FI{/APR 23 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
347

Primary Registration District No.

598-016942

STATE FILE NUMBER
Q70

_____ EE Q_Q---.._..__ Rngistrnr's No.___.

i- PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence aiorg
. NT X 0
a. COUNTY Sto Louis. a. STATE Missouri. b. COUNTY admissifn)
b. CIOTRY [l vutside corporate limits, give TOWHNSHIP only) Inside Limiss c. CgRY Inside Limits
town Normandy, Mo, YesXX No [] TowN  Ste Louis,. Yes[3 No[]
c. }l:gls_é_’_?:ﬁE OF {If NOT in hospital, give locatien} | Length of stay in 1b STREET (lf outside, give locatian) Reside on Farm
1 DRESS
‘7(_3 NentutioNormandy Osteophatic Hospital 2._.50 5574 Pershing, Ave. Yes [ Mo [X
3. NAME OF DECEASED First Middle u_m 4. DATE Month Day Year
{Type or print} OF
Marie Martin peari  April 16, 1958
5 SEX 6. COLOR OR RACE| 7. marrienKINever Marrien[] 8. DATE OF BIRTH 9. AIGE (1_::;;,,.). ;:IT:E?;YEAR I::::DER 2;:85.
. a rthday nths ays .
Female | White wooweo] | oworceod)| July 29, 1897 ) I
106. USUAL QCCUPATION (Give kind of wark done | 105, KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or cauntry) 12, CITIZEN OF WHAT COUNTRY?
during mosr of werking life, if retired) CUSTRY
Housewife = At Home Cincinnati, Ohio U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown) Rawls Unknown Robert Martin

15. WAS DECEASED EVER IN U. $. ARMED FORCES?
{Y s, 4w, or unknawn)| (If v wor or dotes of service)
Ko'e NiI:

16. SOCIAL SECURITY KD.| 17. INFORMANT

NONE

Address

Robert Martin, 557} Pershing, Ave.

PART i. DEATH WAS CAUSED BY

IMMEDIATE CAUSE {a}

18. CAUSE OF DEATH (Enter only ane cause per line for {a), (b) and {c).}
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g"' Canditiens, if any, DUE TO (b}

t w:;d' gave rit.( l)n ‘A,Je‘
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4 :eu;:g crz:’..md-r- %ZC z E ? W v—'gd?f

g g Iying cause lost, DUE TO {(c)
< =y PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dizeose condition given in PART | {a) 19. WAS AUTOPSY 2
L : h] } 70 PERFORMED?
< of: X YES[] NO
- % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART Lor PART Il of item 18.}
= Zuw
LY o ] (]
a Y§d
‘; j Ul 20e. TIME OF Hour Month, Day, Year
o DS INJURY a.m.
H i E p.m,
£ ?5' 20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
& 2 WORK AT WORK 4, Vi
E 21. | ottended the deceased from ﬁ é/f-g ﬁ ? . te j’/( é/f‘i’ ond last lnwﬁ ollve on 9’//4/57
5 Death occurred at mon ﬂ!y‘dme stated above; and to the best of my kmwlcdge, from the couses stoted.
é 22a. SIGNATURE (De @ 22b. ADDRESS . 22¢,,DAYE SIGNED
: & ] S3 29 e ks W

23a. RURIAL, @REMETION, | 23b. DATE oaer ¥ W 234. LOFATION (City, town, or covnty} " tS1at1a)
ﬁ::‘*';tqﬂ ot
L1858 : St, Louis County, Mo.

24. FUNERAL DIRECTOR

ADDRESS

Albert H. Hoppe L700 %ashington, Blvd.

25. DATE RECD. BY LOCAL REG.

4517::
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STATEMENT BY LICENSED EMBALMER 7 - ‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF BY e et ss s s s er et e a e et e et e e r e e n s ana . Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer Noé/agj ..........

- P. Q; Add ssér, 244 ?&%
in WN HAN /?I%I(GJ (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME 1s,

to comply with the above constitutes grounds ‘forrevocation of l:cense)
* If embalmed by a STUDENT, he.al%0-shall sign in his’ *OWN'handwriting. - .- o

If this body is not embalmed, fact should be so stated above.
« T « 0 N




