'SOURI DIVISION OF HEAI.TH — STANDARD CERTIFICATE OF DEATH

Registration District No. xg[.-.?._..-_--_-.l’nmary Registration District No. ﬂ:"_-ﬂeqmrur 3 No. __&QA/

~61-039600

STATE FILE NUMBER

AMENDED
1. ¥9L. HUL‘I d 4 ]9—61 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
o a. COUNTY a. STATE b, COUNTY . admission)
] 324, Louid Mo, St Louis
% b. CITY {If cutside corporate limits, give TOWNSHIP only) iength of stay in 1b <. COITY Inside Limits
R
wa
TOWN . > TOWN Yes Mo
3 Richmond Heighta 7 dag Webaster Grovea, K MO
< ¢, FULL NAME QF {If NOT in hospital, gFre location} Insi#® Limits d. STREET [l cutside, givé location) Reside on Farm
= INSTIUTION ' Yes® NoJ ADDRESS T Yes O N
] es a o3 -]
g S, Inan_g A ”OAlruftLj_ 57 /uA,f (ouat ad
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
' {Type or print) OF "
1 -
; Joseph W lantin A
5. SEX 6. COLOR OR RACE 7. Morried B Never Married 8. DATE OF BIRTH | 9- AGE (last birthday} | IF UN‘?ER IDfEAR :: UNDER 24 HR
Widowed [J Divorced Months ays ours Min.
7=29.- 199
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|" 11. BIRTHPLAZE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durigg most gf wor m? ft)evnn if retjrgd) . . . .
Mone Acct erationd McKesson Robina | Nean Manion TLdinpid ¢, S A
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
Frank Martin fona (hammeas | ma“é‘ { aé;j ey MNantin
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
[Yes, ng,,or unknown)] (If yas, giye war or dates of service) m Jg Tu R F a’ .
Ves W47 ARY_LASEEY MARTIN
= 18, CAUSE OF DEATH (Enter only one cause per line for (a), (D), ana o/ - INTERVAL BETWEEN
uz_' PART 1. DEATH WAS CAUSED BY: WTZND DEATH
L =z IMMEDIATE CAUSE {a)
D = 4
) 19
E 8 Conditians, if any, DUE TG (b} -M
r u;]hich gave rise( r)n ‘
above cause aj,
4 pating the under. @diruij M 1957
lying caygse last. DUE TO {c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTWG TO DEATH but not related te the terminal PART IIl. If deceased was  female wo
g disease condition given in PART | (a there a pregnancy in tast %0 days.
g ) g‘ sz ; rD Yes O No O Unknown
:E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
= PERFORMED? 0 a )
o] YES [ NO q
- +
& | 20c. TIME OF  Hew Month, Day, Year
a INJURY a.m.
g p.m.
20d, INJURY OCCURRED 20e, PLACE QF INJURY (2.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, stree, office bldg., etc)
NOT WHILE AT WORK [ /
u] r] J I N [
3 21, | attended the deceased from. / q J , 10_&1—#‘_,_md last saw E,m alive on_l#%
he
h " Death occ red at. 77 1 ‘3- @ m on the date stated sbove, and to the best of my knowledge, fram the’ causes stated
-
B 5 772, STGN uus 22b. ADDRESS 7. DATE SIG
: e 29,5 N g
z 235, BURIAL, CREMATION, | 23b, ATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or ccunty) lS:ate)'{ f
, iy
s o QEMOVAL (Sppcify, . . . .
> e 0-20-7 96 7 Marion ( eteny nion TLlinoia
- <« | “Za. FUNMERAL DIRECTOR ADDRESS | 25. DATEPRECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
3 = ' -/F-6/
Z a| Mittelbeng Webater Groves, Mo, /0-/F-
{Licensed Embalmer’s Statement on Reverse Side} 7
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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 o

or by

Student Embalmer No.

working under my personal supervision,

Student Signed, //k Freet) ﬁ? J@j/ﬁ\}"(’

Signature of Student Embalmer

Licensed Embalmer No.

&2
1SN
P. O. Address_A)A? LAYy

) LR —
——— - _.Note:--The -above-MUST--BE--SIGNED--BY THE LICENSED EMBALMER™in"his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).

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

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