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STANDARD CERTIFICATE OF DEATH

58-031375

foro

STATE FILE NUMBER

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART L

Condltions, if any,
which gave rise to }

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a}

above cause (a),
stating the under-

18. CAUSE OF DEATH (Enter only one cause per line for

{a), (b), und (c’ ; ; ;

144
DUE O ®) MMW I@‘

IFIL D S E P ]_ 2 ]gsaglstmrloa District No. ‘3, ‘7 P[mrary Re_gmruhnn District Ne, o) 5 e Registrar's No.._?:E:_Se___'-'D:_,-_
-
. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived, If institution: Res‘;dance b;?{
a. COUNTY a. STATE b. COUNTY admi s sjon
St. Louis , Mo, St. Louzis
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limirs
oR OR fooo
oM Crestwood Yo 2 Mo [ TOW  Crestwood Z | Yol N0
c. FgLé. NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STDREREES {If outside, give location) Reside on Form
HOSPITAL O ADDRE
INsTITUTIoN 149 Chatwood Terpace 13 YO$e 340 Chatwood Terrace Yas [} NoK]
4
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Year
{Type or print) OF
Paul V.. Martin DEATH 8 30 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDIE VER MARRIED[] 8. DATE OF BIRTH 9. A::;E (la L.{,,; ::J}::)E Q;YEAR I;:::JDER Z;I"HRS.
. aF QY nf » ays £ ] .
fale White winowen[ ] o1vorceo] ] 12/31/1897 bl l
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
durin‘ mo st af working life, sven if retired) I?'!DUSTRY . ,
e ent Railroad Blue Ball Ohio - U.S.4A,
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND QR WIFE
George Martin Caroline Hammer Hilda
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17, INFORMANT Address
{Yes, no, or unknawn)| (I yes, giva war or dates of yervice)
no 705=05=-0838Hilda X,Martin Crestwood Mo, (19}

INTERVAL BETWEEN
ONSET AND DEATH
i

/50X

g

g lying gause last. DUE TO (<)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition given in PART I (a) 19. WAS AUTOPSY
b PERFORMED?
o YES[] NO[] &
21 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART 1l of item 18.)
w
; J O O
U| 20c. TIME OF .Hour :Menth, Day, Year
a INJURY  o.m.
e p-m.
2047 INJURY OCCURRED 20%. PLACE OF INJURY [e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ,.\1' ao ILE farm, foctory, street, office bidg., etc.)
WORK - .-

Death occurred at

21. | attended the deceased from _M (QJ—D

s to g --.2_ —'/?S‘g_ and last !owt alive on X - L? - (?‘ -S_?

w nid

m on the dntc stated above; and to the bost of my knowledge, from the cavses stated.

22e. sucnnune 5! ( ﬁw M

22b. ADDRESS

q;‘u—ow

22¢. ifre SGHED

3¢ N

23a. BURIAL, CREMATION,
REMOV AL (Spscity)

1. Rai

23b. oﬂ‘e

23c.

Woodside C

NAME DF CEMETERY OR CREMATORY

emetery

23d. LOCATION (City, town, or county)

M.

ddletown Ohio

{State)

P
INERAL DIRECTOR

1 qg/2 I 1958
4 ’ ADDRESS

3840 Lindell Blvdl,

25. DATE RECD, BY LOCAL REG.

9-2 -5 ¥

{Licensed Embalmer's Stctement on Reverse Side)



STATEMENT BY LICENSED EMBALMER —"

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

Student Embalmer No. ...oovvvvvinveeene

LS YT~ i+ LR s

working under my personal supervision.

:\
Student oo e
Signature of Student Embalmer

V2
Licensed Embalmer No)/é-f‘f .....
P. 0. Addressw I 5 L o

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 handwntmg ' : F
If this body is not embalmed, fact should be so stated above.




