WRITE.PLAINLY—-USING UNFADING BLACK INE—MARKE A PERMANENT RECORD--

- BIRTH NO.

FILED JulL

THE DIVISION OF HEALTH OF MISSOURI

221957 STANDARD CERTIFICATE OF DEATH

State Filc No.

267390

REG. DIST. NO. __3_17_PRIMARY REG. DIST. HO._IJI -

Kegistrar's No.._./.‘..Q. K.Y .....

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where ducosasd lived.

St . LOU.iS a. STATE P‘Iissouri b. COUNTY

If fnstituticn: residence befors

St.

TOWN

b. CITY (If outside corpurste Limits, write RURAL and give

Clayton

c. LENGTH OF

Lo

c. CITY

S Elmdale Y Mo

township} Y
ﬂ

Loﬁ”jZ/

. l.l Rn.lde.nte wlthin Umits of

rated town?

C} B 0

Jine for (a}, (b), end (¢)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
cte. It means the dis-
eqse, Injury, or complfeg-

ANTECEDENT CAUSES

d. T&FP#AT_EOORF (1f not Lo hospital or lostitution, give streot address or locatlont A%rglgEESrS (if rursl, give location)
wsrrotion . 9t. Louis County Hosp. 8916 Pallardy Lane
3 NAME OF ™ o (Firsh) b. (In_iuadm) o Wasy) l 4. DATE  (Month) (Day) (Yea)
{ Twpe or Print} James - Martin DEATH 7= 3 57
5, SEX ¢ 6. COLOR OR RACE | 7. MARI}IED N'EVgR rgsngm : | 8. DATE OF BIRTH Y AGE (Ia yesn| I orock | o | e u .
i} 1 {Bpecify! ¥, on ays ours | Min.
Male White " dowed March 3, 1883 "%k~ ™™ |
’°§.m'.’§”“"Sﬁ?ﬂﬂﬁfl.‘i‘l‘&f";ﬁl‘i‘.??.‘ﬂ‘: 10b, KIND OF BUSINESS og_rm- . BIRTE-IPLACE (Gity and State cr Forvign Covairv) q 12, CITJ%NOFWHAT
Painter U, City Mo. Missouri - C 1 A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
L] -
James. H.. Martin Sr. Maliinda Rowden The Late Betty Pittman
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) {If yws, xive war or dates of gorvice}
No., No 492-36-60%6 Robert L, Burnette £916 Pallardy la
18. CAUSE OF DEATH MEDICAL CERTIEICATION . INTERVAL BETWEEN
. DISEASE OR CONDITION b 2 . %: g ) QNSET AND DEATH
 Enter only enecauseper | 1, SR OF, ST DEATH" ¢ meﬁf— : K

Morbid conditions, if any, giring PUE TO (b)
rise to the above cause (o) stating
the underlving couse fast. |

DUE TO (c)

tion which coured death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribtting o the death but not
related Lo the direase or condition couting death.

19a. DATE OF OFERA-
TION

150, MAJOR FINDINGS OF OPERATION

2N

20. AUTOPSY? O

\'ESD NOD

AT WORX

21a. ACCIDENT (Bpacify) 21b, PLACEOF INJURY (e.z..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, seeat, ofice bidg., #10.} .
HOMICIDE R
2id. TIME, (Month) (Day} {(Year) (Hour} 2le. INJURY OCCURRED § 2if. HOW DID INJURY OCCUR? :
INJURY - WHILE AT NOT WHILE

1959, to

IQﬁhat I last saw the deceaced

2. I hereby eertify that | atiended ke deceased from ALL-)_, . __ﬁ_,
alive on , 185 7 and that death occurred at (B m., from the causes and on the date stated abouc

Z. SPSNATURE Degree ar title) g§ 23b. ABDRBS TE SIGNED
ﬂ:ﬂb&‘q M cif G2#= M Lt Y 7 s/87

24a [URIAL, CREME T 23, DATE [ 74z, NAME OF CEMETERY CIRCOEMATRORY. | 24d. LOCATION (Oity, town, or connty) £ ¢ (State)

"BriAL Julvé, 1957: _QOak Grove ~ 4 St.-Louis. County _ Mo,

DATE REC'D. BY LOCAL

'Zl — /f QREG

.75. FUNERAL DIRECTOR'S SIGNATURE

REGISTRAR'S SIGNATURE

ADDRE SS

Collier Mortuary 10123 St. Chas, Rd

(Licensed Embalmer!




’ / STATEI\JLE,;NT BY LICENSED EMBALMER

4. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em

,” Student Embalmer No.........

working under my personal supervision..
SPUAENE - oeniien e . Slgned M/ ..... M
. Signature of Student Embalmer . .

Licensed Embalmer No

.o . P.. O. Addfess,.dze.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grbﬁnds for revocation of license). .
s If embalmed by a STUDENT, he also shall sign in his OWN handwmtmg
¥ this body is not embalmed, fact should be so stated above,




