THE DIVISION OF HEALTH OF MISSOURI

58-016162

. Mo, 300
. ||FILED APR 1 STANDARD CERTIFICATE QF DEATH s,,,, XT2 N oo
8 1958 ' 1003 4028
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No.ww 2o o 20 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived, ) Llustitation: residence befors
O a. COUNTY s STATE  po . b. COUNTY i nlasfon.
. 2
b. CITY (It sutoids corporate limita, write RURAL and give ¢. LENGTH OF || «. CITY 4. In Resigence within Umtts ot/
OR - AY . OR e s
Town St, Louds L mo, | Towst, Louis s SN
d. FULL NAME OF (it sot i hoiial ot Intiation. pive sirvet sditrem ot oesitoly || o STREET. 1f raral, ghve loestion)
INSTITUTION TR B/ MBZ Gibson
3 NAME OF s FirsH b. (Middie) D c. (Last) 4OAE  (Mouh) (Day) (Year)
(Type or Print) Laura F, Martin DEATH  L=1le58
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yesrs| ¥ UWKR 1 YA | @ Uo0mh 1 TS,
female \ White DI(I)E eDIVO CED (Bpecity) June 7 1871 lutelgmdu) Monm, Days n.m.l Min.
]
m:n nl..ldSUAL OCCUPATION u(!c:u::%::mn mn KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (5, st State or Foreiga Co ,(m, 2 @H;éﬁfwn
metress Lin a tap Factory Bentpn, Illinois. 0.4,

138. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME
, .. aaaey
Perry.D, Martin Mart
15. WAS DECEASED EVER IN [).S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yoa. 0o, or unkoowa) | (I yes, xive war or dates of sorvice) NO.
No. Nil. 1191-16-1282

| ==Ni{] .

14. NAME OF HUSBAND OR ¥{FE

17. INFORMANT®

R Ay G ;

. Enter only onacausaper

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {), (b), nnd {c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
i Mortid conditions, if any, giring DUE TO (B)

Hse to the above canse (a) slating
the underlying cauae lost.

*This doey nol mean
the mode of dying, such
or heart fatlure, asthenie,
ete. It meana the dis-
eae, injury, or complica-
tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditiona contribufing to the death but n
relaled to the disease or condition causing death, /.

MEDRICAL CERTIFICATION

5 SIGNATURE OR NAME

ADDRESS
Mallard, Dr.

INTERVAL BETWEEN

ORSET AN DEATH

DUE T0O {c} WM% ‘é“‘*‘*

19a. DATE OF OP'FI%?i 19b. MAJOR FINDINGS OF OPERATION

Y20.04

w PLAINLY—USING UNFADING BLACK INE-—MARKE A PERMANENT RECORD

21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, factory, strest. office bidg. . st0.)

HOMICIDE
2id. TIME {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE )
INJURY = | “work AT WORK

22. I hereby certify thai I attended the dececsed from %, toh-.LL:.ﬁB_, 19 , that I last saw the deceased

alive on h:il:ig_, 19____, and thal death occurred af &l m., from the causes and on thc date stated above.
3, SIGNATURE (Begna or ti!.le) 23b. ADDRESS 2. DATE S

5800 Arsenal St, /58
I BU R IAVLA.LCREMA 24b. DATE 24z, ME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Biate)
(Bpedify)
ova 1i41);-58 Valhalla Cemetery St. Louls County, Mo.
25. FUMERAL DIRECTOR'S 8| GHATURE ADDRESS

'S SIGNATURE

ﬁﬁﬁ" Tage

lbert H. Hoppe 4700 Washington, 3lvd.

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by M, OF BY oot i ettt , Student Embalmer No,...........

working under my personal supervision..

Student..ooveoeeanicaceae oo tiaararesaaen e Signed..... .......... W .. WW

Signature of Student Embalmer
Licensed Embalmer ch‘)‘s

- . T % P.O. Aqdrg_ss,ﬂ.:ﬁfm

—

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T4 'this body is not embalmed, fact should be so stated above.




