ct.  FLEDMAR 271958 STANDARD CERTIFICATE OF DEATH ——pB=012003

Welfare
wblic ﬁ
ervice Registration District No. oo 3 18 ~Primary Registration District ND]. 003 ............. - Registrar’s No. No. . 2x2” ;‘I?;L _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Res}dgn: ‘before
20 a. COUNTY o STATE Mjggouri b COUNTY eamyen
1-57 a b. CITY {If curside corperate limits, give TOWNSHIP only) | Inside Limits .. CITY lnside Limits
TR St. Louis You (K] No ] S Louis Yes[X No[]]
Fgls_’L.I.FAAll_A%gF (1 NOT in hospital, give location) | Length of stay in 1b STREET {If outside, give locotion) Reside on Form
7H ADDR
2 INSTITUTION HOI‘I’!EI‘ G phllllpS rN 7 ODRESS 43J8 COttage Yes m N“D
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) @ OF
Allean Martin DEATH . 3 17 58
5. SEX 3. 6. COLOR OR RACE 7'MARRIEDDNEVER MARRIED% 8. DATE OF BIRTH 9. AGE {ly ywars iIF UNDER 1 YEAR| IF UNDER 24 HRS.
last Birthday) | Months | Days Hours Min.
. Female Negro wooweo(] () ovorceod| /O -/ — /892, | LS I
: 0. WSUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} / 12. CITIZEN OF WHAT COUNTRY?
= uging most of wesking life, even il retired) INDUSTRY .
g DS e Wl g Ethelviite Qlw .S Q.
3 130, FATHER'S NAME 4 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUsBAND OR WIFE
E . Frauk ainglelon Susiar Slrawtberr Charlia /ﬂdr)':n_
‘g @ [ 13- YAS DECEASED EVER IN L/ 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Addrass
> - {Yasp no, or unknawn}] (Il yes, give war or dates of service) ——" T
= 2l A | Kosa mae peti 113.3¢ Ce
-8 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).) M INTERVAL BETWEEN
w . PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
. IMMEDIATE CAUSE (o) _ = B FB (2 241 T Pvw-Bosi &
£ =
< x
£ g _ R B
R & Conditions, if any, . DUE TO () __ C.EfREAR B-dt ARTERéSecL BA-25, ¢ - undet,
=4 - which i to N
5o o o e }
v 4 stoting the under-
H g g lying cause last, DUE TO (e)
S 5 = - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dissass condltion given in PART | {a} 19. WAS AUTOPSY i
% ojx PERFORMED?
] B 3 PR N vesX] no[]
-E _;. ¥ % | 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of n:n‘x 18.}
[ & O O O N
T8 92
5 ¢ SRO) Mc. TIMEQF Hour Month, Day, Yeor
«s =ia INJURY  am.
.: 3 il & p.m.
gE % 204, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
¢e w WHILE ATD NOT WHILE 0 farm, factory, streel, office bldg., etc.)
P S [ woRK AT WORK
2 E 21. | attended the deceased from _1-28-58 . 1o 3- 7-58 and last saw her live on 3—17-58
g % Deaath occurred at 12:15 A m on the d‘au stated above; ond to the best of my knowledge, from the couses stated.
§‘ - 220, § TURE "J / {Degres or title} " 2b. ADDRESS 22c. DATE SIGNED
o : M 1 3 3 L] —
i \ " AP, n( , MDY | 2601 Whittier Street 3-18-58
23e. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stcte}
REMOVAL (Seecify) - . _%__- /
- 3-21-59 | Stew wbrdoe bmdad Flhels)itle . Zla’
24. FUNERAL DIRECTOR ADDRESS 25, #TE RE\D. BY LOCMJREG- 25 JREGISTRAR'S SIGNATU .

o2 Dieksongit MAR 19'58
(Licansed E--b-cllnu s Statement on Reverse Side) -3" ra




STATEMENT BY LICENSED EMBALMER

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

wotking under my personal supervision.

DY M@, OF BY iniiiieiiiiiiiei e s ir i st s s s st rear e n e rren raen e e nrrn s banans «» Student Embalmer No. ...._......ccoevns
Student oo e «j
Signature of Student Embalmer

- .. - " = “Licensed Embalmer No ‘6/55-02,\?

P.O. AddressX‘.'Zhé—._./......j.;. e

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.

Pl




