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Lal’b' THE DIVISION OF HEALTH OF MISSOURI 58 _016798

.Wcll.fuu F' E R 2 8 19 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic
L"i“ I§eg|s|ro1|on Districy Ne. % ! 7 Primary Registration C District No. _,,“.&,ﬁ ,7“__ - Registrar's No.____ Z!j ________
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Rgsldgnce befo
1300 o. COUNTY St.Louls a. STATE Mi sgouri b COUNTY Mapig m-ssm&) é30
57 b. CBI'RY (If outside corporate limits, give TOWNSHIP only) Inside Limits [ CgRY Inside Limits - £/
A tom  Richmond Heights Yos [X Ne ] row___ Belle vesB o
O ¢. FULL NAME GF (If NOT in hospital, give location) | Length of stoy in 1b d. STREET {If cutside, give lecation) Reside on Farm
HOSPITAL OR ADDRESS
’ INsTiTUTION SteMary's Hospital 2 days Local, Yes [ No ()
|
| 3. NTAME OF DE)CEASED First Middle Lost 4. DATE Month Day Yeor
{Type or print OF
' Maude Martin peatH  Aprdl 22, 1958
5. SEX \ 6. COLOR OR RACE T'MARRIEDDNEVER marrizo[ ] g. DATE OF BIRTH 9. AGE E.‘a".ﬂi?’,i ;:-’:rzERg:yEARI IzuLi:DER z:‘:ns.
i in.
Female White wIDOWEDE] ﬂ-—ewmcsn[] Sept. 22, 1878 79 I L I
10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ({City ond state of couniry) 12. CITIZEN OF WHAT COUNTRY?
duri f ki ife, n if ratired NDYSTRY
v Housewifs " Y | A€ Home Dixon,No. 0 U.Se
13a. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U‘SBANEE OR WIFE
Andrew BacqQues Uninown William Martin
w
1 2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. $OCIAL SECURITY NO.[ 17. INFORMANT Address
. g {Yas, no, Néﬂkmw)l {IF yas, give war or datas of service) Nme Bmoks !!artin’ 560h Wj.nneba_-go
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: mg b ONSE.I' wDEATH
w IMMEDIATE CAUSE (a) CJ”/O’VLM Aty 7 - . "-"‘1/7
©
& ¢ af«/ M b2
g_" Conditions, if ony, DUE TO (b) MMM + ‘2 0 '
> which gave rise 1o ’
L above couze (o), %
r i h dere
2lz Iying coves Tasr. DUE TO {c) GO0
-3 =R = PART i). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl disease condition glven in PART | (a) 19. WAS AUTOPSY
& EQX PERFORMED
5 oxf2 YES[ ] NO(7T
- S 1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 18.}
= Zfuw
ST M O = =
e j § 20c. TIME OF .Hour Month, Day, Yeor
L Dpa INJURY  am.
‘g" : B p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATCI NOT WH.ILE Ol farm, factery, street, office bldg., etc.)
s 3 WORK
E'E 21. |n!! ed!hede:en?,&? W /< /?’Jé mm J'Z /?J band'osl saw ullveon ma‘q /?J&
; s Deﬂh, occ 6300 Dm — on the date stuled above; ond ta the besf of my knnwh“e, from the causas stated.
£ %E‘E‘% {Degren W) 22b. ADDRES;V .),Z 127"5 sG
=
E 20 570 Wa »47~n /~
230. BUR'J\L CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, rown, or county) (Sl_ul.)
ﬁmvllmifﬂ L B
emno L;=23-58 ocal : elle, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 258. REGISTRAR'S SIGNATUR
Albert H.Hoppe,L700 eshington BIde |~ 2 /- op  |oedery T (onhe 11 1.
{Licensed Embalmer’s Statement on Reverss Side) #’I\.
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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 embalmed
BY ME, GBI Lo r e st e eaae e s » Student Embalmer No. ...................

working under my personal supervision.

Student

Signature of Student Embalmer

- y. Licensed Embalmer No¥'°77
Je .
P. O. Address ~%&7".....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revo'ggtion of license). “ e [ .
If embalméd by’a STUDENT, he also shall sign-in®his OWN handwriting. ~ =" S Eome

If this body is not embalmed, fact should be so stated above. . . S L L
woUAL 200 U2 T TO, darcl



