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ctor, coroner, eic. must use only standord nomenclature in item 18, No symptoms will be listed.

All diseases in Port | must be causaliy reloted,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

mwggiumﬁoq District No. '3 //7

Primory Registration District Ne.

-28—-027660 _

STATE FILE NUMBER

...... SHL Registrar's yi/gb’gf

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resni‘dgncg b;fore
. COUNT . STATE b. COUNTY admig ston
- CONTY gymyxwm St.Louie ° Missouri 8t, Loufis"/
b. CITY (H outside corporote limits, give TOWNSHIP only) Inside Limits <. ClDT.Y Inside Limits
R R (? 7&
TOWN CIB.Yton Yos [ No JE TOWN Lema'y 23 L’L n Yas[ ] Nof(]
, <. lﬁgLFl’-I‘F’AIP_"EOOF {If NOT in hospital, give location} | Length of stay in Ib 4. STREET {If outside, give lo:oﬁon)h Reside on Farm
SPITAL OR . ADDRES
Ao County Hoepital | D.O,A, 230 Bartolet Yor () No]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
{Type or print) or
Earl None Martin peath  July 11 ’ 1958
5. SEX 0 6. COLOR OR RACE[ 7-,,qce0Rg never marrieoJ| & DATE OF BIRTH 9. AGE (In jwars IF UNDER 1 YEAR] IF UNDER 24 HRS.
st birthday) | Months | Doys Howrs Min.
male white woowen[] | oworceo[3| Apral 13,1902 | 56 1 |
105, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lite, even if retired} INDUSTRY
gervice station self-employed |S8ikeston,Mo, USA
134. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alfred B Martin Nancy Ann Flynn, Elizabeth
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17, IMFORMANT Address
(Y1, no, or unknawn)| (If yes, give war or dates of service)
Ml 466093232 |Eligzabeth Martin,?730 Bartolet
18. CAUSE OF DEATH rjEmm only one cause per line fpr {a}, (b), and {c).) INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: ONSET AND DEAXH
IMMEDIATE CAUSE {c}
Cenditions, if any, DUE TO (b)
which gave rise 1o }
above cause (o),
tatlng th dar-
z Iying cavas last. 3 DUE TO (c) j 20!
o PART Il. OTHER SIGNIFICANT CO |ONS CONTRIBYTING TO DEATH but net refaigd 10 the terminal dlsease condition given in PART I {a) 19. WAS AUTOPSY
b . PERFORMED
e 8] hirtsFrL—_ - Aves [ ~o
E1{ 20a. ACCIDENT SUICIDE MHOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o PART Il of item 18.)
w T
o 0 O O
S[ 20c. TIMEOF Hour Menth, Day, Year
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 0. PLACE OF INJURY {e.g., inorebout heme,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:] farm, factory, street, office bldg., etc. ) :
WORK AT WORK 2 P
L i - -
21. | ottended the dececsed from z.d last 3aw him alive on
Death occurred ot the date/fstat: nbova, ond 1o the bast of my knowMedpe, from iife 't stated.
220. SIGNATURE / {Degree or title) 22b. ADDRESS 22¢c. DATE SIGHED
o
) ﬂwvtiééjkq/ wm h;¢ 0 /772 >
23e. BURIAL, CREMATI&! DATE( 23¢. NAME OF CEMETERY QR CREMATORY 23d. LOCATION(City, town, &1 county)

REMOVAL (Spwcily)
burial

Mt,Olive Cemetery

Lemay 23 Ho.

7-14-58
24. FUNERAL DIRECTOR ADDRESS

Fendler Und,Co,,7420 Michigan (11)

25 DATE RECD. BY LOCAL REG.

7 -]
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STATEMENT BY LICENSED EMBALMER —

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

working under my personal supervision.

Student i Signed .,
Bignature of Student Embalmer

R Licensed Embalmer N03~360

“P. 0. Address o

Note:» The above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license).
if embaliied by a STUDENT, he also shall isign in3nid OWN ‘hdndwriting! » ~ -_—ﬁ' R |
If this body is not embhalmed, fact should be so stated above.
LIiam el 5347, ,00.0070 o~l e




