i, THE DIVISION OF HEALTH OF MISSOURI 59_007 4-2 4 _

.p“';llhrv STANDARD CER"HCAT! OF DEATH e STATE FILE NUM—BER
ubli
s.,,i:. R 'LEU MAR 1 0 1gsg.gism,gig" Distriet No. e, . Primary Registration DistrictNo. R‘G""“"&“m-lgzz-w
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca’ befors
300 a. COUNTY - STATE I 188 ouri b. COUNTY admighion)
b. CIDTY {If cutside corporate limits, give TOWNSHIP only) Inside Limits . CITY - Inside Limirs
/ é roiN St LOU.lS ? MO . Yes [ No D TSEN St » Louis Yes[ ] Mo D
’7 €. FgLF% NAM%SF (If NOT in hospital, give location) | Leagth of stay in 1b d. STREET (If outside, give location) Reside on Farm
7 o henruvion Lygtheran H_sp. ACDRESS  2219a Michigan _ Yea[ ] No(]
3. F’AME OF DE;:EASED Firsy Middle Last 4, DSTE Month Doy Y aar
ype or print F
Phrons Martin oeat  Feb, 22,1959
5. SEX 5. COLOR OR RACE 7.MARR|EDWEVER warrIED] 8. DATE OF BIRTH 9. AGE {In years JF UNDER i YEAR| IF UNDER 24 HRS.
; female ,| white wiooweb[] , pivorcen[] J“]_ .5, 1894 GLy1os birthday) Wontha [ Boys ™ [ Fows I win,
: 10a. LFSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City gnd state or country) 12. CITIZEN OF WHAT COUNTRY?
! during most of |ifn, averyif sptired INDUSTRY
: none" " HoUSewi'ts™” | at hdme Cora, Il1. / [USA
130 FATHER'S NAME ™ 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; Julius Lorentz Martha Wheatoff Sldney Martin
:- 15. WAS DECEASED EVER IN U S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
. (Yas, nhbuﬂkmwnﬂill ﬁdﬂgu' or dates of I"VW 2_2 0-91 09 Sidney Martin 721 9a M chi gan Ave P

18. CAUSE OF DEATH {Entor cnly one caus

e pgr line for {a}, (b), and {c).) :NTERVAL ETWEEN

PART |. DEATH WAS CAUSED BY: @ DEATH
IMMEDIATE CAUSE (a)
Conditiens, If any, DUE TOQ (b)

which gave rise to } A-\_‘m P
above cause ({g), ,1
ing th ders
Iying " coves laar. ) DUE TO {¢) é /¢ (f e

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
]

i - PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diswase condition given in PART J (o) 19. WAS AUTbPSYL
3 K P PERFORMED?
-+ [ Py _2( YES[] NO [}
: = | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ] of item 18.)
= w

B v O O d

] F
v U| 2e¢. TIME OF Hour Month, Doy, Year
£ g INJURY  a.m.

T.:' 3 p.m.

f 20d. INJURY OCCURRED We. PLACE OF INJURY {e.g., inor about home,| 20 CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE farm, ttory, streer, eﬂ-ce bldg., etc.)

S WORK 1 AT work J
: ? /4

E 21, | attended the deceased from / ZA lé’: /?J?-ro ﬁf‘ﬂr‘,ﬂ% éﬂ 2 ond last i w"m alive on /&‘w_ A 2 /1 d"l'

g Death cc:urred‘af '/.-J A E~) P w on the date §tated obove; ond to the best of my k , from the stated.

_5 22a. § u {Degree or title) sz} 22b. ADDRESS . 22¢. DATE SIGNED
3 s 360 & rnrris AR
23a. BURIALYCREMATION,| 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county} {Stote)

2-Z5259" | removal National Cemetery Jeff Brks.,Mo.
. FUN BA.L DlRECT%E ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S KGNAT /4 p
rn _runeral Hom FEB 24 '59 :
uls. Mo.
h i d Embalmec’s § on Raverse Side) }




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by M@, OF DY oottt e s e s et e e a e s s s s e T an e ., Student Embalmer No. ...............ve.

working under my personal supervision.

——
- '4/ Py .
SEUACNE +eevvrpeeireenrrrenseeieesessssieneesassensienssssnes igned £ ...\, Pﬂf?’éw“ ........... NCASA rtvrst O
‘Signature of Student Embalmer
. (/
Licensed Embalmer No.. P2 . Y2

Note: The abc;ve, 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.

-



