THE DIVISIONR OF HEALIR OF MISHJURI T Font
No. 300 " 413
FILED APR 27 1958 STANDARD CERTIFICATE OF DEATH State File ~10105 .......
81RTH RO. REG. DIST. NO. _JLL PRIMARY REG. DIST. NO. .5,00 ngu!mr.an....AMf
lk 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Wbere datcased llved. 1f luatitution: residebce belors
. COUNTY . STATE b. COUNT dicineion),
: St. Louis : Missouri " St. Louls™
i b. CITY (1 outcids corpurats limits, write RURAL and give ¢. LENGTH OF ¢ CITY \{«M 4. 1a Restdence within lmits of
OR - Y OR a ci co! 0] own?
\ TOWN Robertson townahip) g (Isrtf‘uspl:re\ oW Robertson £ h Ufjtn rp:“ﬂth‘
d. FULL NAME OF (If pet in bospital or lustitution, give strect address o7 locatlon) STREET (If rurl, give location)
HOSPITAL OR * ADDRESS
INSTITUTION  Carter Nursing Home Feg Fee Road
3.5\[5%!\&55%% . (First) b. (Middle} e {Las) J 4. oé\p-: (Month) (Day) (Year
(Tvpeor Print) __ SYLVANUS MARTIN, JRJ oesm  April 18, 1956
5. SEX }_,5. COLOR OR RACE | 7. MlARliuéB. EF\\;EECJESREIED;)_ 8. DATE OF BIRTH 9, :f.GE (h:i:o)ar- o IDr'm T UMDCR 31 WS,
. (Bpecii, » t ¥] oo ays | Houm | Mia,
Male Negro Wowe Aug, 31, 1880 i | |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE : : F A | 12, CITIZEN
doneduring most of woruuula.‘:mnu ;er:;) - LUSTR (City and State or Forsiga &“"”/ COUNTRY?OFWHAT

< Yaxiouvs Giles Co., Tennessee Ue So A

!
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR W¥IFE
- Sylvanus ‘Martin, Sr, | Martha ? UDatsy Martin
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 12, INFORMANT S SIGRATURE OR NAME ADDRESS

(Yes. no, or unknown)

No (I yea, liVl:anl’ dates of service) Unlﬂlown NO. Ine Z L'Iartin 1530 S Hanl ey R d.

It 18. CAUSE OF DEATH DICAL CERTIFLGATION ) INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
e fos (&), (b). and (o) | DPIRECTLY LEADING TO DEATH* ()
*This does mot mean ANTECEDENT CAUSES 64 £.0 ﬁp W

the mode of dying, Huch iti Z .

Morbid conditions, if any, gieing DUE TO (b}
o8 heart faflure, asthenta, | vise to the above cause {a) stating 7/

cle. It means ihe dig. | the underlying couse last.

INK—MAKE A PERMANENT. RECORD

——————
raze, infury, or complica- DUE TO (¢} .
tion which eauzed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof — ey
related to the diseare or condition cauting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TICN
———e LS AL 2 X ves 1 wo
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.z..incrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE —M— bome, [arm, factory, street, offior hldg., eta.}
HOMICIDE ~— —_ —~—

2le. INJURY OCCURRED 1 2If. HOW DID INJURY OCCUR?

WHILE AT HOTWHI
WORK AT WORK

21d. Télél—: tMonth} (Day) (Year) (Hour)
INJURY Sl . gy ,..r\.._b
2. I hereby certify tha} I atiended the deceased fromE'__/_a_ IE lo _LC__ 19_:‘_‘. that I last saw the deceased
- / é

alive on 19&, and thai death occurred al J‘ram the causes and on the dale staled above.

WRITE PLAINLY—USING UNFADING BLACK

23a, Sl NATURE egree or titlely 23b. A Z!c DATE SIGNED
i O) Wc«,eﬁu 26L&
24a. BURIAY, REMA- 24b. DATE 24:. KAME OF CEMEI'ERY OR CREMATORY . LOCATION (Cify, town, or 0001“!) (Gtate)
T VAT (Fouclty)
QALL ) /2l /56 Father Dickson Cem., St. Louis County MO ..
DATE REC'D BY LOCAL RAR S SIGNATURE 5, FUNERAL DI RECTOR'S SIGNATURE ADKR‘ESS
G.
Charles J. Gates 107 Finney

Statement on Reverse Side)



/" STATEMENT BY LICENSED EMBALMER

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

DY ITI€, OT DY .ottt mmoie e riemmmc e oo tianneraemrsaas s sttt s e , Student Embalmer No,.........

working under my personal supervision.. )

) Signed //zﬂu‘-/l // % / ...... ...

(5] 47 s 13 o | R
Signsture of Student Embalmer

Licensed Embalmer Neo...T/755

P. O. Address 4107 Finne

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 handwntlng

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



