. Health,

& Walfare
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h Service
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/. 1-56

Coroner cennct certify to a death due to natural causes.

Doctor, coroner, atc. must usa only standard nomon‘clctwo in itam 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuclly related,

[ 10a. USUAL OCCUPATION {Giog kind of work done

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED JAN 13 1958

Registration District No. ...

3.1&ary Registration District No. ...

<

STATE Flim
..ﬁﬁ?.—---»" LETIET T TAr W - S —e—
decuased Tived. If institution: Residance bafors

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where bad
a. COUNTY o STATE pyeequpf B COUNTY odmission}
b. C(l)TY (1§ outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cg{: inside Limits
TOWN St. Louis , YesO NeQ tom  St, Louis YesO NoO
<. ﬁg!{h#:gEEF {If NOT inhespital, givelocation)|Length of stay in 1b 75_'_ €ET (If curside, give location) Reside on Farm
2 7mstitution Homer G, Phillips ,hh//d ress 1710 Belleglade YesO NoD
7
3 :::E‘Ag!'n First Middle Last 4. DATE Month Day Year
OF
(Type or printy B Martin peath 12 21 57
5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR hIF UNDER 24 MRS.
marriep [ never marmico (J . last birthday) [Montha | Dow | Hours | Min,
Male Negro wnwzznﬂ owvorceo [} Feb, 14, 1901 56

during most of working life, eoen if retired}

None

None

10&. KIND OF BUSINESS OR INDUSTRY

Unknown

11. BIRTHPLACE (City and ntate or country }

12. CITIZEN OF WHAT COUNTRY?

U. S, 4,

13. FATHER'S NAME

Gerry Martin

14, MOTHER'S MAIDEN NAME

Mary EKEvans

15. wAS DECEASED EVER IN U, 5, ARMED FORCES?
i{Yes. no, or unknawn} (If pex, pive war or dater of ssrzica)

No

Unknown

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

1710 Belleglade

18. CAUSE OF DEATH |En!ler only one tause pet li
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) -

John Martin_

for'(a), (0); and (¢}.] ~°

ar wa«-m

INTERVAL BETWEEN
ONSEY AND DEATH

4 Mﬁ/b% :
Conditions, lfﬂnﬁ, DUE TO {b) MM a/ M undet.
which gare rise fo . A - . . -
:tbove couse ;e). e oA - / M - R N -
ating (he under- i
- lying couse lasl. DUE TO (¢)
= FART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1O THE TERMINAL DISEASE CONDITION GIVEN IN PART f{a} 15" WAS AUTOPSY
[~ * PERFORMED?Y
3 /57 ves ] no
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Ewnter nature of injury in Part Ior Part Il ofitem 18) « - % 7
§ O [ O
=1 20e. TIME OF Hour  Month, Day, Year
i INJURY 4. m. i
E p.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office dldg., efc.)
WORK AT WORK
21. J attended the deceased from 12-8-57 . to 12-21-57 and fast saw gﬁg alive on 12-21-57
Death occurrad at 33 10 P m on the date stated above; and to the beat of my knowledge, from the causes statad,

220. SIGNATURE Degree or title) - J2zb. apoRress - - 22, DATE SIGNED
/9( » M.D, 2601 Whittier Street 12-23-57
23a. gﬂnm. um}:u‘ tfso, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, fown. or county) {State)
EMOVAL 1y - . . -
emova 12/26/57 Qakdale Cemetery Lemay, Missouri

ADDRESS 25. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

1221 N. Grand ©1

vd. DEC 24 57

b

{Licensed Embaolmer’s Stctament en Reverse Side)




i
‘ - . ot
4 to
tnfam ? r[&\ "l'-__r af:r: . -‘;rr‘l
- N R P LiTwetd s r K [}
T . cxmalt fett
STATEMENT BY LiCENSED EMBALMER
t
o 0L . . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em}y
by e, OF By .ottt ra e rtieaa e ta e ar e et e , Student Embalmer No..........
) Gforkii;g under my personal supervision.. . '
- - - ™
. ”’p o ’
Student......c.coozueuninnns eraneomeemseeaeanantanaas : Signed.g.. ........... 7 G (‘*-'-’”"M .. el
Signatare of Student Embalmer ) >
- 1 N " ’
Licensed Embalmer No.. 76

o
LIPS

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
~ ‘to comply with the abdve constifutes grounds for revocation of license).
T If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

D ’ [

. -



