MISSOURI DIVISION OF HEALYTH — STANDARD CERTIFICATE OF DEATH ;62_033226
DOPARTMENT OF PUDLIC HEALTH AND WELFPA
§/ N 35_2{ ) ¢/ STATE FILE NUMBER
DO NQOT WRITE AMENDED Registration District No, ____.__ r_ ___Prlmary Registration District No. > ——Registrar's No. e . £ S
ON THIS 5TUB
1. P PIl 19” 7. USUAL RESIOENCE (Where S e I¥ imtitution: Residence bafare
VS 300 a . COUNTY St. Louis a STATE Mo b. COUNTY odmission)
w -
Rev. 4/ 59 g B CITY (If outeide corporats limite, give TOWNSHIP only) Longth of stay in 1b < CITY Tniida Limits
Z OR
= own  Clayton None TOWN 5t. Louis Yea [f No OO
1 4;/6"99-“' :ﬁ <. ;%éF';‘TwEOOF {if NOT in hospital, give location) Inside Limita d. :I;FIQ)EREETSS {If cutside, give location) Reside on Farm
: 2 2 wsTuTioNEnroute to Co. Hosp. Yes§g No (] 3928 Castleman Yos O No O
4&{-: 3 / i 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
R (Typa or print) OF
: " JANET ANN MARTIN DEATH 8 18 62
! 5. SEX 4. COLOR OR RACE 7. Motried ]  MNaver Married [J 8. DATE OF BIRTH | ¥ AGE {last birthday) | IF UNhDER IDYEAR l: UNDER 24 HR
i i Montl Min.
. 5 Female White Widowed (] Divorcod [ 11/5/39 29 s ays ours l in
t ——I— 10a. USUAL OCCUPATION (Give kind of werk dune | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
e ) during. osl of worki w, aven if retired)
; ® = dsewit's Own Home I1linols U.S.A.,
7 ’ 9 13a. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—2 Albert Mathews Florence Miller Jack Martin
8 jp W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? - | 17, INFORMANT Address
---9—-——-—: (YeaNﬂa, or unknown} I {If yas, give war or dates of servig Ja ck Martin , 39 28 CaS tleman
o — 18. CAUSE OF DEATH (Enter only one causa per line for o oo INTERVAL BETWEEN
< % PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
aQ o z IMMEDIATE CAUSE (a) Crush inijury of chest
Sla 3
W i< .
o jui [&] Conditions, if any, DUE TO (b)
Y which gave rise to
ZIZ above cauze (a),
=1= siating the under-
| lying cause last. DUE TO (&}
cz) F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not rolated to the terminal PART (1l If deceased was fomale was
g dizeasza condition given in PART | (&) there a pregnancy in last 90 days.
g ':' I O Yes | O Ne I O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
5 [y PERFORMED? x! (m} o . . . .
g g YES [ NO Passenger involved in 2 vehicle collision
w <
Z |= } 20c. TIME OF r Month, Day, Year
w Q [< g| 1%00qcy 8/17/62
Z -] =
— m H 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o2 WHILE AT WORK [ fagm, factory, stroet, affice bldg., erc.) . . .
E o A NOT WHILE AT WORK (X highway $ St. Louis Missourl
S o E é 21, | attended the deceaunm Hosp at | L — and {ast saw :.e,; alive on.
@ ; a Death occurred at 2 1- 9 Aﬁl (CST) m on the date stated above, and to the best of my knowledge, from the causes stated.
[TT] -
g 2 8 6 225, SIGH {Degrea title| 22b. ADDRESS 22¢. DATE SIGNED
> | 15 = M { i 8/24/62
- w 5 A Coroner| Clayton, Missouri _
< 23a. BURIAL, , | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
) a REMO i)
e T uria 8/21/62 Laurel Hill Cem, St. Louis Co., Mo,
é < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG 26. RE TRAR'S SIGNATURE
I-u >
2 5| McLAUGHLIN'S, 2301 Lafayette g— 3 0- -««6’%4&9’
{Llcensed Embalmer’s Statement on Reverss Side)




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, /T %"
Student Signed ﬂa—//; ) &~ ==

Signature of Student Embalmer

Licensed Emba%
P. O. Address /L@

Nofe: 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 boedy is not embalmed, fact should be so stated above.




