’rumvm—ro HEALTH — STANDARD CERTIFICATE OF DEATH .
aaa(—-o1<0142337 —

istration District No. _________ 3.18.Jrimary Registration Distric? No. 1003_-_-?.@9;:"“‘.' Mo, e e
AMENDED P
1 b 0]
1. PLACE OF DEATH v 2. USUAL RESIDENCE (thra deceasad lived., If institution: Residence before
E s. COUNTY ». STATE M{sgourd b counry St. Louisg  dmission)
o b. C(I)TRY {If outside corporate limits, giva TOWNSHIP only} Length of stay in lb . CIY Inside Limits
R
]
: TOWN St. Louis L} days TOWN Mol4ine Yer X1 No [
c. FULL NAME OF (If NOT in hospiral, give location) Inside Limits d. STREET (f cutside, give |ocation) Reside cn Farm
= 'quos‘r}lmmoo Christi Y ADDRES2 Y
< N ristian Hospital g NoD 9769 Vickie Drive es 0 Nof)
! 3. NAME OF DECEASED First Middle Last 4. DATE Meonth Day Year
! (Type or print) CF
| Elsie A Martin DEATH  Maypeh 4 1961
1 5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
female white Widowed I Divorced [J 10—7—1880 80 Months | Days ] Hours Min.
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
dyrjng moat of working life, even if ratired) Y +
A R At Home Meredosia, Illinois U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬁ-USBAND OR WIFE
John Blackstun Nellie McC deceased
cLomic
; 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
f {Yes, gg, or unknown)] (if yes, give war or dates of service) .
¥o [ none Mrs,R, Heimann, 9769 Vickie Drive
= 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c). INTERVAL BETWEEN
4 PART |..DEATH WAS CAUSED BY: ONSET AND DEATH
w . " )
- z IMMEDIATE CAUSE (s} £ YW, 2258
= v
Q
” o Conditions, if any,)  DUE TO [b)
’E, vgﬁch gave rise( f)n
z & Oy! cause al 7
stating the under- »
lying cause last. DUE TO (¢} sz /
z PART 1I. OTHER SIGNIFICANT CONDITIQONS CONTRIBUTING TC DEATH but not related to the terminal PART 1. 1f deceased was  female was
g disease condition given in PART | {a} there a pregnancy in last 90 days.
§ l O Yes |£.No | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
i PERFORMED? 0 a a
v YEQLK N O
& | 20c.TIME OF  HouF Month, Day, Year |
a {NJURY a.m. .
g p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, sireet, office bldg., eic.)
] NOT WHILE AT WORK [§
‘a)
é 21, | sttended the deceased fro . Ia.MLZ‘yL_md last saw ;ﬂxalivn on _{i" 4- 6 /
I Death occurred at 5:20 P m on the date stated above, and to the best of my knowledge, from the causei stoted.
= -
8 8 22s. SIGN, or title 22b. ADDRESS 22¢. DATE SIGNED
I
g = A7« o7
< 238. BURIA 3b. DATE 23c. NAME OF CEMETERY OR CREMATO (S1ate)
Y (=] REMOYAL {Specify)
2 z | Removal March 8,196) | Memorial Park Cemetery St Louis Cou:nt.y, Missouri
s < 24. FUNERAL DIRECTOR ADDRESS -
I > Hermann & Son,
— St. Ionias 7




STATEMENT BY LICENSED EMBALMER

&
L

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

or by Student Embaimer No.__—_!

working under my persona! supervision.
=

Student. Signed
Signature of Student Embalmer

Licensed Embalmer No 3 732 4

P. O. Address .

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

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

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

L




