THE BIVISION OF HEALTH OF MISSOUR|

59-015398

Health,
B Welfare STAN DARD CERTIFICATE OF DEATH STATE #
Public ﬁg
Service IJ&U APR 2 0 mNon District No. Primary Registration District Ne. Regl trar's 53 .
_ 1. PEACE OF DEATH - - 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residen efarc
300 a. COUNTY e --{}-- o STATE Mjssouri b. COUNTYS{, LoufgrFe
1-57 b. C(IDTRY {If ovtside corperate limits, give TOWNSHIP only) lnside Limits c. CITY Infide Limirs
OR
0] TowN St Louls Yosdt] No ] 1omn  Ferguson ves(J Mo (3
<. l’:g%#]?»\f%gi: (If NOT in hospital, give location) { Length of stay in 1b d. STREET {! outside, give locotion) Reside on Form
A ADDRESS
3 7 © istitution  DgPaul Hospital } days 1550 Charlotte Dr. Yes [ No 4
3, NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
R {Type or print) OF
7 Esther Mae Martin DEATH April 1, 1959
Pl 5. SEX 6. COLOR OR RACE| 7. MARmE#:]r{EVER marrieo[ ] 8. DATE OF BIRTH 9. AGE (In yoars FUNDER 1 YEAR] IF UNDER 24 HRS.
. . fa irthday) | Months | Days Hours Min.
Femals White WIDDWED [ pivorceo[]| June 26, 1908 50 ] [
100. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of warking lifw, even if rutired) INDUSTRY . &
ector Cupples Mgf, Co, | Missouri U, S.

13a. FATHER'S NAME

136, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

| Tdella G. Freaman = | Imglie B, Martin

16. SOCIAL SECURITY NO.| 17. INFORMANT Address

89-01-1,291 Leslie B. Martin 1550 Charlotte Dr,

INTERVAL BETWEEN

b ONSET AND DEAT!

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

(If yas, give war or dotes of service)
—

(Yes, nwr unknawn}
[s]

™o symptoms will be listed.

18, CAUSE OF DEATH (Enter only one cause per line for {a), {b), ond {c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

*
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5 w
w
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- w Conditions, if an
o . ¥ DUE TO {b}
; b~ which gave rise 1o
5 - above couss (o),
o] z stating the under. 4 ?/
H 8 g lying cowse last. DUE TO {c)
§ s 2h: PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disease condition glven in PART I (a) 19. WAS AUTOPSY
=3 : 3 PERFQRMED?
32 of: YES NO[]
g -~ = =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.) -
— = =~ w
N =1 d O a
5 & <MSI 20c. TIMEOF How Month, Day, Year
55 DfB INJURY  am.
= E ; £ p.m.
2E & 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o= W WHILE ATD NOT WHILE 0 tarm, foctory, street, office bldg., etc.)
s 3 WORK AT WORK
g E 21. { ottended the deceased from g”d@‘ 13“ Z 2-5‘3 , to Atz tL /g s:z and last suwt alive on
§ 5 Death eccurred at ¢ Ll 510 A m on the date stoted obove; and to the best of my knowledge, from the causes stated.
- 220. ${GNATURE ree or title) 22b. ADDRESS 22¢- DATE SIGN
{2 d ,& o ?3’ / M‘— A, - 9
$ % M d. . A e 37, 2274 5‘7
230. BUREAL, CREMATION, é{h DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty) (s:-r-)/

REMOVAL (Specify)
Removal

h—h—59 Zion Cemetery
24. FUNERAL DIRECTOR 25. DATE RECD. B8Y LOCAL REG.

White-Mullen Mortuary, Ferguson, Mo. APR4 59

(Licensed Embalmer’s Stciemant on Reverss Side)

St. Louis County, Mo,

Coad Trcdh . 1. 0.

ADDRESS




y 22

STATEMENT BY LICENSED EMBALMER

I hereby cei’t’if§ that the body whose name is recorded on the reverse side of this certificate was embalmed

- DY M, OF By oot et e et e et ee e et e st et e e e e ararrearaa , Student Embalmer No. .........cocveeeene

working under my personal supervision.

Student cooveini et Signed /7. .9-(4’!%& / //M .............

Signature of Student Embalmer
Licensed Embalmer No.?i‘?j_

P. O. Address . 7843

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,




