 Hoalr THE DIVISION OF HEALTH OF MISSOUR| ) 0 33
& Welare _ STANDARD CERTIFICATE OF DEATH 5§§TE F}(L)e%mz

. Public - - .
gistration District No. ..______3_1_8 _________ Primary Reg_istmﬁﬂ District Ne.__tg@a _________ Ragistrar’s No?ggz ______

th Service
JLE
‘ G- PLACEOFDEATH o 2. USUAL RESIDENCE (Where deceu;bed lived. I institution: Residence ffm
5. 200 a. COUNTY a. STATE Mi COUNTY admisgion
ssouri
- 1-57 b. CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c C(I)TRY Inside Limits
3 tomi  St,Louis Ves [3f Mo [ tom__St.Louis Yo Ne (]
<. Fgé.}g.l_ll':lAE'.%gF {If NOT in hospital, give location) | Length of stay in 1b d. ST}%EEEQS - (IF autside, give location) Reside on Farm
H Al Al
_?g msurution. B/R To City Hosp. éﬁjfn 2332 Texas Ave Yes [ No[]
| |
3. (NTAME OF DE)CEASED First Middle Last 4, DATE Month Doy Y ear
ype or pring OF
GEORGE W. MARTIN DEATH 8-14-1958
5 SEX 6. COLOR OR RACE] 7., o0 never marrien[]| & DATYE OF BIRTH 9. AGE {In yaors {{F UNDER 1 YEAR| IF UNDER 24 HRS.
Ma le O ‘N‘hjte WIDOWED & DW'ORCEDD Ma‘y 29 a2 1890 6|8! birthday} [ Months | Days Hours l Min,
10a. USIPAL OCCUPATION (Give kind of work done | 10k, KEND OF BUSINESS OR H. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during mest of working Eifw, aven if retired " 3
Pipe Fitter Helper | TEffithal R.R. Fort Smith, Arkansa U.S.A,
13a. FATHER'S NAME . 13, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Martin Jane Ferrin Elizabeth Martin
15. WAS DECEASED EVER IN U, $. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
I (Yc!Nbor unkmwn)‘(“ yus, giva war or dates of service) Si 1as Martin \ 23 12 Tex&sl

18. CAUSE OF DEATH (Enter only one cause paer li (o), {b), and {c). ) / - INTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY: é é ", PP fw ONSET AND DEATH
IMMEDIATE CAUSE (o) .

Conditians, if any, } DUE TO (b} d

which gave rize n
DUE TO (c) 4920/

obove cause (a),
stating tha under-

wie only siandard nomenclature in item 18. No symptoms will be listed,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

z lying cause lost.

- .9_ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bout not related to the terminal dissasa condition given in PART I (a) 19. WAS AUTOPSY

2 S i : PERFORMED?/ 9

= £ YES[] NO

- 21| 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury ir PART | or PART M of item 18.)

= w

S v a a o

]

: U| 20c. TIME OF Hour Month, Day, Year

o 2 INJURY a.m.

‘g "E p.on.

E 1 20d. INJURY OCCURRED 20& PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

P WHILE ATD NOT WHILE D - farm, factory, street, office bldg., etc.)

& WORK AT WORK s

E 21. | attended the deceased from , to V and last saw tf; alive on

5 Deawth occurred at /4 m on the dote stated obove; ond to the best of my knowledge, from the causes stated.

= 22u.®£ < {Degrept title) o 22b- ADDRESS 'z 22¢. GATE SIGNED

z : 3 Ba, 22 -

2 /< : /Eor VI
23a. BURIAE, MATION, | 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tote)

V41’ | 8-18-1958 4 Wew St.Marcus Ceme, St.Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. ISTRAR'S SIGNATURE
McLAUGHLIN'S, 2301 LAFAYETTE AVE. A6 1 459 Eé ./ Ié 2 - 29
7 s Z, L .

(wi d Embalmer’s on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY (it e ara s a st e st b s , Student Embalmer No. ...................

working under my personal supervision.

Y 41 s1= 1 | T PP Signed ... M{fq/ﬂ

Signature of Student Embalmer

Licensed Embalmer No.........

P. O. Addressb....4;‘.......;.......

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.




