FILED MAR i 2 1958

Registration District No.

3./

/

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

58200

%402-_%

Registror'_s No._______@_ L

1. PLACE OF DEATH

2. USUAL RESIDENMCE (Where deceased lived.

If institution: Residence before

a. COUNTY St. Louls o STATE 14 . COUNTY ission}
/ b. C(IJTRY (If outside corporate limits, give TOWNSHIP only) | inside Limits c cgf;r 4/ (00 Inside Limits
Tow  Beverly Hills Youg ] No[J Tom Beverly Hills Yesd N[
c. FgLL_NAMEOOF {[# NOT in haspital, give location) | Length of stay in 1b d. iTD%%EETSS {If outside, give location) Reside on Farm
HOSPITAL OR
INSTITUTION_ 2175 Hunter 35 _yrs 7175 Hunter Yes [} No fg]
3. NAME OF DECEASED First Middls Lost 4. DATE Month Day Yeor
{Type or print} oFP
HENRY MARTIN DEATH Mam, b 1958
5 SEX 6. COLOR OR RACE 7'MARRéDm NEVER MARRIEDD B. DATE OF BIRTH 9. AES ui,:':;:;; ::,Tﬁ“;::m |::.:I.DER 2;:{15_
ale White wooweo[] oworeeo0)| July 51895 63 | |

106 USUAL OCCUPATION (Give hind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) Y 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
xpedltor pir Craft Mfe, 8t. louis, Misasouri I1.S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Martin Mary (Unknown [ennie McaClarn
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Y. u, or unkngwn)] {1f ixm war or dqtez of service}
i 490--01-7822 Jennie Martin 2175 Huntep

PART I.

|

Canditlons, if any,
which gave ¢ise ta
chove couse (a).
stating the under

!

DUE TO (b Cc?rc'l g

'|B CAUSE OF DEATH (Enter only one cause per line for (a), {b), end (c).}
DEATH WAS CAUSED BY}

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

1 a H\.c_mii S

WHILE AT
WORK O

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

NOT WHILE
AT WORK

O

farm, factory, street, office bldg., etc.)

21. 1 attended the deceasd from Ma_l'EL_LﬁTLq.if.L .o
Dieath occurred ot _ﬁka_m_._w

3

and last 'wwm‘ uli\flonm.s IQSS

z lying covae last. DUE TO (c) . =

- = PART Il. OTHER SIGNIFICANT counmbx_q?’cdmmgmﬁﬁro DEATH but not relatad to the termina! disenss condition given in PART | (o) 19. WAS AUTOPSY
E 3 N ' f PERFORMED?,
£ i ! oy I q2. YES[] NO
_;:.. 2| 20e. ACCIDENT SUICIDE HOMICIDE NB.\DE_ﬁR}UE INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Il of item 18.)

e O O ) N
- -

5 S 20c. TIMEOF Hour Month, Day, Yeor

A a INJURY  a.m.

f-:: £ p.m.

E 20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

5

o

£

-

2

m on the date stated above; and to the best of my knewledge, from the causes stated.

Ra. SIGNA?JREE 2

(Deweu or mlu)

9

22b. ADDRESS

B720 U

22c. DATE SIGHED

l'hmg'é lfz.fﬁ

24, FUNERAL DIRECTDR

7267 Natural Bridge

ADDRESS

2%, DATE RECD. BY LOCAL REG.

3-4 -55

{Licensed Embolmer’s Statament on Reverse Side)

Tie. BURIAL, CREMATION, | 236 DATE —+ 23c. NAME OF CEMETERY OR CREMATORY ‘bl A5 or county) (State)
REMOVAL tspoc-m .
Burial Mar, 7, 1998 Memorial Park Cem. St. Louis County Mo,

5. REGISTRAR'S SIGNATURE

™.




I STATEMENT BY LICENSED EMBALMER N

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

DY M@, OF DY oeiiiiiiiiieiieiiiiei e e it sner s ara s rrrssbaa s ssanrarurrranarrarrenannas ., Student Embalmer No. ..........ceeuus

working under my personal supervision.

Signature of Student Embalmer

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.




