No symptoms will be listed. All

cture in item 18.

Coroner cannot certify to a death due to natural causes;

omenc

Doctor, coroner, etc. must use only standard n
diseases in Part | must be cosually related.

A,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED SEP 6 1956

THE DIVISION OF RE

STANDARD CERTIFICATE OF DEATH

AL Ta OF MIBSUURI

STATE FILE NUMHAER

Registration District No..._-....-...3..1..8_ Primary Ragistration Distriet ] OQ.B - Rogistrars N7588_....
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence Iulou]
. COUNTY o. STATE b. COUNTY admi ssion
° : Tllinois Ste,.Clair
b CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY B inside Limits
OR e OR L
tomv  Ste Louls, Yestg Neo o East St. Louls), ‘5 Yol NoD
. 53I§FI’-I¥:SE OF (If NOT inhospital, give locotion}|Length of stay in 1b d. STREET {1 cutside, give location) Reside on Farm
INsTITuTioN  Jowigh Hospital AooRess 2621 Ste Clair Yes0 NoK
3 ::_GI! Ol'n Flrst Middle Last 4. DATE Month Day Year
LASE H OF
(T¥pe or print) Thomas de Mar fin ww Avg. 14 /955
5. SEX 6. COLOR OR RACE 7 B. DATE OF BIRTH 9. AGE (In years | IFUNDER T YEAR [iF UNDER 24 HRs,
marrkn (X never Marreo O dast birthdap) Months | Daw | Hows | Mim.
Mals White winowen [ ovorceo[] Jane 13,1919 37

during most of working life

10a. USUAL OCCUPATION ((oe kind of work done
bwcn if rmrcd)

F oreman Lumnm

108, KIND OF BUSIKESS DR INDUSTRY

O Lunber

12, CITIZEN OF WHAT COUNTRY?

U.S.A.

11. BIRTHPLACE (City and atate or country)

Greene County, Arke.

13. FATHER'S HAME

Willliam Martin

14. MOTHER'S MAIDEN NAME

Minnle Bradley

(¥es, no, or unknown)

Yogs W

15. WAS DECEASED EVER IN LI, 5, ARMED FORCES?
{If yes, pive war or daics of zervice)

16. SOCIAL SECURITY MO.

432 =2 6~=63 62

17. INFORMANT Address

Alma Louise Martin, 2621

St.Clair

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

18. CAUSKE OF DEATH [Enler only one cause per line for (o), (8}, and (¢).]

' o2t ST. Touls, TILIEgAET
Cereé;*a-/. (Ll idd Aaf_ hrs

/9[4/[7(//6'%!04 . 72 [e qmwf'

WHILE AT
WORK

NOT WHILE
AT WORK

farm, factory, street, office bidg., elc.)

i )

Conditions, if any, DUE TO () /{rfr .
which gace risg to 7
above cause (0), C b /’ f- /
;:"l::ll;m c{:liuunlg’t-' DUE TO (&) f'Q/?(C ” el’ -/ /-5 : hd q/ d
z - .
=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DASEASE CONDITION GIVEN IN PART I(r) 19, WAS AUTOPSY
e PERFORMED?
§ 5? Q.. x ves[1 wo J
:-_—': 202, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 1] of item 18)
o a O a
o
= { 0. TIME OF  Hour  Month, Day, Yeor
hl INJURY g, m.
E p-m. A
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or abow! Aome, 20/. CITY. TOWN. OR LOCATION COUNTY STATE

y )

o

and last saw him alive on

d//Y/5G6

. of 7
2l. I atrended the deceased from 20 . —ﬂ%—- ﬁh- i 7 7
Death occurred at - m on the date stated above; and to the beat of my knawledde. from the causes atated.

“HERSFEL

Local

224, SIGNATURE ] (Degreg.of title) ™ 225. ADDRESS 2Z2¢, DATE SIGNED
) £ : &3S AN, - GrenvD kg
23a. BURIAL, CREMATION, 2%, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn., or county) (State)

Greene County, Arkansas

24. FUNERAL DIRECTOR

ADDRESS

Albert H. Hoppe 4700 Washington)

AUG 15 1356

25, DATE RECO. BY LOCAL REG.

26. REGISTRAR'S SIGNATU,

{Licensed Embalmer’s Statement on Roverse Side)

}'a/oé

L >




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en
L3 o L= o B I - , Student Embalmer No,........

working under my personal supervision..

Student . ..ooii i i icictirierreaanaaa igried...?. . /. AN T LT

Signature of Student Embalmer
Licensed Embalmer No,....7 ./
P, O, Address\*# /é‘&

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 emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




