , '
108 :g‘tﬁ; gcctjmgcl)‘r: (we iad ot mork Lmb KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  ((;0) g Steate or Foraign Cosmry) | f ‘%81;3&%%"4?“ WHAT
Retlred(Car Clea.nemy| ew York Cen,R.R. |Coila,Mississippi UuS.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert Martin gocp'l ine Jacksan Dead
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1AL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes.no.or uoknown) | (If yes, give war ar dates of service) .
Yes W W, 1 Unk. Mary Moore 6234 S.Parkway Awe,Chicago,Ill
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig[‘Tjgg"’m BETWEEN
 Enter only onecausoper | 1. DISEASE OR CONDITION e D DEATH
Jine for (8}, (by, and ¢y | DIRECTLY LEADING TO DEATH* Uremia .

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giting
as bear! fathire, asthenic, | Tise to the abere couse {¢) atating
ete. It means the dis- the underlying cauae last. -

case, Injury, or complice-

buE To @y _Arteriolar Nephrosclerosis due to

buE To y Hypertensive cardiovascular disease;

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

tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but niot :
A rda!(:! {o the disease :Jrccundircia;ueauaina death, Dlabetes mellitus b
19a. DATE OF GP'FJRO'N 12b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
4 R XK ves (A v
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (a.g.. laorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE
SUICIDE boma, farm, fastory, steest. office bldg., s1a.}
HOMICIDE .
21d. TIME (Moath)  (Day) (Year) (Hours | 2le. iNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
NI RY . WHILEAT [ NOT WHILE
WORK AT WORK
F hereby cfﬁnff that I atlended t éxe deceased from 3=1h= 69 56 h'13- 1.'556 , that I last saw the deceased
alive on 5 and that death occurred al &1___ m., fram the causes and on the date staled above.
Za. SIGNATURE | ’:{illi:ams (Degroe or titlge~] 23b. ADDRESS Z3c, DATE SIGNED
_2[13NB§.|€MI gvl.AlCREMA- 24b. DATE | 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, tewn, or county) (State)
N {Bpacity) . .
Removal 1+/ 19/56 St.Peter's Cemetery St,Louis County,Missouri
DATE REC'D BY La:’é_ 'S SIGNATURE — 25, FUNERAL DIRECTOR S SIGMATURE ADDREAS
APR 17 B56> W.Roberts 1416 N.Taylor Ave,

(Licensed Embalmer’s Statement on Reverse Side}




e e e —
T ——— e ——

STATEMENT BY LICENSED EMBALMER

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

by me, oF By ... ciciai i arvenannas etecamaeaecemctassivsaisanan

working under my personal supervision..

hE G, (T4

Student ...covvrrarirmrrtiiraaaaieiaaean ... Signed.. A4 . Tl e
Signature of Student Ecbalmer

Licensed Embal

P. O. Address ., (7.} ... 5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'rhis'OWN HANDWRITING. (Fa
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,




