URI DIVISION OF HEAI.T'H STANDARD CERTIFICATE OF DEATH

FILEDYS. JAN2 21060~

- Primary Registration District No. ________________Registrar's N

\ENDED

XC

2369060 SL 21571

2_12103

~59-04"7011

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

s. STATE M’ISS OURI b, COUNTY

If institution: Residerke before

admission)

b. CITY (If outside corporate limits, give TOWNSHIP only)

19wy 915 N GRAND ST LOUIS MO

Length of stay in 1b

AD DAYS

<. CITY

oR :
own - 3T LOUIS

Inside Limits

Yes ] Ne DO

c. FULL NAME OF (1f NOT in hospital, give location)

HOSPITA

T UTioN. VETS ADMIN HOSFITAL

Inside Limits

Ynﬁ Ne [

d. STREET
ADDRESS

(If outside, give location)

3547 UTAH

Reside on Farm

Yes [] Mo ﬁ

DOCUMENT

3. NAME OF DECEASED
{Type or print)

First

WILLIAM

Middle

E.

MARTIN

4, DATE Month

vean DECEMBER

Last

Day

28,

Yeaar

1959

5. SEX

MALE

4. COLOR OR RACE

WHLTE

7. Married
Widewed [

Never Married O]
Divorced []

B. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 Y|

EAR _IF UNDER 24 HR

10/29/79 80 Months

Days

Howurs Min,

10a. USUAL CCCUPATION (Give kind of work dons

dchﬁi&l{Bi‘wn if ratired)

10b. KIND OF BUSINESS OR INDUSTRY

<lothing

12, CITIZEN

b m(cny and state er country}
&ﬁm, ALA.

OF WHAT COUNTRY

USA

13+, FATHER’S NAME

BENJAMIN MARTIN

13b. MOTHER™S MAIDEN NAME

SUSAN HOWARD

14. NAME OF F

USBAND OR WIFE

KATHRYN MARTIN

15. WAS DECEASED EVER

{Yes, no, or unknown)l (If yes, ?a war or dates of service)

IN U.5. ARMED FORCES?

'°Lg%‘l‘é§55;5‘¥5'£ '

17.

VA HOSP BECORDS 915 N GRAND ST

INFORMANT Address

cause last,

DUE TO (b)

DUE TO [c)

18. CAUSE OF DEATH (Ender only one cause per line for (a), {b), and (¢}
RT ATH WAS CAUSED BY:
’ hwmeoia @ __ CARDIAC ASTHMA

INTERVAL BETWEEN
QKSET AND DEATH

1 _YEAR

EMPHYSEMA

) 10 YEARS

5 YEARS

¢ F CAL CERTIFICATION

BY AFFIDAVIT OF

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal

a.suse condition given in PART | (a)

/ ‘g{BCAPITAL FRACTURE RIGHT

FEMUR

PART Il If
there a pre

deceased was

female was
gnancy in last $0 days.

——— IU Yes

. gVAS AUTOPSY

20d. INJURY O
WHILE AT WORK

]
\S MOT WHILE AT WORK

20a. ACCIRENT SUI%DE

HOMICIDE
[N ]

, PLACE OF INJURY (e.g., in or about home,
farm, factory, siraet, office bidg., etc.)

Fell at home adjuating T.Y, Set
o, . -

[ No O unknown

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

T TR o e

20t. CITY, TOWN, OR LOCATION

COUNTY

St.Loui

1]-18-5/9

AN -
2t i ?dcd the deceased from
o rred at. 8 Oq 4] Me

Iu_lZ:'—28=5-9—~and last saw oo alive on

m on the date stated sbove, and to the best of my knowledge, from the cayses stated.

.

STATE

M

22a SIGNATURE

Mw‘.wmreo or title)

22b. ADDRESS

VAH, ST. LOUIS, MO.

22c. DATE SIGNED

12-28859

23a. BURIAL, CREMATION,
REMOVAL (Spacify}

removal

23bh. DATE

_ Dec.31,1959

23c. NAME OF CEMETERY OR CREMATORY

National Cemetery

23d. LOCATION (City, town, or county}

St. Louis County, Mi

24, FUNERAL DIRECTOR

ADDRESS

BEIDERWIEDEN F.H.INC.,1936 St.Louis Ave

D

25. DATE RECD. BY LOCAL REG.

£C 301959

{Srare)
sgouri

LT o

{Licensed Embalmer’'s Statement on Reverse Side)

./

/




: s
. LI
\ ]

STATEMENT BY LICENSED EMBALMER \_

) 1 L
| hereby certify that the body whose name is recorded on the reverse side of this certificaze was embalmed by
', PN

. or by f Student Embalmer No.

. working under my.personal supervision.

Student__

Signatura of Student Embaimer

Licensed Embalmer No.

v P. O Addres

Note- - The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

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




