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All dizeases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

1FJCATE OF DEATH

IPrimary Registration District Ne. 1003

o98-046025

" ""STATE FILE NUMBER

........................... R-gium'-il.ﬂﬁs.i

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Reniden:abyh{
admissien

o. COUNTY s. STATEMiS souri b. COUNTY
b. CIC;I'RY (If sutside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limirs
TOWN St . LOU.iS Y“@ Ne ] TOWN St * Louis Yn@ NoD
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d, STREET {If cutside, giva location) Reside on Farm
0 EHASE08"S Barrivon | 116" "" /@ ¥a00 5, Garrison | vl wi
3 FT?;.E:I:'?:;:EASED First Middle 3 L:n 4, DS;E Month Doy Year
ADA MARTIN oearDecember 22, 1958
5. SEX 4. COLOR OR RACE| 7. wARRIEDINEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (I yours JFUNDER i YEAR] IF UNDER 24 HRS.
Female 3 Ne gro wiboweo g 2 oivorcen[] Feb, 20 ,1900 % birthdey) Wenths | Ders I Hews J Hin-

10a. USUAL OCCUPATION (Give kind of work done
during mo st of working life, sven if retired}

Car Clasner MO.~=

10b. KIND OF BUSINESS OR
INDUS’

Féco ReRe

11. BIRTHPLACE (City and siote or country)

Kimswick, Missouri ¢

12. CITIZEN OF WHAT COUNTRY?

Use Se A

130. FATHER'S NAME 1

William Craig

3b. MOTHER'S MAIDEN NAME

Jennie Phillips

14. HAME OF HUSBAND OR WIFE

Mondris Martin

15. WAS DECEASED EVER {W U. 5. ARMED FORCES?
(Yuu, or unknawn)| (If yes, give war or datas of aervice)
ks ==

7

14. SOCIAL SECURITY NO.

17. INFORMANT

22=-07=0561

Maude Everson

Addrass

405 S, Garrison Ava,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH {Enter only one cause line

for {a), {b), and {c}.} INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: . \ ONS ﬁ?DEATH
IMMEDIATE CAUSE (a) (B o2 m !
v 1
Condltions, If A
Gaers o } oUE T0 () {
above couse (a),
wtating the under- /
g lylng cavse lost. DUE TO (¢)
- PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal dlseass cendition given in PART | {a) 19. WAS AUXOPSY
< vy "Z‘ / PERFORMED?
Y YES NO [
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o« PART Il of item 18.)
x .
< | a O
G 20c. TIMEOF Hour Month, Doy, Year
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20s. PLACE QOF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:] NOT WHILE D form, .ctory, street, office bldg., etc.)
WORK AT WORK

21. 1 artended the deceosed from

rod af

yl . fo
v 1"2 A7 o on the date stated above;

and last saw tl.': alive on
and to the b.stitmy knowledge, from the cousas stated.

e
% e o

(boc e or title)

22b. ADDRESS

32

—

4 .
L R0 ;/‘_/m =

T2c. QATE SIGNED
7 ‘L/

23a. BUHIAL, creuaTION, | 208 DaTE //ﬂk. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, rown, or county) (State)
effvaa " 112/27/58 - iGreenwood Cemetery St. Louis County, Mo,
24. FUNERAL DIRECTOR ADDRESS 25 DATE ﬁ& BY LOCAL REG. | 2 GISTRAR'S SIGNATURE -
harles J. Gates 4107 Finney 2458

{Licenswd Embalmer’s Statemant o Revarse Side}

™




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. .............c0ce

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No4HBO............
P. 0. Address...4107 .Finnay Av

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Failure

to comply with the above constituies 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.




