. Health,
& Welfare
. Public

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

h Service

¢ 1.
S. 300

hLFU S E P 2 5 IQSEQIHrnlmn District Now o

PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. If institution: Residence béfore
a. 3TATE Mlssouri b. COUNTY admi ssi

a. COUNTY
- 157 b. CITY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. Cg"{ Inside Limits
R R
TOWN Stl.louis - Yes (X No[ ] TOWN St,Louis Yes[3f No{J
<. Iﬁgl—ll’-l NAM%OF (M NOT in hospital, give location) | Length of stay in 1b STREET (If oviside, give location) Reside on Farm
SPITAL OR . ADDRESS
2] 7 instiTuTion Christian Hospital 2 ’74 5955 Ferris Yes [] Ne [}
3/ NAME OF DECEASED Fiest Middte ¥ 4. DATE Month Doy  Year
{Type or print - 0]
Xanthippi (Xanthe) Martin oeaTH  Sept. 13, 1958
5. SEX 6. COLOR OR RACE 7'MARRIEDDNEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE S-nvﬁ;:;; ‘f.,‘i’.‘.ﬂ“é:,f“ nf‘ou::a’oea z;ir:ns. :
113 .
. Female [| White wooweo 3, oivorceo[]| Febo 21, 1903 b |
-:—: Ia. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= d f Lif ven if NDUSTRY -
i unni{mu of wark {!r ife, sven if retired) INDY Korcha,hlbﬂnla g U.S.
? 130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
. Unknown Gregory Unlcnovm Spero Martin '
a
B o [ 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO, INFORMANT Address
E:. g {Yeus, anr unkanawn}| (Hf yes, give wat or dates of servica) Un]qlown Veda tin 5955 Ferris i
z o 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b) and (c}.) INTERYAL BETWEEN
<& u PART I. DEATH WAS CAUSED BY: ﬁ ONSET AP?)EATH
g w IMMEDIATE CAUSE {a) o F ;"hv A3
S o -
ooy = »
A Conditions, if eny, . DUE TO () _%;., il ieed Ay Kriw ol B ik
5 '>_- w:oich gave |i|; f)o } el a —
E -1 ve cause al,
= 4 tating th der-
¢ Sz fying “cavie laat. 2 DUE TO (c) 33 RA
s 2fE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaved to the terml iswase condition given In PART 1 (a) - 19, WAS AUTOPSY
o I M W PERFORMED?
N | Lo YES[ ] NOM 2
5 > X [5[ 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o PART 1l of irem 18] 7
- = ur
3 u
i F I =  —
o v j Y| 0c. TIME OF Hour  Month, Day, Year
5 2 o uo‘, INJURY a.m. s ——
=3 Sf= 2 fp.m. '
2 E % . 20d. INJURY OCCURRED *f Xe. PLACE OF INJURY (e.g., iner abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5T &_,‘ WH|LE ATD NOT WHILE O Fu:m foctory, street, office bldg., etc. ) :
2 5 WOR AT WORK 4
§= 21. l attended the deceased fmm and last sow 17 olive on JEE L]
§ § o : Daa!h occurred of m on th date stated above; and to the bast of my knowledge /from th- causes sfated.
o e, 220. SIGNATUY 4 {Degree or title) 22b. ADDRESS 22c. DATE SIGMNED
25 71'{ A &l
e /@M ﬂ/ €L 5 b2 5¢ 5K uy Spt 1F
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, tewn, or county) " (Stote)

RE ﬁ‘x‘*fé.f'”

9-16-58

St.Matthews Cemetery

St‘.LOUiB » Mo L ] ﬂ

24. FUNMERAL DIRECTOR

Albert H.Hoppe,4700 Washington Blvd,

ADDRESS 25. DATE RECD. BY LOCAL REG.

ctp 1 558

GISTRAR'S SIGNATURE

(Licensed Embalmer's Statemant on Reverse Side)

/S Had s
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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, OF DY i et ea s e s e e e e e rnae .» Student Embalmer No. ..............eueee

wotking under my personal supervision.

Student ..ooiririiiiii it s e Signed ., . #...00", e
Signature of Student Embalmer P

Licensed Embalmer No,JaS-7J

P. 0. Address),%...%k\-é l

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.
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H .




