THE DIVISION OF HEAL TH OF MISSOURIL
th, STANDARD CERTIFICATE OF DEATH R Flt? ?J@:

I L T SO 11 s - M~ X V-

2. USUAL RESIDENCE (Whera daceased lived.

I inatitotion: Rucdan;.- bafors

1. PLACE OF DEATH

. + dmission)
a. COUNTY o STATE pieeouri b. COUNTY /‘
506 ° b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limits
OR . OR
TOWN st. Louis Yest NoO TOWN Ste Louis Yes NoD

FULL NAME OF {If NOT inhospital, givelocation)

<- HOSPITAL SR Length of stay in 1b
R 7INSTITUTION Homer G. Phillips

{If outside, give locatien) Resids on Farm

secss 319a So. Ewing

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) undet,

Bronchopneumonia

3. 30 # % YasO NoO
3 z

a 3 ::::5\::'9 First Middle Last 4. DATE Month Day Yeor

u . OF

- (Type or print) Pinkie Martin DEATH o4 19 57

_':_5 5. SEX 6. COLOR OR RACE 7. MARRIED O wever marrien O 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR IF UNDER 24 HRS.
; ) tast birthday) [Mynths | Da Hours | Min.
g Female Negro wooweo (] oworcb i S€Pte 25, 1891 65 10°') 24

; -110a. ESUAL OCCUPATION (Gialc kind ojw}zrt‘dorg 106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRY?

Y uri ¢ life, ecen if retire /

E Rl §wsri Montgomery, Alae. Usa
"E 13. FATHER'S NAME t4. MOTHER'S MAIDEN NAME '

] Unk ne

s nown Unknown

° I(S!; WAS DEC'S‘ASED WE?{ IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{l7. INFORMANT Address

- €, unknawn) {If pes, pive war or datcs of scrvicel

> No ] — Lonnie Martin 1811 Goode Ave.

E 18, CAUSE OF DEATH [Enfer only one cause per line for (s), (b}, and {0).] INTERVAL BETWEEN
[} ONSET AND DEATH
3

c

[

a9

(L]

®

[

g

o

W)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

Conditions, if any, DUE TO (b)
which pave rise to ]
a’bovc cguae ;')‘ ’
Hating the under- ‘)Qf-
: z Iying cause iast. OUE TO (¢) / j\
j =} PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 15 WE%SF ;g;rﬂgi’ub;\r
o = . . . . s
® 3| Abcess of Lung - Generalized Arteriosclerosis - Hemorrhagic Polyposis J[_aj wo 3
5 =
r ::" 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer natute of injury In Part I or Part 1 of item 18)
8 |5 © O O
_g < | e TIME OF  Hour  Month, Day, Year
» 9 INJURY  a. m.
2 E p-m.
b1 Z | 204 INJURY OCCURRED 20e. PLACE OF IMJURY (c. 9., in or chout home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE Jarm, factory, street, office bldg., etc.}
K WORK AT WORK
E =
- 21: | attended the deceased from 6-25-57 ., to 8— 1 9-57 and last saw her alive on 8-19-57
E Death occurred at 6 : OO A m on the date stated above; and to the best of my knowledge, fram the causes stated.
o 2¢. SIGNATURE {Degree or ttle) 22h. ADDRESS 22c. DATE SIGNED
c . z *
€ D0 e Hociomnr 5 MeD."| 2601 Whittier Street 8-20-57
g 23a. BURMAL, cmznnpn‘_ 2. DATE ? 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
. pecify
F REAGYHT Aug, 24,195 Washington Park 5t. Louis Co. Mg,

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

J. H. RANDLE & SON 3133 Bell Avee. AUG 20 57 -

(Licensed Embalmer's Statement on Reverse Side)

ZGQEGISERAR'S SIGNATURE
v
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. STATEMENT BY LICENSED EMBALMER

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

BY M, OF By . ieiiiriiiir it iieite i reesnaras e ae s rrr s ams st r s ceeees » Student Embalmer No.......
. I St T - - By T - . ST - T e e - -~ N

working under my personal supervision.._

Student ... i Slgned%W ........ E2d< :
Signature of Student Embalmer '/
Licensed Embalmer No%
- - ’ - - - P. O.:EAddress?.{/,,Z_,___.."./’:
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
~ to'comply with the above constitutes grounds for revacation of license). . .
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not_embalmed, fact should be so, stated above. \’6“-‘:’ e LWL
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