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STANDARD CERTIFICATE OF DEATH

B o 8 R L

STAT Eﬂ %B ER

FLED JAN 7 1958

Publi:
Seivice I Registration District No. / Primary Registration District Mo. g [#] O Ragislr_nr'l No.., ‘3_“8._
I 3. PLAgE OF DEATH 2. USUAL RESlDENCE {Where daceased lived. I institution: Resld'nco b)efore
s o COUNTY g+, Louis o STATE My ssouri b COUNTY g Lois™
.é{ =57 ‘ b. CIOTRY (If outside corperate limits, give TOWNSHIP only) Insipd.a Limits c. ClTY L{,oooo Inside Limits
4 romTimes Beach, Eureka, Mo. |ves[]) Ne(H) .yom Times Beach, Eureka, Mo{ vell n[X
c. FULL NAME OF (U NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
O AR 605 Groves, R.R. 1 5 yrs. ADDRESS €05 Groves R.R. 1 Yes (] Ne(F
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yedr
{Type or print) - . or
Lucy Elien Martin oEatH December 20, 1957
5. SEX 6. COLOR OR RACE| 7. MAR{IED[}NEVER marriep[ ]| 8. DATE OF BIR‘:I,'_E-I A AIGE tin ;;,,; :ur:l?erz[i}vﬁm |: UNDER z;‘_HRs.
- N N a 1l anths oys ours in.
Female White wiooweo[  oivosceo[]February 22, 1882 HE™ | [
100, USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and atote or country) /112 CITIZEN OF WHAT COUNTRY?
during mo st of .work, ife, even if retired} INDUSTRY:
Housenite: J wn home Mayfield, Ky. U.S.A.
130. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WLFE
Dowdy Beard John Luther Martin
1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address Times Beach
(You. 0o, qghoaw] 0 yas, “Nb RPE"" None Wiarren Martin, 519 -River Rd.,Eureka, Mo.

18. CAUSE OF DEATH (Enler only one cause per line for (a), {b}, nnd {c).)

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AND DEATH
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< w Conditlans, i any, . DUE TO (b) - S

s S which gave rise to

s - above couse (g,

< 4 stoting the under- ﬂﬂ 2)

S 8 g |y|r|g cause lost. DUE TO (c)

'5'{,— o s PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disssse conditlon ghven in PART 1 (a} | 19. WAS AUTOPSY 2
£z QX PERFORMED?
12 &= . YES[] NO
N - 0 0 B

£ = % 21 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART |l of item 18.}

- = wr

M W U O O .

58 <850 . THE GF Hour  Wonth, Doy, Your

22 =S INJURY

; f ot a.m.

3 2 p.m.

o _E_ % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
st w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)

s 8 WORK AT WORK -

g f 211 ded the d d from Tl Lo TRt A and lash sow t'm alive on __ Itq4re”

g 5 Death occurred of 1l :[55 -8 "m on the date stoted above; ond to the best of my knowlcdge, from the couses stated,

§“§ © | 22¢. SIGHATUR mn H M % 22c. DATE SIGNED

=
83 | . : : I20f-57
? Z3a. BURIAL, CREMATION, | 235. DATE _23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or county) {State)
REMOVAL (Specify) e
Buril 11-23-—1957 Lekewood Park St Louis Cowmty- Missouri

CTOR ADDRESS

er Colonial Mortuary
Louig

"Hot'Hiels
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{Licansed Embalmer’s Slulmm on Rcku Side}
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ; : ; .r Student Embalmer No. ......ccoviceeeee .

...........................................................................................

working under my personal supervision.

Student ....... DO S W AR
Signature of Student Embalmer

Licensed Embalmer No. %/é-f
P. 0. Addressa S 2. &oa. et 5. A

' ' Note: The abdve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revécation of license).
gy If embalmed by a:STUDENT, he also shall sign in his OWN handwntmg
o If this- body is not embalmed fact should be so stated above. .. - -
- - - . . - T
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