. Mo. 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK

FILED AUG 24 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318,

1003 6804

—— . Repistrar's No

#5501 Waterman Ave,

BIRTH NC. REG. DIST. NO. PRIMARY REG. DIST. M.
{. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. M lnatitution: residence belors
a. COUNTY T e o --a. STATE Missouri b, COl:INTY_ adinbmion}.
b. CITY {1 oyjaide o mite, wrlze RURAL ned rive c. LENGTH OF c. CITY d. In Residents within llmits of
OR i;mhn STAX (in this place} i wm:
TOWN st. i S80UTrkgmbin| ST e pgeiacs 1ounSte Louis, RCA o
d. FULL NAME OF {If oot in bosplial or cira sireot add arl STREET tIf rura!, oive location}

AT /0

/fDRESS #5501 Waterman Ave,

INSTITUTION
| 3. NAME OF a. (Flrst) b. (Middle) e (Last) 4. DATE (Month) _ (Dsy) )
DECEASED
DECEASED  MAYME THERESA MARTT. oS July 19, 1956]
5. SEX j | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (1o years I:Ir CNOER | YEAR | o UnDEM W wRs,
Female.|| White, BYFPRYORCED @ | e 25, 1880, (2w il b s

10a, USUAL OCCUPATION (Ciive kind of work
done during most of working 1is, avan if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE

{City and State or Foreigs Ouauw 12, CITIZ%I;OFW!-IAT

INE—MAKE A PERMANENT RECORD

18, CAUSE OF DEATH
. Enter anly onacaussper
line for (a), (b}, and (c)

*Thiz does nol mean
the mode of dying, stich
a4 hearl failure, asthendo,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, if any, givl
rise to the abope couse () sleting

. MEDICAL CERTIFI&TION
{a) ; ;G"’ﬁb o

Home, , Housewife, Columbus, Ohio, sDefe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
( Unknowm ). *( Unknown ), Emmett J. Martt,
lz_was DE&E&EP E\‘.;EI: JN“E-.E.‘.?EM‘EE. ?.’:E,Ei 16. SOCIAL sr.cunug 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
it | o=nE "[E. J. Martt, #5501 Waterman Ave,,
INTERVAL BETWEEN

O:([S'Ef Z‘D DEATH

g DUE TO (B) 5"‘9\2 M"W

f;;q,w

ete. It means the dis-

.

ease, infury, or cor -

the underlying cause laal,

DUE TO (c)

tion which caused death.

1{. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but "mt

related to the dizease or condition eauring death.

Mﬁf%

3

19b. MAJOR FINDINGS OF OPERATION

0. AUTOPSY?

23a. SIGNATI
et A i,

19a. DATE OF OP'F[FE)AI‘i
| S 85702 | w0 e
2ia. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (es.. inorabots | 21c. (CITY, TOWN, OR TOWNSHIP) [COUNTY) {STATE)
SUICIDE home, farm, fastory, sirest, office bldg..ene.)
HOMICIDE KT
214d. T{l)hI:.E (Moxnth) (Day) {(Year) (Hour) 210, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY WORK AT WORK Y] ﬂ P
2. T hereby ceriffy that I ?tmded deceased from M 18 \s-ylo W, 19£€, that I last saw the deceased
alive on > ©  and that death Sccurred at T ?m., frifn the fausea and on the dale slated above.
(Degree or title) { 1/ 23b, ADDRESS

y, /4D

o S 727

%Aa. BURIAL, CREMA- | 24b. DATE

wa\.lf; (21»61!:)

7/23/1956.

24c. NAME JF CEMETERY OR CREMATORY

,0ak Growe Cemetery,

24d. LOCATION (Oity, Lown, or county)’ 7/ (State)

200 St, Charles Rock Road,

DATE REC'D BY LOCAL | R 3
G

L 20105 | 4

Z

e, )

B4R'S SIGHATURE - /

Y/ .
A A.{-.. L AL

2

ADDRCES

Dalmar B

25. FUNERAL DIRECTOR'S S)GNATURE

. R. Lupton & Sons, #1712 'd

{Licensed Embalmer’s Statement on Reverse Side)



-

c08bt £

e~ 1/

.
. -

) S'I_'ATEMENT BY LICENSED EMBALMER

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

by me, or by . .cciiiiiiiiinnaa., e e eeearrrn————- U reeeeaneean , Student Embalmer NOweeeenaaenns

working under my personal supervision..

Y

Student....cocuiioiirriienama it aaearaaaaan s
Signature of Student Embslmer
74 7y

P. O. Address 47/ -c* Q&.AAA

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'his OWN HANDWRITING. (Faiﬂ=
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




