alth,
"elfor
blic

rrice

57

AL JIBaasas th Fart | MUST De cousally related.

¢ ]

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE
egistration District No. . wr? ,/,,“2 _________ Primary Registration Dis!ri;ﬂ&_-_-ﬂé HHHHHHH ch_is"ﬂr'tN_n-.-)ﬁ%_-_--..

59-023737

¥ 2

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Resjdgn:_& b)efou
a. COUNTY a. STATE b. COUNTY a on
St. Louig )
b. CITY ({}f outside corporate limits, give TOWNSHIP only) Inside Limits c. C|0TRY
Tom  Hazelwood Township Yos B Mo [ town  Hazelwood Township
| c. FULL NAME OF (If NOT in hospital, give locotion} | Length of stay in 1b d. STR%E'\;S {If outside, give location} Reside on Farm
HOSPITAL OR s E ADDRE
i /  iNstirumion 11116 Lydia Zone38 13116 Lydis Zone 38 Yos [] No[]
3. NAME OF DECEASED First - Middle ‘Last 4. DATE Month Doy Yoor
{Type or print} OF
HARRY MARTTN OEATH _ June 23, 1959
5. SEX 5. COLOR OR RACE T'MARRIEDmEVER wARRIED] 8. DATE OF BIRTH 9. AGE (In years FIJN:‘JERI;YEAR IE UNDER 2;HR5.
Male White J 188 Gr birthday) | Manths ays ours in.
& / wicowen[] oivorceo ]| June 1= 9
100, USUAL DCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} 12, CITIZEN OF WHAT COUNTRY?
during most of working life, evan if retired) INDUSTRY
Sign Painter Indiana Pl I

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Unknown

. T Sehe
14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unknawn)| (If yes, give war or datas of service}

None

16 S0CIAL SECURITY NO.

17. INFORMANT
T.I.rﬂ'ia Marti n, St

Lydia Martin
Addrass

MEDICAL CERTIFICATION

PART L

Conditions, il ony,
which gave rise to
above couss (a),
stating the under-

i

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and (c,
DEATH WAS CAUSED BY: i

IMMEDIATE CAUSE ({a}

1
DUE TO (b} (Mﬁg M

v

iﬁTEéé BETWEEN

ONSE D DEATH

a2 Ross

DUE 70 (<) \WM &Q/L,CQLQ\)Q/M\I jfa,\_»g,, s

lying cavse last,
PART Il. OTHER SIGNIFICANT CONDITIONS cou@r‘hun G TO DEATH but not ralated 16 the terminal diseass gandition given in PART ) {o) 19. WAS AUTOPSY
~ PERFORMED?
\ Wt YES[] NO
Mc. ACCIDENT  SUICIDE  HQYMICIDE | (30b. DESCRIBE HQY INJURY OCCURRED. (En{g) nature of injury in PART | or PART 11 of item 18.) v
o O O \ 443X
20c. TIME OF Hour  Month, Day, Yeor
INJURY a.m. \
p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from
Daath occurred at

/955‘-,:‘:

Co

.33 —ﬁ_q ond [ast sow

alive on

CeII- T

[ 4
“him

23b} DATE

June 25-5¢

m on the dote stated above; ond to the best of my lmcwlnge, from the causes stated.
22b. ADDRESS £

o ¥

zse.\&»m“F CEMETERY OR CREMATORY

Calvary Cemetery

St. louis, Ko.,

24. FUNERAL DIRECTOR

Leidner tind. Co., 2223 5t. Louis Ave}

ADDRESS

25. DATE RECD. BY LOCAL REG.

GISJRAR"S st TURE
-

d Embal

(i

b-RA3-5F

on Reverss 5‘-}




~ .3 ) ) .
. ey b 4., R "_‘
.~ by / I STATEMENT BY LICENSED EMBALMER
- ‘.‘. - - L .t .'.r_,“'| . T' ’ v! . .‘
- (- 2
I hereby certxfy that the body whose name is recorded on thg reverse side of this certificate was embalmec
“ by me, 0r by .veveeerrreerernnnen. N v S oo ey Student Embalmér Now .........eveeses

working under my personal supervision.

Student ...ooveiiiiiii s Signed ﬂw_f LALEY L,

Signature of Student Embaliner
I . — s Y L 8 %

- » . =
W - .o W " ¢ N

' - ¥ -« .
R R A
N Yoa eyt Ll
! R Note: The above MUST BE SIGNED BY.-THE LIGENSED EH}BAI?MER i’ his OWN' HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license). i/ i .

If embaimed by a STUDENT, he also shall sign in his OWN handwriting. ' .
If this body is not embalmed, fact should be so stated above.

- - » .

3




