THE DIVISION OF HEALTH OF MISSOURI 59—0 3263 .—

Health,
Welfare STANDARD CERTIFICATE OF DEATH STATE BILE-NUME ‘
Public )
barvice Mgisimﬁoq District No. ........“k..3.1,.8.,...........“Prirnury Regﬁiifraicﬂ Distrf’:l ND‘]Oog_ﬁ ij No.__ias_:“ ______ -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased livad. If institution: Resdidqncg )inrq
360 a. COUNTY a. STATE Missouri b, COUNTY St . Low‘s“'
_57 b. CITY (i eutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 4/9{0:)_ Inside Limits
JA iy 5 Yes (] No [ on 17/ ¢ | yud N
TOWN St. louis e TOWN Clayton o o
5 0 c. FULL NAMEOOF [t NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION St. Lukes Hospital 8117 University Dr. Yos [ NolTJ
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Y ear
{Type or print} OF
JOHN SYKES MARTIN DEATH  Jan, 9= 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ya F UNDER | YEAR] IF UNDER 24 HRS.
ol & wagieoEiicver wakrieol A e R s
Male hite #IDOWED[ ] oivorcenl ]| June 29=1925 3
10a. USUAL CCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
dutjne mest of yorking Lifa, evenif retired) INDUSTRY
Vige “Presiden Silk Screen Process Ste. Louis, Mo, q U.5.A.
I 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 4. NAME CF HUSBAND OR WIFE
" Douglas ¥V, Martin, Jr. Ethel Sykes Mary Gelssal Martin
= 1.;;. WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yas, no, kngwn) | [ i d F sarvice)
ot ke (v gy g dees ol e | e Douglas V.Martin,Jr. #2 Black Creek Lane

ol

18. CAUSE OF DEATH {Enter only one cause p
PART |. DEATH WaAS CAUSED BY:

IMMEDIATE CAUSE (a)

ine for (o), (b], and (c).) |%L§E¥ﬁLNgE|:"rEWETEN
N t Z ‘: ‘ ATH

DUE TO (b} Qlhr XSt MM e

DUE T0 (e dd&:ﬁ-l‘- %,M / /

Conditians, if any,
which gave tise 10 }

gbove cauvss (a),
stating the undar-

3-5-5

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF

lying cause last. y
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING J DEATH but not related to the terminai disease condition givan in PART | {a} 19. gea Al SESY
E% ?

JES(E Nof ]

Da. Accg'm SUICIDE HOMICIDE
a 0]

c. TIME QF Hour Month, Day, Year 1

- Pt H i :
JLURY el / 9 / \ ¢
(OFD o 2 28 SE £4,,E9304
20d. INJURY QCCURRED 2e. PLACE OF MJURY {e.g., inor oboutheme,| 20f. CITY, TOWN, OR LOCATION QUNTY &~ STATE
WHILE AT NOT WHILE O 3wurm, i rf, street, office bldg., etc.)
WORK O AT WORK ~ .é L /7 &
h

MEDICAL CERTIFICATION

All diseases in Part | myst ba Cﬂl;sﬂ[[y rolatdl BY_AFFIDAVIT

214 ed the deceased from . e u‘:ﬂlusl Saw H’;’ alive an
eath pccurred of "/ mon ﬁrdu:e stated above; aild 1o the best of my knowladge, from the couses nur:d. /
226, ¥G E ¢ ca&‘f‘_ jys j 22b. ADDRESS W 22:)‘17’6%0
-
’ n / ,3 o / é ‘J?
X 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [4 (s}&.; 4
Oak Gravie Mausoleum St. Louis Co.,Mo.

. FUNERAL DIRECTOR ADDRESS 25. DA o BY hsg_ REG. 26. REGISTRAR'S SIGNATURE
C.R. Lupton & Sonsg 7233 Clayton Rd.r Jmf IB

{Licansed Embalmar's Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .................e.

by Mme, 0F BY oot

working under my personal supervision.

R TTT: 123 1§ S USSP
Signature of Student Embalmer

Licensed Embager |\ e o
P. O. Addres &0\ 0T0TT 7. ‘ ...... <
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. {
I this body is not embalmed, fact should be so stated above.

<



