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All diseases in Part | must be cousolly related.

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

THE DiVISION OF HEALTH OF MISSOURI

58-038007 ~

. L STANDARD CERTIFICATE OF DEATH 1003 LR T
o gistration District No. e 315 o Primary Registration Disni:! o e e e Rugistmf's Ne _892 ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased livad. If institution: Residence b, dre
a. COUNTY o. STATE Migsouri b. COUNTY a rmsyfr
b. C(I)TY (M outside corporate limits, give TOWNSHIP only} Inside Limits c. Cgl'Y v Inside Limits
R R
TOWN St. Louls Yes (] No [] TOWN < M Yes[ ] No[]
. Fgl.é._ NAM%SF {If NOT in hospital, give location} | Length of stay in 1b d. STREETY (if outside, give location) Resida on Fagrm
HOSPITAL - ADDRESS
2 7 mentution Homer G, Phillips ¥ /5 2326 Coleman Yes (] 0[]
z Ld [ -3
3.7 NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Lurendia Martin DEATH 10 13 58
5. SEX 6. COLOR OR RACE| 7. wARRIED[ JNEVER MARRIED ] 8. DATE OF BIRTH 9. AGE' {,".;;ar; :ur':hDEratl;YEAR |; UNDER Z:‘IHRS.
¥ £} onths ays laur: i,
Female 3 Negre wiooweD[} 7 oivorces[]| S=P290= ISAI 7?' o ) '
10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country} 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, sven if retirad) INDUSTRY .
House Wife None Eleps Alabama / U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 HAME OF HUSBAND OR WIFE
David Hynes Emery Clark Robert lartin
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL (ECURITY NO.| 17. INFORMANT Address
{Yas, no, or unknawn)|{I{ yes, give war or dates of servica) ’
D None Yrong,  Norflet 2396 Near Cole St,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

18. CAUSE OF DEATH (Enter only one couse per line for (o), (b}, and (c}.)
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4. ALLDIRECTOR
ZY. ﬁ

SHog

{Licensed Embalmer’s Sto'avant on Reverse Slde)

yd

é lying cowse last, DUE TO (c}
" PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralatedyto the tesmingl disaass conditien given in PART | (a) 19. WAS AUTOPSY
o R PERFORME
E WA v HvT-LTi oK ﬁ' Oé‘ﬁ"‘p F—MIO Mt YES (] NOE""
2] 200, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
8 o O O |
S| 20¢c. TIMEOF Hour Month, Day, Year
g INJURY  a.n.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (eg., inorebourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, strees, oifice bidg., etc.)
WORK D AT WORK
21. | attended the deceased from 10-4=58 Lo 10=13«38 _.jiau sow i alive on 10-13-58
Dnu"ﬁ}curred ot ’/'] 6130 p. m on the date stated cbove; ond 10 the bast of my knowledge, from the causes stoted.
Do, SIgNATURE {Degree o tithe) O T 225 ADDRESS 22c. PATE SIGNED
Al Y . ALAOr—~——. ,MD.| 2601 N, Whittier St. 10-14-58
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OP CREMATORY 23d. LOFATI . town, or county} {Srare
REMOY AL {Specify) Mﬁ%@ ' -
Furial 10-20~ 58 ¥ Fark EOQ” ¥ arm  Ragd Yo
ADDRESS 25. DATE RECD. BY LOCAL REG. | 2 'S SIGNATURE ’
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STATEMENT BY LICENSED EMBALMER

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

bY me, 0L BY oottt e e teverrnan e , Student Embalmer No. .............coo0s
working under my personal supervision.
SHUEnt iiiiiin e e e ee
Cat [ F?lgnature of Shil::l;nt Embalmer, Cmtial]
‘-L‘-’Si"ri QJ - "QL J_:{ a‘-. : a: .’
Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING. {Failu
- to comply with the above constitutes grounds for revocation of license). . , L )

If embalmed by a STUDENT, he also shall-sign in his OWN handwriting.
If this body is not embalmed, fact should be 50 stated above.




