, . : THE DIVISION OF HEALTH OF MISSOURI 3952
W_.Iﬂl:u H D JAN 2 7 1958 STAN DARD (ER‘""(A" OF DEATH STATE FILE NUMBER

ublic |
wivice Raegistration Distriet No. 3/ I? Primary Registretion Dumc! Ne.. 5:.%2__..__ —- Registror's No. .___I,Q.Q,m”,,_?

f 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldanco bcforc‘
. COUNTY + . STATE . . b. COUNTY dni &~
30 ° St. Louis : Missouri St. 'S tﬁg
~—57 b. Cg‘! {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. Cg‘( %; Inside Ltmlt:
. R . . R
. l 1o Richmond Heights Yos B4 Ne [ town Richmond Helg 4 Yes X No [}
c. F8L|I:_ NA{:\%OF (1 NOT in hospnul giva location) [ Length of stay in Ib d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS :
INSTITUTION 1336 Highland Ter. Yes ] No 3y
3. NAME OF DECEASED First Middle U Last 4. DATE Month Doy Yeor
{(Type or print) oF
EMMA MARTIN DEATH January 20, 1958
5. SEX / 6. COLOR OR RACE]} 7. WARRIED [ INEVER MARRIED] ] 8. DATE OF BIRTH 9, A|GEe “.,,'::,,; 1::»4}'9‘517 1°YYEAR |:£:DER 2:“:%.
. irthdoy N
Female White W‘@EDE ovorceo[ ]| Aug. 4, 1872 ¥s 5 l T8 I
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) 7 12. CITIZEN OF WHAT COUNTRY?
during most of worll.ing life, aven If ratired) INDUSTRY . .
Housewife At Home Bellefontaine, Ohio U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Henderson |Emily Gilliland William P. Martin Dec'd,
= [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| V7. INFORMANT Address
= K , kngwn}| (1 yes, give war or d f servi . .
. 8 Yoy o ke yen sive war o doten of yarvicn) None Mrs.Orin H. Jones, 6241A Nottingham
o 18. CAUSE OI: DEET?}&EMg enly one g.w:e per line for (a), {b), and {¢).) "‘6TERVAL BETWEEM
w PART | ATH WAS CAUSED BY: NSET AND DEATH
= “
u._-l IMMEDIATE CAUSE {a) C M.(Ll- oG obmﬁm\kum ar-f\-.. uq'k k\‘"e"'kﬂ\'ﬂ\ 2.
&=
% Aan 3
& Canditions, if oy, . DUE TO (b} Mm&fg M W‘.ﬂ\ ] D aena
); ':gl':h gave rin: r)e A . J-: \
s shove coues (0. &""‘K““‘“ N ifreclTan o peat”
g g lying couse lost, DUE TO (:)
. o= PART (I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissasa gondition glven in PART 1 {a) 19. WAS AUTOPSY
E 4 B / PERFORMED? }
I G TheowS 2O YES[] NORg]
E % =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= Z WL
R J | O helra
-]
: E‘l‘ E 20c. ;“TSRQ{F Hour  Month, Day, Year
X & o A
A 2 o
: E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY R STATE
; = w WHILE ATD NOT WHILE D form, factory, street, oifice bldg., etc.)
s e 8 WORK AT WORK
s 21. 1 attended the decacsed from __ PN 1§ 4G 10 Jan, 20, 1958 cd tast sow her gliveon _Hov— ¥ (157
% H Death occurred ot 1 '00 £ m on the dote stoted chove; ond 1o the best of my knowladpe, from the cgu:as stoted.
= g 220. SIGNATURE (chxea or hﬂ-) &l 22b. ADDRESS 22¢. DATE SIGNED
- 9
= a2 {< M.D.| 600 S. Kingshighway .. 1/20/58
23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 73d. LOCATION [City, town, or county} (State)
REMOVAL iSF.:H'y] . . . .
Buria Jan, 22,1958 | Oak Hill Cemetery 5t. Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG, | 26. 157 oS SIGHFAT
Ambruster Mortuary, 6633 Clayton Rd}. / ~Ap -53 W/{ DMWQ
K4 Gaee,

{Licensed Embalmer’s Statwment on Revaerse Side)




STATEMENT BY LICENSED EMBALMER ~__

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

DY M@, OF DY 11veerreiersseririernneeinseeriieresnsromesermnreanssessrenenssssssssssnsasncensnnssssasss

working under my personal supervision.

Signature of Student Embalmer ., .7
B . . . Llcéed Embaimer {/_7 / f

P. 0. Address A7, t‘d‘f-(-‘-p s

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

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.



