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ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (thrn deceased lived. If institution: Residence before
VS 300 E a. COUNTY a. STATE Mo b, COUNTY admission)
- »
Rev. 4/59 2 BT CITY (F outiide corporate Timits, give TOWNSHIP oriy) Length of stay in 1b <y Tnside Limits
w
] E TOWN St. Louls 59 yrs TOWN a4 Tenis Yes [ No [0
o c. }:{USEPNTAME OF {If NOT in hespltal, give locstion) Inside Limits dASET,FéEREE';s {If cutside, give location)} Rezide on‘Fnrm
22|} wsttution DEACONESS HOSPITAL  |v=D wn 033 Page Yo O NeO
3 3 #:;::Eo?:rilr,\f}CEASED First Middle Last 4, DOAJE Menth Day Year
y LIMOS MARTIN s December 1,1962
2 5. SEX 4. COLOR OR RACE 7. morried I Never Married {1 [8. DATE OF BIRTH | 9= AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widowed Di d nthy Da Min.
5 Melo  |Negro et eSS 11 15/8 g5 ] ] By ] 4
" 10a. USUAL CCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAY COUNTRY
vy uring most of orkm life, ave retired)
z Lgborer” (Fetired) Rock Igl. Re.R. Marion, Ala, U.S.A,
7 / 3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WiFE
- Q Anderson Martin Sarah (unlimown) Mattie Martin
! 2 T5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, or u n) ] (bf yn ive war or dates of service)
9 . | Mattie Martin, 4033 Page
% - 18. IJS OF DEATI’Mnter only ane cause per line for (a), (b), and (c). * 33 g INTERVAL BETWEEN
10 uZ.l PAR I.[ DEATH WAS CAUSED BY: ONSET AND DEATH
1o |y, 1= IMMEDIATE cAuse ) arcinoma of Prostate with Metastases
1 Sl 3|0
& |S g c ditions, if DUE 70 (b
1284 =2 Nction, 1 o Several
]
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Ii o 'D Yes I 0 No I O Unknown
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& = G YESE] No[d
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20¢. TIME OF Houl Month, Day, Year
% 5 - INJURY  a.m. R
% -4 g p-m.
— E 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (] farm, factory, street, office bldg., etc.}
6 o o a NOT WHILE AT WORK [J
S o .I.I_.! 5 21. 1 attended the decessed from 5-22 58 to. 12-1-62 and last saw her alive on 10-21-b7¢
- = > 1 h|m
- ; 9 Death occurred ot Deacone ss Ho Splta 5 .30 Jm on the date stated above, and to the best of my knowledge, from the causes stated.
g i 8 o 725,85 TURE {Daggee or title} 22b. ADDRESS 22c. DATE SIGNED
I =
I = dewor—~{ }r . KM—\ 2. 9. {71l University Club Bldg. 12-3-62
<L 23a. BURIAL, EREMAT&?N, 23b, DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LQCATION {City, town, or county) (S1ate)
) a EMOVAL (Speci
g 2] REMOVET 12/6/62. Washington Park Cgom. | St. Louis County, Mo.
< 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD BY L REG. EGISTRAR'S NATU,
1] B . e |, 0
= | Charles J Ggtes,Jr,, 107 Finney LD
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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,

orby____ Raymond Dickson Student Embalmer No.6OS

working under my personal sypgrvjsion.

Signature of-Student Embalmer

Licensed Embalmer No. ’-‘-580

- - P. 0. Address 4107 _Firmey

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 embalmed, fact should be so stated above. ) .
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