THE DIVISION OF HEALTH OF MISSOUR]
e STANDARD cmmcm OFDEATH =~ %@'i}gﬁgz?sa """
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Service Ragislror's No..__

. F}kgismnior! District No. o 2 "Z 8,anory Begistration Dlﬂrlc! No. 1003 __________
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I Al D 2. USUAL RESIDENCE (Where deceosed lived. If institution: Re:ldenca beiora
300 . COUNTY a. STATE Mi s Souri b, COUNTY admygsion
1-57 b. Cl')TRY {If outside corporate limits, give TOWNSHIP only} | Inside Limits < chv Inside Limits
7om Ste Louis Yos B8 No[] tomw Ste Louls Vesdf No[]
€. Egls'#rrrq:t‘%g': (If NOT in hospitel, give location) | Length of stay in 1b d. STRERETS'S (If cutside, give location) Reslde on: Farm
DRE
A/ wsTitution 43248 Raston 34 Yrse %// @D 43248 Easton Yos [] Nodf]
3. NAME OF DECEASED First Middle wa) 4. DATE Month Day Year
{Type or print) OF
GEORGE B. MARTIN peati Septs 9, 1958
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BiRTH 9. AGE (tn years IF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDDN,EVER marrieo[_] last birthday) { Months | Days | Fowrs | Min.
Male Negro wooweol] ) oworceoll|  Dac, 15, 188F 70 | 8. | o4 |
10a. USUAL OCCUPATION (Glu kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
ripg mast lifw, aven if retired) STRY ]
L Retired Carpeniter” |sel¥<8mployed | Homer, Loutsiana | | Us Se Ae

13 FATHER'S NAME 136, MOTHER®S MAIDEN NAME 14- HAME OF H_USBAND OR WIFE

Ned Martin

fuecy McClendon

Ellzabath Martin
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EL 7-3 15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
7 B (Yes, noger unknawn)] (If yes, gl r or dot f ica)
f g DNO l T TR RO NOHG 2 Minnie Pearl Becton 3528 Clarence
4 a 18. CAUSE OF DEATH (Enter only one cause per line Jorfa), (b}, R, Mt h A INTERVAL BETWEEN
;s = PART |. DEATH WAS CAUSED BY: vﬁ’ ) a\-insuff] W 075521:\@: DEATH
; E IMMEDIATE CAUSE (a) ’1 -
¢ D\J / (J
E w Conditions, if any, DUE TO (&)
5 > which gave rise to {
5 "z' above ::un {a), %L
1 ing 1 der-
-1 P lying couse towt, ) DUE TO (c) Y O,
= SAF PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease cefidition given in PART | (g) 19. WAS AUTOPSY
23 = fx . ' PERFORME
< Skc YES[] MO
; 5 % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART I of item 18.) .
= = = w .
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-3 Y=
> v QY] 20¢. TIMEOF Houwr Menth, Day, Year ‘
22 @mfja INJURY  aum. : '
T B p.m-
2 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor sbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; P WHILE ATD NOT WHILE O farm, factory, streef, office bldg., etc.) )
S 3 WORK AT WORK s ] o &~—17
o 1 -
k:} E 2I 1 atte the decoosed from > / ond lost :uwt alive on ‘{/ 23' - QK
E 5 Doal oce! ( m on tha date stated above; ond to the best of my knowledge, {rnm the causes llu!od\—/
2 220. §I C( D-qm or rile L‘,[ % ] 7 ADDRESS 775 DATE SGNED
- i
= | [chas. 7 BRI K2 3¢ LE s 7-/24F
| 23c. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOY AL (Spagily) .
va 9/15/58 Ste Peters Cemetery |St., Louis Countwy Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LOCAL REG. | 26 'S SIGHATURE

Charles Je. Gates

‘yr

4107 Finney P125p

{Liceassd Embolmes’s Statement on Reveras Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oot et rrn e st e s et s s s ., Student Embalmer No. ...............e0t

working under my personal supervision.

Signature of Student Embalmer

P. 0. Address. 4107 Finney Aven

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Faxlure
to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN Handwriting. o

If this body is not embalmed, fact should’ be so stated above.. . . -




