THE DIVISION OF HEALTH OF MISS0URI S [
e FII£¥ MAR 12 1958 STANDARD CERTIFICATEOF DEATH - PF008200
_R:_ﬂis'm“m'[ Diistrict Mo. (3 / /7 Primary Ragulruilon District No. ___. 5.:“%....7_ ________ Regutrur s Ne....._ Q_[ﬂj ,,,,,
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befoge
a. COUNTY St. Louis a. STATE Missouri b. COI:INTY t. L ﬂnwn):
0 b. CgRY (If ourside corporate limits, give TOWNSHIP only) Inside Limits c. C:JTRY o Inside Limits
tomv Richmond Helghts Yor fel No[] town  Richmond Heights YesfE] No[]
. sgls.#l{_‘l»\td%gl: {1§ NOT in hospital, give location) | Length of stay in 1b d. SLRDEEETSS (1§ outside, give location) Reside on Farm
Al Al
| istiTuTion ot . Marys A { 7322 Hoover Yes (] No[]
3. ?TAME OF DE)CEASED First Middle \ Last 4, DA;E Month Day Year
ype or print 0
Alpha S. Martin oeatH March 3, 1958
5 SEX ©| & COLOROR RACE| 7. MA{RIE@HEVER warrign[] 8. DATE OF BIRTH 9. AGE (ln years BFUNDER 1 YEAR] IF UNDER 24 HRS.
Male White wiDowED[ ] DIVDRCEDD May’ 12 . 1885 lg?tirﬂuloﬂ Months | Days Hours 1 Min.
10a. USUAL OCCUPATIORN (Give kind of work donie | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITEZEN OF WHAT COUNTRY?
during moat of working life, even if retired) INDUSTRY
retired cigar manufactop Mattoon, Illinois U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Willlam Martin Ann Howell Ann Martin
13_ WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
{Yas, no, or unk, ) (f yas, give L! aof ice)
Jag™ " W R Bag™ 1,92-10-2518  Ann Martin 7322 Hoover

18. CAUSE OF DEATH (Enlﬂ only one cause per line for (o), (b
PART |. DEATH WAS CAUSED BY, +

IMMEDIATE CAUSE (o)

Condltions, if any, DUE TO (b} _MMM
which gave rize to } /
DUE TO (c) 5/ K

, and (¢).} INTERVAL BETWEEN

ONSET AND DEATH

obove couse {a},
stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5 lying covse lost.
‘2' ‘E PART 1. OTHER SIGNIFICANT COHDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition glven in PART | {0) 19. WAg:gTOEgY
$ ERFORMED?
3 £ Es [ 3¢ NO [
= E| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
5 & O O 1
F =
v | 20c. TIME OF .Hour Month, Day, Year
2 3 INJURY  a.m.
1 ‘.;. X p.m. ™
£ 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.9., inor ebout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE ) farm, factory, straet, office bldg., ete.)
B WORK AT WORK
p E 21. | attendad the deceased from 3 W M , to ? MAML ond lost bow t’:ﬂ alive on 3 m M lq .f'(
& w.d o 11330 Po M. m on the date stated above; and o the best of my knowledge, from the couses stated.
P
. § (/ { gﬂu or title} o | 22b. ADDRESS 22¢. DAJE SIGNED
=
3 MDD | 9929 hfﬂm_,c%&ﬂ.‘_z: 3/i~/sp
X 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, or covaty) " (Stare)
3 r,'..]_qr;a Locall Jackson, Missouri.

1
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATUR /‘ : &
Deneke-Lalrd Jackson, Missourl. 3-5-s4F Wﬁ AM’%

{Liconsed Embelmer’s Statement on Reverse Side)




|
-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

-

DY M@, OF DY ieniiiiiiiiiiiiirinvrveerrr e venersrerservanrenrnssssetssbssssnsnnrsninsssasenrnssnnsn «» Student Embalmer No. .......... veirene

STATEMENT BY LICENSED EMBALMER \

working under my personal supervision.

' 2 AP
SEUDERAE  creencrrnniiirnnririeerreseeeressnnnsasssssiassaneees - Signed ...« WAl LA IR or - WA

Signature of Student Embalmer

Licensed Embaimer Nogﬁ j‘
P. 0. Address ., %‘ﬁw‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure
to comply with the above coanstitutes 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,




