URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS MAY 23 1960

Z60=021268

EﬂD’ED Registration District No. ___weeecmer—————.._Primary Registration District No, __________.....__.Registrar’y P2-_“4‘.39b__ STATE FILE NUMBER
1. PLACE OF DEATH 12. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
. 1 a. COUNTY a. STATE Mo, b.cOUNTY S¢. Loulg sdmision)
! b. CITY (If autside corporate fimits, giva TOWNSHIP only) Length of stay in 1b e, Ccl)‘;r Inside Limits
TOWN St. Louls 2 days owy  Pine Lawn Yea O No D
! <. :Lg.épll‘!rﬂEogF {I1f NOT in hospitel, give location) Inside Limits d. :ERD%EEES {If cutside, give locaticn) Reside on Farm
wstiution D@ Paul Ho spi tal Yedb] No ; u330 Dardeene Dr, Yes [ Ne [
3 (}TJAME OF p:)cnsen First Middie Lant 4. Dé\;fE Manth Day Year
ype or print
Pursey Martin DEATH L 22 60
; 5. SEX 6. COLOR OR RACE 7. MarriedX]  Never Married [ BIRTH | ?- AGE (lst birthdey) | IF UNDER 1 YEAR IF UNDER 24 HR
Male White Widowed Diverced [ / / 66 Months | Days Mours Min.
"'| 7o USUAT OCCUPATION (Give Kind of work dons | 105 KING OF BUSINESS OR INDUSTRY BIRTHPLACE [City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
PR P L HEE e 1Dept. Store Bak ry Milam, Tenn. U.S.A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSPAND OR WIFE
Hardy E. Martin Susan Wheeler Lucllle Martin
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
J renragrgigine| U ven e dere of i 1,88-03-3213 |Mrs. Lucille Martin, ;330 Dardeene

DOCUMENT

BY AFFIDAVIT OF

18. CAUSE OF DEATH (Enter only one cause pcr line for {s), (b}, and (c).
PART |. DEATH WAS CAUSED B

INTERVAL BETWEEN
ONSET AND DEATH

21

| sttended the decensed rmgdz%éi;"’a { Zg 7 Dm%

Death occurred 2.

IMMEDIATE CAUSE (a) WWW/ e VR
W .

Conditions, if any, DUE TQ (b) W ,«-oda W—ny JW

Shove ause (% Y, $ oy Sy G

abova caute (a), W

stating the under-

lying cause [ast. DUE TO ()
Z PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART l1i. If deceased was femala was
g dizease condition given in PART | (a) - there a pregnancy in last 90 days.
§ é atﬂX ]DY“|DN° rDUnknwn
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
= PERFORMED? a O [m] .
v} YES @ NO [
I 1 720c. TIME OF  Houl  Month, Day, Year |
a INJURY a.m.
o p.m,

204, INJURY OCCURRED 20e. PLACE OF INJURY [e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bidg., stc.)
NOT WHILE AT WORK (O
J,l /?w nd last saw ;. alive of )-1! /?éﬂ

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

22a. SIGNATURE [Degree o title) 22b. ADDRESS

22¢. DATE SIGNED

{Licensed Emba1mer s Statement on Reverse Side)

. ,/7)’4' 634 )7 Gpmnid (5t 1S, [
WI(‘;VL:\EREMADON‘ Z3b. DATE v . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State)
removal = | L4/25/60 Lake Charles Cem, St, Louls County, Mo,
Z4. FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG. | 26. REGIGFRAR'S/FIGNAJHRE
Drehmann-Harral 1905 Union APR 25 1950 g@fM . /7 /.
- {4

P
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STATEMENT BY lICéNSED 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.

/4

Student Signed At A ot ‘!’_-' A TR Y

Signature of Student Embalmer /

Licensed Embalmer No.

.t / ( .
) P. O. Addresse—Z7s" ¥ Aerto
~ "
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in.his OWN HANDWR G. (Failure to <

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



