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WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 151887  STANDARD CERTIFICATE OF DEATH
HIEG. DIST. NO, 318

State File No......ni.ﬁ’z.@&
PRIMARY REG. DIST. no._lm_B_ Registrar's No 3011

‘Ilgeg(a‘g(a). (b}, end {¢)
T

*Thia does not mean
the mode of dying, such
as heast falltire, asthenta,
ele. It means the dis-
cave, injury, or complica-

BIRTH MO.
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lved. If lostiration; rasidens bafore
a. COUNTY a. STATE b. COUNTY adumbmlon).
. Mo,
b. CITY (If oatide corpurate limits, weite RURAL and give ¢. LENGTH OF ¢. CITY & In Ruxidetn within fmts of
OR STAY OR Ta
Town St. Louis ) townetie) ?“v;‘hhdﬂ;“' q  TOWN St. Louis . ¥4 Mohbmj
d. FHO%PF%{!{.EOOF (1f mot in hospital or hﬂdwﬂoa give sireot addrems or lmtlon) - STRREEESI'S {If rursl, give location)
Wstiurion St, Louis Chronic HospZl/#8 4,026 Laclede
3 NAME OF a. (First) b. (Miadle) c. (Last) . 4 oATE (Month)  (Dey)  (Yean)
(T¥pe or Print) Clyde Settle Martin DEATH  3u28~57
5. SEX 6. COLOR OR RACE | 7. M&%}Eg EIE‘}’SQCEQRRIED 8, DATE OF BIRTH 9.¢GE o n;n l:f I::l':l |£ O ONDER W urs,
B {Bpecify) t ¥, on Houry | Min.
male ¢ I white widower = Aug. 5, 1889 67 e ' |
t0s. USUAL OCCUPATION (s badof work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (i1, 1ug st or Fosign Gomntry] 12, CITIZEN OF WHAT
Unemploved 10 yrs. painter Mo.
I3a."n.mza S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
: Meynd 3 3m Ftna ? Qakie Broughton
. 151"%%33%5 Eéﬁmusmm FORCEST 16. SOCIAL SECURITY | 17. INFORMANT ' § S1GNATURE E ODRESS
(Yea. 50, 0 unknown) | (It yes, cive war or dates of service) NO. q?giﬁ out
No - unknown Mrs. Etna Holsteln- roadway
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BEI'W?ET
| Enteranly dnscnussper | I, DISEASE OR CONDITION . | ONSET AND DEATH

LDIRECILY LEAGING 10 DEATH® (4 BFMM A

ANTECEDENT CAUSES

Morbid conditions, if any, ﬂi’f"ﬂ DUE TO (b)
rize Lo the gbove cause (o) sating
the underlying cause lasl.

DUE TO (¢)

tion which cauaed death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh bul not
related Lo the disease or condition cousing death.

2

19a. DATE OF QOPERA-
- TION

19b. MAJOR FINDINGS OF OPERATION =4

/62X

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY {e.g.. loorabact | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, fartn, fastory, sireet, offios bldg..e1d.)
HOMICIDE
2td. TIME {Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. 1 hereby certify that I allended the deceased from 3=1=57
alive on _3m28.57 ,16____, and tha! death occurred af] 2 + 55 Am

19, to _33285_5_'2, 18 , that I last saw the deceased

., Jrom the causes and on the date staled above.

Zia. SIGNATURE

BURIAL, CREMA—

IONgEMO!AL

{Degroo or title)

%370

M——-—. N

236, ADDRESS 2. DATE SIGNED

5800 Arsenal St, 3/2.8)57

24b. DATE

" 13/30/57 St,

DATE REC'D BY LOCAL

L AR 2857

24c. NAME OF CEMETERY OR CREMATORY

Matthews Cem

249, LOCATION (City, town, or county) (Etate)
S ssouri
2. FUNERAL DIRECTOR'S 51GMATURE ADDRESS

ACKER-HELDERLE- 363l Gr 63l Gravois

,:?gr:z-s.sm:nun?“ _/ @}L\Y

F aemm .

{Licensed Embalmer’s Statement on Rm Side)




B

* . &

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oot iiiriir ettt neceei e iocsrannnaaaeaaas bmmmmnn . Student Embalmer No......eveeeeen...

working under my personal supervision..

Student...oererorn it errareees
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes ‘grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg -

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




