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Doctor, coroner, oic. must uso only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Port | must be casually related. Coroner connot certify te a decth due to natural causes.

G

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.31 8 Primry Registrarion Diswict N, 003 ___________________

[FILED JUN 16 1958ugisrotion bisict No.....

STATE FII..E N

Ragistrar's No, .

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befora

o STATEMS ggauri b. COUNTY Sf loce 0:?--“)

b. CITY (f cutside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY St L i Inside Li ‘,(,,
OR OR !
TOWN St. Louis YesU NeO TOWN . ouls e Yes D/:olzl
[ Egls.l!,.”ljla)-ﬂ%OF {1f NOT inhaspital, givelocation)]Langth of stoy in 1b . STREET (I{ outside, glve "acation) Reside on Farm
é nsTiTuTion Mo o BRptist 7 wks ,27 aporess 5303, H 7 8V@eveo Moo
3. MAME OF Firat Middle -~ Laxt » 1 A-BATE Manth Day Year
DECEASED or
(Type or print) STELLA MARIE MARTIN ] oeatH =GB
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years ] IF UNDER 1 YEAR hIF UNDER 24 HRS,
marrieo (3 never Marrieo [ 9-1-19 05 4 o~ 1g#t birthday) Aguh Dyw | Howrs | Min.
female / |[whilte wicowen (3 /  oivorcen [ §2 l].

-] 102, USUAL QCCUPATION G’Iae kind of work done

105, KIND OF BUSIMESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country) 12. CIMIZEN OF WHAT COUNTRY?

(¥es, ne, or unknown)
r

none

I {If pre. pive war or dates of sarvics)

during mosi o ng life, even if retired)
house if’e at home Troy, Mo. ¢ |UsA
13. FATHER'S NAME i . 14, MOTHER'S MAIDEN NAME
Phillip Bray e Jennle Graves
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 18, SOCIAL SECURITY NO. | 17. INFORMANT Address

Samuel Martin, 5303 Hoaidmont <husb

18, CAUSE OF DEATH [Enier only one cause per line far (a), (b}, and (¢).] -
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

AND DEATH

INTERVAL BETWEEN
-3"4 MM

0'3"}-—1 -

Conditions, if any, DUE T s
which gave risg fo VE Ta (&) . .
e cauze {ah o
stating the under- . ¢ 2 / / b 8
z Iying cause lost. OUE TO (¢} 0
Q PART 1. OVHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG YHE TERMIKAL DISEASE CONDITION GIVEM (N PART I(a) | L :&SF 83;%?"
-
h ves ] #o
L .
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part 1 or Pert 11 of ilem 18.)
i g 0 0
20c. TIME OF Hour  Month, Doy, Year
IJURY a, m, '
H p.om.
[T
E | 20d. INJURY OCCURRED X 20¢. PLACE OF INJURY (e, g., in or ahout home, {20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bidy., efe.)
WORK AT WORK -

to

Yt - - Y-J

her alive on

and [ast saw him

—— -
— ¥ — -
21. I attended the decoased !romMﬁ"iL . - — : .-
Death occurred at /! L] s m on the date stated above; and to the beat of my knowledge, from the causes stared.

- Rnwnl"m[y\

Troy Cemetery

22g. SIGMATURE (Degree or title) o 225, ADDRESS ¢, DATE SIGNED
-
-9
L . AL Wm /{ Logogrpr
RIAL, CREMATION, | 230, DATE “ee_ 23c. NAME OF CEMETERY OR CR[MATGRY/ 23d. LOCATION (Citp, towrn. oF muum {State}

Troy, Mo.

5-6-58
24. FUNERAL DIRECTOR ADDRESS

McCoy, Troy, Missourl My 9 '5g

g | WPy B

26. REGISTRAR'S SIGNATURE

{Licensed Embolmer’s Statement on Reverse Side)

4




STATEMENT BY LICENSED EMBALMER —

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by - Student Embalmer No.

working under my personal supervision..

Student

Signsture of Student Ecbalmer

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.

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




