THE DIVISION OF HEALTH OF MISSOURI
i, " eS8 =020420
ol fare STANDARD (ER'""(ATE OF DEAT —— STATE FILE NUMBER
lie
vice I F”. JUN 9 Iqqﬂistra:ioq Distrier No. 3 / 7 Primary Registration District No.____£ Mg_b‘______________ Registror's No.___. ,Z jl_ﬁ;L - ““““
1. PLACE OF DEATH 2- USUAL RESIDENCE (Where deceased lived. If institution: Residence b;!‘orc '
0 a. COUNTY a. STATE b. COUNTY adpission
. St. Iouis . Missouri Ste louls
57 b. CIOTRY (1f outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY ¢j-¢ Inside Limits
10w Maplewood i f Yes [3f No[J TowN_ Maplewood . Yes[3¢ No[])
c. FgL;-}NAMEQOF (lf NOT in hospital, give 'oé{{on) Length of stay in 1b d. STREREEES (If outside, give |Ocuti%n) Reside on Farm
HOSPITAL OR ADD
msTiTuTion Maplewood N. Home 2 Mo. 3526 Oxford Ave, Yes [ No X
3. F!_AME OF DE;:EASED First Middle Last 4. DATE Month Day Year
pe ar print OF
' WILLIAM NMI MARTIN DEATH June 1’ 1958
5. SEX E 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH 9. AGE {In ysara §f UNDER 1 YEAR]| IF UNDER 24 HRS,
MARRIED[ JNEVER MaRRIED[ ] - nye
M O W moowsDE orcenf ] ].2-13-1866 Q] birthdor) | Mentha [ Ders [ Hours J i
100. USUAL OCCUPATIOM (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond state or tountry) 12. CITIZEN OF WHAT COUNTRY?
ing most of working life, aven il retired} DUSTRY . - ‘
arpenter fonstruction Pennsylvania UsSele
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Martin Unknown Mills Mollie Ferguson Martin
w
2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= , or unk If yes, gi dates of servi i
g | g o et g ey de e 497 ~26=19864 Hazel. Palmquist, 70,02 Flora, Maplewood,Moe
o 18. CAUSE OF DEATH (Enter only one couss per line for (a), {b), and (c).) INTERVAL BETWEEN
b PART |. DEATH WAS CAUSED BY: 9 ONSET AND DEATH
lu IMMEDIATE CAUSE (o) WSM / M ) Ak GAY A . T atrendSS
E
=
E Conditions, If any, DUE TO (b) M - . +
t wmch gave rlu( !}o }
-1 Y8 COUse aj.
r4 totl h, nder- L/ ‘;2 o
g g l’ylungngc:w.uulo::. DUE TO (c) o
i o - PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the terminal disecse condition glven In PART { (o) 19. WAS AUTOPSY
& 3 PERFORMED?
-1 ves[ ] nopd 1/
. ;_5 2| 20e: ACCIDENT SUICIDE HOMICIDE 2Kb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= = w
1 O O O
5 X BS| 20c. TIMEOF. Howr Month, Day, Year
@ o INJURY o.m.
e £ P
= . % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
N WHILE ATD NOT \VHILE'D farm, factory, street, office bldg., etc.} .
5 3 | WORK AT WORK . .
E 2). | attended the deceased from m’ﬁ.&o 3 et 8 '- '?sgond last 'mwm alive an ha‘l 2'] ! ?s.s
E Deoth accurred ot ! 7 3 ﬁ5 8 mon #l’a date stated obave; and 1o the best of my knowledge, from the couses stated.
§ 22a. SIGNATURE 8”;.. or titla) * D 22b. ADDRESS  3101a Sutton Ave. 22¢. DATE SIGNED
: /Z/M g, M.De Maplewood, Moe 6=3-58
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME QOF CEMETERY OR CREMATORY " | 23d. LOCATION (Ciry, town, or county) {Siate)
MOVAL (Segeify) .
HRemoval 6=1-58 : Lake Charles Cemetery St, Louis Co., Moe

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOC._AL REG. | 78. REGISTRAR'S SIGHA E
JAY B, SMITH, Maplewood, Moe L- 2 -5 Mﬂhﬁj /’)f, Sg

{L} Jd Embalmer* on Reveras Side)




— -

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ittt iicreere i i e aee s ssssan e rn ban st aren e aaan s e mnas .. Student Embalmer No. ...................

working under my personal supervision.

Student ..o s
Signature of Student Embalmer

’ Note: The ébove:MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). .
* If enmbalmed by a STUDENT, he also shall sign in his OWN handwriting. - -

If this body is not embalmed, fact should be so stated above.
. € - - .




