THE DIVISION OF HEALTH OF MISSOURI

S. No.300O FT | N -
e hos [EONOV 151958 STANDARD CERTIFICATE OF DEATH st pie 10 IOIS8
BiRTH 0. nee. oist. wo.. R3] Gmmy nee. orsr. wo._ 100Brsivors vo.... ISO'E
I. PLACE OF DEATH g 2. USUAL RESIDENCE (Wbers ¢ d lived, If intitatlon: residencs befors
‘ a. COUNTY a. STATE b, COUNTY adintemlon),
S5t, Louis Missourd | p4ccanng
b. CITY (i outnide lzmita, write RURAL and .*LENGTH OF ¢. CITY i . -
R : _N COTDUTALS ta, te Al uﬂ'n..hip) §TAY s tha plagel OR St I 18 4. al‘l:-;ﬂ-nn ﬂtbhml.‘lauw:mog
TOWN St ,Louis, Mo, TOWN * i B "t —
d. FH(IS‘SLPT'FAN{EOORF (If not in hoapital or Institution, give strect sddress or tocation) .- (I rora), give location)  ° .
INSTITUTION 4510 St, Louis Ave A //‘“ 4510 St, Louis-Ave
3-6%%’&552% o. (First) b. (Middle) ;___.- bl c. (Last) s 4 'DATE- (Month}  (Day) {Year)
{ Type or Print) Willie . : Martin DEATH October © 1956
Al 5. sEx - COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In yesrs| I tnoem 1 Yo | * tooun @ s,
- 7/ WIDOWED, DIVORCED (Spmdi! last birthday) | Mooths , Days | Hours [ Min.
Male Col Married April 23, 1905 |- 51 | 6 i I
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - 12 o= - ,
dcn-durmmutolwurklullh.cnn‘:f nl.rr:'d) - DUSTRY {City ead Stavd-or Foraige Cosntry) / |ZC8L1;‘|1Z_E§?FWHAT
Buss Cleaner Puhlic Service Cd  Jackson Tern Yeosd/SA
ltlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND'OR WIFE
tin. Mary Martin Mrs Minnie Martin
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' § SIGNATURE OR NAME ADDRESS
(Yee, 00, or unknown) | (1f yes, Kive war or dates of service) NO.
No No 98-09-8705 Mrs Minnie Martin 4510 St, Louis Ave
. MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH - ONSET AND DEATH

| Enter anly onscansaper | |. DISEASE OR CONDITION = - *
tine for (o), (by, and (@ | PIRECTLY LEADING TO DEA'H-!'“)

*This does nol mean ANTECEDENT CAUSES w - - 2 3
the mode of dying, such | Mortid conditions, if any, gicing DUE TO (b) __G& - %%
ar heart fallure, asthende, | rise {0 the above cause (o) dating B
de. It means the dis- _ﬂc.undcrlvinﬂ cauae last. i ' N
ease, fnjury, or compliea- DUE TO (¢)

WRITE PLAINLY—USING UNFADING BLACK INK~—MAKE A° PERMANENT RECORD

tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS ;,
- Conditions contributing to the death but nof . Y &
related to :‘Ju diarciau Trpeondi.'{a;amudn; death. 4"2 0 /
192, DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (] wo [J
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e Inarabeut | 216, (CITY, TOWN, OR TOWNSHIF) * (COUNTY) (STATE)
SUICIDE home, larm, Ingtory. street. offioe hids., ev.)
HOMICIDE ]
21d. TIME (Month) (Day) (Year) (Hown) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AY NOT WHILE
INJURY m. WORK AT WORK 8.
22, I hereby certify th au ed the deceased from SL., o __O‘Qﬂ’b_, 199:., that I last saip the deceased
alive on . and that death occur¥ed at m., Jrom the causes and on’'the dale slated above. .
2. SIGNATURE {Degroe or titlef™Y 23b. ADDRESS 23c. DATE SIGNED
\,\ 3136 - [QJLH
A0 wh Q o
24a. BURIAL, CREHA- 24b. DATE‘ 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) = ' (State)
TION, REMOVAL (8peclty)
Removal 10/13/56 aWashington Park ct, Louls County Mo
DATE REC'D BY LOCAL . 2. FUNERAL DIRECTOR'S S1GMATURE ADDRESS v
- REG.
0CT1p s196n | L Herman J, Smith 4247/w Labadle Ave

on Reverse Side)




'- 5“
-

STATEMENT BY LICENSED EMBALMER

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

By ME, OF BY «.nuoiuiiiiararraaraa e cesnrmmamae s st bs e nsan st P , Student Embalmer No,...-.........

working under my personal supervision..

StUdent.ccue.iciiaiiiacaaen o aiia ez i e N TR LT

Signatare of Student Enbslmer
P, O. Address% ........ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
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.

. .




