Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
...... Primary Registration District No. __5_-0

LB

FJLED ¥S FEB 24 19503 ‘_,_

Rag:stranon Dmncl Neo, .__

=-60-009396

STATE FILE NUMBER

5. WAS DECE
(Yes, no, or un

ED EVER IN U.S5. ARMED FORCES?
n) I(lf yos, give war or dates of service)

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (s}

16, SOCIAL SEC

. CAUSE OF DEA‘IH {Enter only one cause per lina for (a), {B), and {c}.

ITY NO.

7.

| Robt. Koch Hosp, records
Pulmonary Tuberculosgis

INFORMANT Address

[ TNTERVAL BETWEEN
ONSET AND DEATH

30 da.

DED
E_.E"_ 1. PLACE OF DEATH 2. USUAL RESIDENCE l{gheécldeceased lived. If institution: Residence before
. N . STATE b. COUNTY dmissi
l| sodl a. COUNTY St. Louls 8. o St. Clail‘ admission}
b. CITY (If outside corporate limits, give TOWNSHILP only) Length of stay in 1b c. CITY - Inside Limits
or o it gl 4 g, East St. Louis ,
58 TOWN Koch, Missouri 23 day ~St—Fonria- “d'M" -
<. FULL NAME OF (If NOT in hospitel, give locatian) Insicle Limifs d. STREET 3 ive location) Reside on Farm
A f"\ﬂ r&?ﬁ]‘{lﬁr‘io%ﬂ { in hospitel, giv i , 0 ADDRESS 1905 Gﬂ w&hﬁén Yoo I M
M Robt., Koch Hospital @ b 559 Lexinston- @O NG
x a. !rlAME [+73 PECEASED Firgy Middle Last 4, Dé\FTE Month Day Year
9 (Tvpe or print} Allen Martin DEATH 1.31-60
9. 5. SEX 6. COLOR OR RACE 7. Married 49 Never Married [ aﬂ?w 9. AGE (last birthday) :n UNhDER IDYEAR ::UNDER i: HR
Widowed Di; ed nths ays ours in.
=] Male Non-White idowed O] ivorced O} 2 78
"‘E‘l 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durin 1 of working life, if ratired) .
ur hlli working lite, aven | (! _——-—__—‘ Mlssissippi U.S.A.
4é 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
$ Ed Martin Sarah Griffith Cora Martin
0
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| A411NNU1S = Ble
BY AFFIDAVIT OF fyuneral director

MEDICAL CERTIFICATION

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the wnder-
lying couse last. DUE TO (c)

OO0 R+~

WHILE AT WORK [J
.« NOT WHILE AT WORK [

farm, factory, street, office bidg., etc.)

PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {11, 1f deceased was female was
disease condition given in PART 1 (a) there a pregnancy in last 90 days.
' O Yes I 0O Ne O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORME m) 0 a
YES ] N
20c. TIME OF Hour Month, Day, Year
- INJURY a.m. .
p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred st ‘3:’30 P.M

- h .
210 | sttended the deceased from_l_g_é.g.——i. ?oJ.-3J.—6-0-———md last saw hi.;:; dlive o

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

22a. SIGNATURE ! : (Degrpe or title)
A

722 O,

22b. ADDRESS

Bobt, Ko

Hasp,. KEoch, Hosn,

?&WNED

I3b. DATE

E OF CEMETERY OR CREMATOR

(L:censed Embalmer's Statement on Reverie Side)

23d. LOCATION {City, towh, or county)

R

6. REGISTRARSS SIGNATUR]

{Stare)




STATEMENT BY LICENSED EMBALMER

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

or by -*_, Student Embalmer No.

working under my personal supervision,

Student Signed /774/’/ (-) M/é—n?%

Signature of Student Embalmer

Licensed Embalmer No. %&L
"7 ro Addressﬂﬁ.:/&y

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to corm
with the abové constitutes grounds far revocation of license). -
“/f embalmed by a STUDENT, he also shall sign in his OWN, handwriting. PR
L If this-body-is-not embalmed;:fact shouldybe: so steted above.,, M . - N
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