.. Health, S VTHVE DIVISION OF HEALTH OF MISSOURI _““..-..”-__58.:'._0.2.28.3.2”“-

& Welfore - T STAN DARD CERTIFICATE 0"' DEATH : STATE FILE NUMBER
5. Publi .
th S:H::o D J U L 2 8 Tgsagistrution_ District No. ™ ?//7 Primary Re_gismnicn District No._____ aﬁ:.é.‘..é __________ Reglnrcr s No .M,‘ZZZ.g___-_
l. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rasédgnc_q b;.do//
N . . s . admission
5. 30 = CONTY st. Louis > STATE Migsouri ™ ““NT'st, Lodis
V. 1-57 b. CIOTY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Mad Inside Limits
TOEN Ellisville Yes 3] No[] : ngu BEllisville ¢ Yesf] No[]
c. ngs_'!‘.'_?:LMEOgF (If NOT in hospital, give location) | Length of stay in 1b d. STDRDEREEES {Mf outside, give location) Reside on Form
Al o
nstiution RRAL Wolff Ln, 8yrs, RR#1 Wolff Ln. Yes [] Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) [s]
IRENE ELIZABETH MARTIN oeaTH July 16, 1958
5. SEX 6. COLOR OR RACE| 7. RA 8. DATE OF BIRTH 9. AGE {in ysors JF UNDER | YEAR| IF UNDER 24 HRS.
I . MARRIEDN VER “ARR'EDD 2t bir I,"uln Months | Days Hours Min,
Female White wioowes [ ; ovorceo[J)| Dec.20, 1889 Y- i I ’ l
10=. USJ..JAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN QOF WHAT COUNTRY?
H S EEwpre e even it rericed "NGHE St. Louis, Mo. 01 usa
13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U‘SBAND' QR WIFE
John Thompson Lena Winter Oscar Nartin
15. WAS DECEASED EVER IN L.l. 5. ARMED FORCES? 14, SOCIAL SECURITY NO.| 17. INFORMANT Addrass
(Y"Nnbur unkm-m)l(ll y-NUn-e' or dates of service} None Dscar I\)Iartin_Elli svi lle ,Mi 58 ouri
18. CAUSE OF DEATH (Enter only one cquse per line for {a), (b), and (¢}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

L&gm_u._tu.‘m_m*_

Conditions, if eny, DUE TO (b)

which gave rise to

gbave cawse {a), 5 X

stating the wnder- rd

lying causs last. DUE TO {¢)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rstated to the terminal dissass conditicn glven In PART | {a) 15. WAS AUTOPSY

- PERFORMED?
ARTE R 1030 L& & Wime v Digcaso ves[] nofZ s
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)

O o o

Me. TIME OF .Hour Month, Day, Yeor

e @nly sfandard nomenciature in item 18, Mo symptoms will be listed.

All diseases in Part | must ba causally related. .
MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBCN TYPEWRITE IF POSSIBLE

INJURY  am.
p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NQ]’ \\‘HILE 0 farm, factory, street, office bldg., eic.) .
WORK

fl

rd
21. | attended the deceased from 5 r A - 5'8 , o - 315? b a m end lost iqu;i; alive on
Death occurred ot h v e A.A, : m on the date stoted above; and to the best of my knowledge, from the cavses sluiod

22a. SIGNATURE & | 22b. ADDRESS 22¢. DATE SIGNED
“*
. %:Lleﬁm 4"»-4: ; 141 .58

A A D £
Zia. BURIAL, CREMATION, | 23b. DATE NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, of county) {State)
Friedens Cem. St. Louis County, Mo.

.

{Degree or title}

2

BT | 7/19/1958
24. FUNERAL DIRECTOR ADDRESS 28, DATE RECD. BY LOCAL REG. REQISTRAR'S SIGNATUR
fitzinger Mort.,Kirkwood 22,Mo. | v. /P~ 5/~ MJ?M///&
7

{L# 4 Embalmer's § on Reverss 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 BY oot crirerret e reesissaenrrssrasassesrevansnnsssbsnasnssnnsinasesnases , Student Embalmer No. ............veine.

working under my personal supervision.

Student .coorrriiiii e e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

- r ’ ]



