THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e 58_019941

ealth,
+ “STAT
Welfare . E FII_E NUMB '?64
ublic rn egistration District No. ... Primary Registrotion District Nl 003 ... Registrar's
owie — FILED JUN 11 1958 ~31R
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceosad lived. If institution: R.%u_b.i‘u.
a. COUNTY a. STATE MiSSQuri b. COUNTY admission)
300 b. CITY (If outside corporata limirs, give TOWNSHIP only)| Inside Limits e. CITY Inside Limits
1-56 OR OR
town St. Louls Yesl MNeD town  St. Louils YasO Ned
€ flgls_Fl'_l_ll"_l:LJ:l%SF (If NOT inhospital, givalocation}|Length of stay in 1b & STR ()f outside, give lacation) Reside on Farm
3 D 34 insTiITuTion S, Mary's Infirmary ; 9ADDR555 2003 Franklin Ave, YesO NeO
= § 3. NAMK OF Firat Middle 05“‘ 4. DATE Monta Doy Year -
&3 DECEASED OF
»3 (Type or print) Charles Martin OEATH 31 1958
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In pears | IF UNDER 1 YEAR JiF UNDER 24 MRS,
s 3 2 Marriep (] NEVER Mareien (] Yot Birrhgap Mmm[ e M Lo
= Male Negro wioowen [ 2 pvorcen [ 12=25.1902 55
3 '; ]110a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 1), BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
'E' 3 W during mogt of working life, even if retired) /
£E° . borer St. Louis Terminal louisiana
. @
2% & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
L] .
"0 S Red Martin unknown
Z° 15. WAS DECRASE ER IN U. § ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addresy
o W
- {¥ea. no, or unBpnou! {If yes, o or dates of service)
g2 ﬁ 200=24=2173 Charles Martin Jr, 2003 Frahklin Ave, |
T = TERVAL BETWEEN
£3 & 18 causk Jir DERTH(IEn! """ one cause per Lingdr (a) ‘”1‘6‘& neumonias-Frie 'ONSET AND DEATH
Su = pARY I. DE ASC DBy jm
T la_J M ED CAUSE {a) =
e d .
g >
£ - ,r ﬂ
2 z / anY,
3 ",:-’ 8 .’fa)l DUE TO (b) . .
u »
£5 A . C -
25 E o e ooy, | g0 0 ‘/4, J*+
g g = IWTHSR SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) LN x»;?: AUT‘;E‘:‘Y
g = .
3% ¥ | S vzslf‘; [ /
€% z ".-: mé\iccmsur SUICIDE HOMICIDE [ 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part M of item 18}
w0 & O O a
z= < |O
. 2 = 1 20¢. TIME OF Hour Month, Doy, Year
8 5 @ hi INJURY  a. mm.
. E ° : . E p-m.
4 35 E [ 20d. 1NJURY OCCURRED 20e. PLACE OF INJURY {e. 0., in or about Aome, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
>e o WHILEAT [ NOT WHILE [ Jarm, jactory, aireet, office bldy., elc.)
ES & WORK AT WORK . . P
; E 2
-‘-: - 2l. 7 attended the d d from 7 % t - and last saw ;'."::1 alive on " i
K s Doath occurred at : 1 on thga $ stated abovp; and to the beat of my knowledge, from thefcauses stated.
gﬂ; Za. 81 A g Degree or :ute) .D. 225, ADDR;SS 2337_Mar ! St. Z¢. QATE SIGNED
3t 37 plwt (VAL
5 4 23z, BuAtAL. CREMATION, | 23b. DAT 3. NAME or CEMETERY OR CREMATORY 23d. LOCATION {City, town. or counly} (Jtate)
=2 REMOVAL (Specifyd
22 Remova Washington Park Cemetery St. Louis County R
- 24. FUNERAL DIRECTOR ADDRESS 5. ojjﬂzg a'r%%. REG. J26. REGISTRAR'S SIGNATYRE
Atkins Bros. 3644 Finney Ave. . @ }hﬁ

v /4 - R
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N S h } Dy, STA'PEMENT BY LICENSED ‘EMBALMER

.

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

by M, OF By ot o ittt st e cittestia i asa e anan Ceeeaean , Student Embalmer ﬁo ...........

<
Licensed Embalmer No™=_.7

3 VT EEN }; "i‘ P. O. Addresf;g/_ (ot
. . : T

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. {F

working under my personal supervision..

Student...ovioiee i 'Signed

N to to ::“c:xn'ply with the abgve constltu'tes grounds for revoc/z;tmn of lxcense) co
N I embalmed by a STUDENT he also shall sign in his' OWN handwntmg T

A (i this body is not embalmed fact should be so stated above. . R

. . . .




