RI DIVISION OF HEALT

DED

ELED VS FEB 519

DOCUMENT

BY AFFIDAVIT OF

-;STANDARD CERTIFICATE OF DEATH

~60-003783

| ety STATE FILE NUMBER
Registration District No. __. . __— ____________Primary Registration District No. __ .o ooceaao_ oo Rggluur s el g -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
». COUNTY a. STATE b. COUNTY admission)
Mo,
b. C(IJLY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits
TOWN
St, Louis 4 Mo's. O St Loulg Ye Xl No D
c. FULL NAME OF {If NOT in hospiral, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTION G4 ty Hospital YRl Mo 3 6146 Plymouth Ave, |Y=0O NO
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
DANTEL RAYMOND MARTIN DEATH . 17, 1960
5. SEX 6. COLOR OR RACE 7. Married {1 Mever Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UﬂhDER 1 YEAR IF UNDER 24 HR
Widowed [ Divorced 0§ Months | Days Hours Min.
Male | White %J_L‘i, 09 50
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF S8USINESS OR INDUSTRY IRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Painter Self Emploved Dose Co. Mo, SA

13a. FATHER'S NAME

Walter Martin

13b. MOTHER'S MAIDEN NAME

deline MeCarter

IUnknown

14, NAME QOF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown)} (If yes, give war or dates of tervice)

Yes

16, SOCIAL SECURITY NO.

497-07-2957

17. INFORMANT

Lorense Hunter 10221 St

Addes 9t . Ann Mo,

Naniel Ia.

PART I.

Conditions, if any,
which gave rise to
above cause
stating the under-
lying cause

~ -

(a),

last.

DUE T1C {b

DUE TO (c)

18. CAUSE OF DEATH (Emer only one cause per line for {a) (bleand (<),
DEATH WAS CAUSED BY:

{MMEDIATE CAUSE (o)

o Aol

INTERVAL BETWEEN
ONSET AND DEATH

L.

PART

i, i

deceased  was

female

20d- INJURY OCCURRES
WHILE AT WORK [
NOT WHILE AT WORK [J

aw)«, street, office

z PART Al. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal was
g disease condition given in PART [ {a) there a pregrency in last 90 days.
§ I O Yes | 0 Ne 1 Unknown
Y
E 19. WAS ALAOPSY 20a. ACCIORNT  SUICIDE  HOMICIDE PART
[ PERFOYMED? a 0
v YES NO O Mﬂ
- P
Tl 20 m&ytggr Hou Month, Day, Year W
a
g K e & of /LGP m =7 .
204" PLACE OpgiNJURY (e.p., in ar lbou! h STATE

. | attended the decessed from

and

e P

P s
44

)

" har .
ast saw oo alive on.

the date stated above, and to the best of my knowledge, from the causes stated.

{Degree / 22b. ADDRESS e 22c. DATE SIGNED
71 (o SPosn Claey, /1 5-Go
Z3b. DATE Z3c. NAME orcermav OR CREMATORY 73d. LOCATION (City, todbn, or county) {State)
Jan.20 1960 National Cemetery efferson Rarracks Mo .
mecmn ADDRESS 25. DATE RECO. BY LOCAL REG. | 25. REG "5 SIGNATU
¢ ’M 7267 Natural Bridge JAN 18 1960
[Licensed Embalmer's Smamcm on Reverse Side} y > I




. N

STATEMENT BY LICENSED EMBALMER
! heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

, Student Embalmer No,

& /w
.~ :Signed Pt P . L\‘ oSt

. . Licensed Embalmer No. é /2
- P. O. Addressm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c

with the above consfitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not émbalmed, fact should be so stated above.

or by

working under my personal supervision. ,

Student

Signature of Student Embalimer




