R 1 0 ‘Ig@immioq Diswict No.

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. . .

59-011184

T a0ke

LIV, LUILNEE, @G, NUST U0 ORiY 3T0NaQrQ nemenciarure incitem (3. No sympioms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally refated.

_1. PLACE OF DEATH _ _ _ _ 2. USUAL RESIDENCE (Where deceased lived. If institution: Reside e befors
o COUNTY o. STATE Mo b. COUNTY n#yﬁwn)
L]
b. CITY (I cutside corporate limits, give TOWNSHIP only} Inside Limits c. CBTRY Inside Limits
TQwN St . LO'l.liS Yes [ Mo [] TOWN St .Louis Yes[J Ne(J
c. FgLL NAME OF (M NOT in hospital, give location) | Length of stay in 1b d. S'BIE%ET (f outside, giva location} Reside on Foarm
o MOSITaL oSt . Lukes Hosp. 10 Days ADDRESS £1.31 Bartmer Yes [ No[]
3. :GTAME OF I?E{.ZEASED Firsr Middle Last 4, DS;E Month Day Year
ype or print
PHILIP THOMAS MARTYN oeath  3-26-1959
5. SEX 6. COLOR OR RACE[ 7- yucicn [ weven marmieoBq|OF- DATE OF BIRTH 9. AGE (In yeors £ UNDER | YEAR] IF UNDER 3¢ His
M ¢ W WIDOWED  § pivorcep[ ] 11'16"1879 W” ” ) I ' i ] "
10a. USUAL OCCUPATIOH (Give kind of wark done | 10b. KIND OF BUSIKESS OR 11. BIRTHPLACE (City and stcte or country) 12. CITIZEN OF WHAT COUNTRY?
Lif van if ratired) 1N
TETEFPADHAY ™" | We'¥¥E%n Union Cuba Mo. & | USA

13a. FATHER'S NAME

William Martyn

13b. MOTHER*S MAIDEN NAME

Frances Burden

14. NAME OF HUSBAND OR wi

NoNE

FE

15. WAS DECEASED EVER IN U. . ARMED FORCES?

(Yes, nﬂ’bmkmwn)[(li yes, give wor or dates of service)

l6 S0CIAL s:—:cnil-wv NO.| 17. INFORMANT

+89-07

Address

Mrs.C.Tintara 3710 Utah Place

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (a) Crnslorel oA e y
' -
Conditions, 1Fony, \ DUE TO (b) _%&J_M ?&5___
which gave rise ro }
chove causs (g), 3
tating th d
z ying -caves tasr. }_DUE TO {c) 2 A%
E Womous CONTRIBUTING TO DEATH but not ralated to the terming] diseass condition given in PART Ll _ 1 1% gégpgTOPsr
u — . -1 RMED?
g v wodyd "l |, Cofunl |, aspdunlf e vty lndly (vesE WOl
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Ennl’na!uu of injury in PART | or PART Hl of item 18.)
w
o O a O
S| 20e. TIME OF Hour Month, Day, Yeor
a RJURY  am.
F p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, .cjory, street, office bldg., erc.)
WORK AT WORK ] /q )
re—
21. | attended the deceased from ! l ¥ ‘ 5: ¥ , to :IZL [ ‘-b i ond last uwt alive on 3/3- ”/ L) _7
Death occurred at D 0 . m o the date stated above; and to the best of my I:nowlodg-, from lho :cuns stated.
. SIGNATYRE {Dogres or title) 22b. ADDRESS 22c. DATE SIGNED
 Qtonrtm N Ay W 2/4—4--—7354 €
23a. BURIAL, CREMATION, | 235 DaTE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {@fhy, town, or county) " (Stare
REYER [3-28-1959 Oak Hill Cemetery Kirkwood Mo.
74. FUNERAL DIRECTOR REG.

Parker-Aldrich Webster

5. WEQ Vr

Groves Mo,

{Li

d Embalmer’s § t on Revarss Side)

24. STRAFS SIG LI‘RE
A/
L4 FXd L
.(-«-




"ol 9T ¥V

STATEMENT BY LICENSED EMBALMER

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

by me, 0r bY i e reteeserastsebeteeanrre et i e aear s eraanrnenanenan , Student Embalmer No. ................oee

working under my personal supervision.

Student .oeeiiiinii et en e Signed ...... W .............

Signature of Student Embalmer
Licensed Embalmger No.... 3?\5/
P. O. Addres%&.: Goo il

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.

If this body is not embalmed, fact should be so stated above.



