THE DIVISION OF HEALTH OF MISSOURI

f. Headth, e RIS AR AT REAYIE e -0_2.?.22.1
. & Wellre STANDARD CERTIFICATE OF DEATH B =027 S —‘Q
S Publi
th s:n::. ” Fr‘l AU G 1 1 195§gtsrruhon Dlstn:t No _________________ 3_1 8_..Prlmury chuhuflon District N°1 003W_....,._.._ - Rnglstrur s No73_95 T
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:- Re;ldeﬂ:_g before
5. 300 a. COUNTY a. STATE Missouri b. COUNTY sston
v-1-57 K7 hCITY (H outside corperate limits, give TOWNSHIP only) | Inside Limits e CITY : Inside Limits
tom_St. Louis Yos [ Mo [ Tom St. TLouls Yes[J Mo []
c. FUL;. NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (if outside, give location) Reside on Farm
p/OFITALOR 3045 Pora | /7&DDRESS \ 3943 Flora Pl. Yos [3 Ne[]
3. RAME OF DECEASED First Middie L&i 4. DATE Month Day . Year
{Type or print) o
Thomas Morris Martin WM“July 27, 1958
5. SEX 6. COLOR OR RACE| 7. MA“'ED@ vER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yaors JFUNDER 1 YEAR| IF UNDER 24 HRS.
irthday} { Months | Dgys Howr Min,
Male White winowep[] pivorcen[] April 4 ’ 1903 B‘Sb thiont 3 %.3 * I _
100. USWAL OCCUPATION {Give kind of werk dene | 10b. KIND OF BUSINESS OR 1i. BIRTHPLAGCE {City and state or country) C) 12. CITIZEN OF WHAT COUNTRY?
pﬁnﬁnglioémiranﬁhh, aven |f retired) INDUSTRY S t - L0u1 g , M o . U S -A .
. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H}JSBAND OR WIFE
| J. Harry Martin Nellie Morris Catherine
| 15. WAS DECEASED EVER IN l-J. 5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. |NF°RM..ANT Address
(Yos, M,Nddv.nqwn)pll you, give wnrordulnu{.-rw:-) 490_58_5652; :MI.S R Cathar 1ne Martin 3945 FlOI'a Pl.

FART 1. DEATH WAS CAUSED BY:

Condltions, if any,
whizth gave rise to
above couse (o),
stating tha wnder-

}

IMMEDIATE CAUSE (a) _W

18. CAUSE OF DEATH {Emer only one cause per line for (a}, (b}, and {c}.)

WMW

INTERVAL BETWEEN
ONSET AND DEAIH

DUE TO (b} %&J MQ&L@LL&&PW di)l

B oro,

1420.0

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

m on tha date stated chove; ond to the best of my knowledge, from the couses stated.

Doctor, coroner, etc. must use only standard nomencloturs in item 18. Mo symptoms will be listed.

220. SIGHATUR ( {Degree or title}
< 4 m

)

AT

1 lying couss lost DUE TO (<)
- - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termina! dissase condltion given in PART | {a) 19. WAS AUTOPSY
2 b PERFPRMED?
3 c / vesiX no[]
;;., 2l 20a IDENT SUiCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ] of item 18}
R & Ps rPLo
] ¥
© ] TIME OF .Hour  Month, Day, Year
2 ] a.m.
I & pom.
E 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., in or cbouthome,|{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.) .
5 WORK AT WORK
£ 21. 1 attended the docessed from @) -'5 o T2 T - S& andtast suw‘,';,'r'n"uhv. on__7T-27-5&
g
:
2
3

"7 agley

23a. BURIAL, CRENMATION,

RENOV.M. pecify
B /7

23b. QATE

30/58

/ .

23c. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

23d. LOCATION (City, tewn, or county}

St. Louls,

Mo,

(State)

% i T

ZSIDATE RECD. BY LOCAL REG.

[AZZ;ZHD/ | 24058

d Embel an Reversa Side)

(L

24./HEGISTRAR'S SIGNATURE



gy
v

STATEMENT BY LICENSED EMBALMER

by me, sty

..........................................................................................

: .» Student Embalmer No. ......covvveennes
working under my personal supervision

........................................................ Signed Mﬁ%
Signature of Student Embalmer '
Licensed Emb

P. 0. Address: /
Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fanlure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also-shall sign in his OWN handwriting.®
If this body is not embalmed fact should be so stated above.

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

Student

.
Ty
Lot




