SSOURI DIVISION OF HEALTH — STANDARD CER”HCKlE OF DEATH

TMENT OF PUBLIC .HIA.I.fH AND v'nu.uu&PS-Z?S?

319

-

P

p—

STATE FiL

UMBER

District Ne, _ o b Primary Registration District
amenoer = it Y ;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUNTY . ST, . NTY i
8 a U a ATE MSSOURII:I cou admission}
% b. CITY (If outside corporate limits, give TOWNSHIP only) Length of 1tay in 1b ¢, CITY Inside Limits
OR
w
2 TOWN 915 N.Grand,S . 33 days Town St, Louls Yo ) No OO
< c. FULL NAME OF (If NOT in hospital, giva location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
& HOSPITAL OR ADDRESS
A NSTTUTIoN VET. ADM. HOSPITAL Y@ NeDd 2341 S, Compton 0 NoR
x
T 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yasr
{Type ar print) OF .
CHARLES A. MARTIN DEATH NOVEMBER 1 1961
5 S5EX é. COLOR OR RACE 7. Married m Never Married [T 8. DATE OF BIRTH | % AGE {last birthday) | tF UNhDER |DYEAR ::UNDER 24 HR
Widowed [} Diverced [] Months ays ours Min.
MALE, WHITE 2/2/96 65
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
i i orking life, even if retired
WATGRB{AR] vertino e even i retire ST. LOUIS, MO. UsA

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

13a. FATHER'S NAME

LAWRENCE MARTIN

13b. MOTHER’S MAIDEN NAME

IOUISE CLAYBES

14, NAME OF F

USBAND OR WIFE

IDA E. MARTIN

I5. WAS DECEASED EVER IN U.5, ARMED FORCES?
[‘l’el,

r unknownll (If Y’WIM or dates of service)

PART |. DEATH WAS CAUSED
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (&)

which gave rise to

above cause (a),

stating the under-

lying cause last. DUE TO (c}

18. CAUSE OF DEATH (Enter only one cause pe\s line for {a), {b), and (c).

17. INFORMANT

Address

Ida E, Martin (Wife), Same add. as 2.

PUIMONARY INSUFFICIENCY

INTERVAL BETWEEN
ONSET AND DEATH

_ PNEUMONIA

CHRONIC LUNG DISEASE

27

WHILE AT WORK [
NOT WHILE AT WORK (O

farm, factory, street, office bldg., #1¢.)

z PART 1l. OTHER SIGNlFlCANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
g disease condition given in PART | (a) thers a pregnancy in last 90 days.
5 I[:l Yes [0 No [0 Unknown
::L 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature af injury in PART | or PART |l of item 18.)
] PERFORMED? 0 m} 0o
v YESE NC O
= .
& 1 720c. TIME OF  Hou Manth, Day, Yaar
a INJURY a.m.
g P-m.
20d. INJURY QCCURRED 208, PLACE OF INJURY {e.g., in or sbout home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE

A
21. J attended the d

d from.

9/29/61

Death occuwred at.

2:30 AM,
-]

'O_m—ond last uwﬁ alive on 11/1/61

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

24. FUNERAL DIRECTOR

John L Ziegenhein & Sons

ADDRESS

7027 Gravois

25, DATE RECD. BY LOCAL REG.

NOV 2 19

22a. S\GNATURE, ¢ {Degree or title) 22b. "ADDRESS 22¢c. DATE SIGNED
WM "~ M., , VAH, ST. LOUIS, MO. 11/1/61
23a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (S1ate)
REMOVAL (Specify) .
burial 11/4/1961 St Matthew's Cemetery S5t. Louis, -Mo.
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STATEMENT BY LICENSED EMBALMER

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

or by _ : _ : Student Embalmer No,

|

\

. ) |

working under my personal supervision. ? Wméﬂ 1‘
Student Slgned /@

|
Signature of Student Embalmer '
Licensed Embalmer No :

3 %77

P. ©O. Address 70;17‘/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR'T'NG\(FBI'UTE to comply
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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

. . . - 3





