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All diseases in Part | must ba causally related.
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THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

8_Pr|mury Roglstmhon Dnsm:r No. 10_0_3_ _________

58—046028
STATE FILE J_Béﬁ

Regiﬂmr s

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residerdce before
a. COUNTY a. STATE . b. COUNTY odgfi ssion}
Missouri
b. C:_)TY (H outside corporate limits, give TOWNSHIP only) Inside Limits c. C:JTRY Tnside Limits
TOWN  St, Louis, Missouri, Ves X No[] 0 St. Louis Yes [ No[]
c. EgL’l;IFAJI:dEOOF (If NOT in hospital, give location} { Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
SPITA R 4 ADDRESS . .
2/ &Trition 5933 Cote Brilliante 14 years; JGé?b 5933 Cote Briildante | Yesid NelX
3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Year
{Type or print) OFP
Mary L, Martin CEATH December 27, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9, AIGE sl,:‘;;:;; ;:JI'C:’ER;LEAR I:oL:rN‘DER 2;\::«5.
. a " + :
Female ¢ ¥hite wioowep[} F oivorceo[l} July 9, 1877 81 l I

10b. KIND OF BUSINESS OR

100, USUAL OCCUPATION (Give kind of work dons
during most of working life, aven if retired)

Housewife

13a. FATHER'S NAME

iNDUSTRY

t

13b. MOTHER'S MAIDEN NAME

11. BIRTHPLACE {City and state or country)

| Brazeau, Miss

G

uri,

12. CITIZEN OF WHAT COUNTRY?

US.A.

14. MAME OF HUSBAND OR WIFE

24. FUNERAL DIRECTOR ADDRESS

Albert H. Hoppe, L700 Washington Blvds

s NEC 29°58

25. DATE RECD, BY LOCAL REG,

Unavailable Difani Roxie Milster John T. Martin
13- WAS DECEASED EVER IN U. 5. ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANT Address
{ ne, or unknawn)| {{f yes, gixe way or dotes of service)
o I N1 Unknown Mrs, Esther Tucker, 5933 Cote
18. CAUSE OF DEATH (Enter only one cause per lina for (u), (b), and (c).} . - INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: _ W & ' ONSET AND DEATH
IMMEDIATE CAUSE (a) Al ol %ﬂ&
Conditions, if any, DUE TO (b)
which gove rise to }
obeve causs {a},
tating th. der-
g ry?ngngcau.tour;o::. DUE TO (c) %2' a ! 0
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl disease condition given in PART 1 (a) 19. WAS AUTOPSY 4
] - “ - PERFORMED?
r YES[] NO
E| 20a. ACCIDENT sSUICIDF  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
w
© O ] O
S| 2e. TIMEOF Hour Month, Doy, Year
Q INJURY  o.m.
E p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wHILE 0 farm, factory, street, office bldg., etc)
WORK AT WORK .
21. | sttended the decoased Fromww /45-7 R ten‘(.Ub('— 1‘7 /? S-g and last saw Wﬂl"'" on HM L, ;459
Death ofurred ar : e Oom on the dafe stated gbove; and to the best of my knewledge, from the causes stated. .
220. IGHARUR . (Dogree or title} 22b. ADDRESS 22¢. 5-{
a "3. , pIle /3 d j’ ) 63 /Z'wl«r-(_m &Z.«-,( L*—' %
23a. BURIAL, CREM.Q 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (Sl_u'l.)
REMOYAL (3¢
Removal 12-27-58 Local razeau, Missouri,,

EGIS
o,

RAR'S SIGNATURE
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LY

/

V279,

{Licensed Embalmer's $1ctement on Reverse Side)

VAP



%

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY IME, OF DY teeirt it e i e s e , Student Embalmer No. ...........oocuiine

working under my personal supervision.

SLUAERNL  cirerrrmrirrrrirriarairetnracaaa it aiaraanearaaten Signed ........
Signature of Student Embalmer

Licensed Embalmer No. % I?? |
P. O. Address /%A, &0 m!«,/j

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 émbalmed by 8 STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above.,
: e - - . . %




