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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No.__._ {D ‘

107%:

Stats File No

Registrar’s No

A

1, PLACE OF DEATH:

(a) County. Sto Louis
(&) City or town Clayton

(If cutaide city or town limits, writa "RURAL" and name of township)
(¢) Namp of hospital or insuitution:

- St. Louis County Hospital

{If not in bospital or jostitution, write stresl pumber or location)
(d) Length of stay: In hospital or inatitution 14 days

“ (Speslly whetber
10_vears Cometty

In this community.

2. USUAL BRESIDENCE OF DECEASED:

() State—_ Mo, @ Countywmw.ﬂniﬂ___
Lemay

(It putside city or town limls, write “RURAL®)

205 W, Arlee

(If rural, give locntion)

(¢) City or town

(d) Street No.

yoare, atonths or daye) {¢} If foreign born, how long in U. 5. A.7 years.
gl MEDICAL CERTYIFICATION
8. {a) PRINT - /
st mame__Marylyn Manley n U-1) N 6
S I 5 @) Social Seeut 20, DATE OF DEATH: Month_. NOWVa _ day
. veteran, . (£) So eourity
year..___lg__a_g__ hour 6 mlnute__ﬂ__o_o....Rm.
pame War. No.
21. I hereby certify that I attended the deceased from
6. Color or 6. {(a) Single, widowed, married, 19, to_. == L19. s
vsexfemale | meWhite divurcod?‘..j'..r_lg];.e.-.—. that T last saw h_E2 X" aliveon 1l=-6=-39 O | N
i and that death occurred on the date nnd hour stated aboye.
6. (b) Name of hushand or Wile..wcereraeen. . 6 {c} Age of husband or wife if ﬂ dour O) Duration
liVen. o, years || Immediate cause of death £ Gt Ce Clt g
7. Blrth date of decessed ..J WLY. 16 1925 ol lloispillini s a o B 8-
{Month} (Day) (Year) (et Aol /é—n.&Wv‘.x_A/
8. AGE: Yeonra Moatha Dayn It lesa then ore day Due to.
14 3 21 I —.
hr. min P" ) /
|| Due tao I 4
9. Birthplace— S5 o . Lonis . Mo. n ) o I U : I
{Ciry, town, or county) (State or forelgn country} , I
) Other conditions.
10. Usual occupation atud Pnt' (Include pregnuoey withiu 8 montha of death)
11. Industty or buslnesa Fa) PHYSICIAN
& . U || Major findings: .-
5 Nemo._._ V. 'n'l ey Of operations Undarline
the causa to
= | 18, Birthplace gh. 1 : Gt . ) which death
ity. tawn, or oty to or foreign country, shou L]
& [ 14 Maiden meﬂuser.r.a_ﬁzeanm'f d Ot autapey. eharged st
as:; MO tistically
16. Birthplace *. :
3 (City. town, or connty} [State ot forelpn canntry) 22. If death was due to external causes, fill In the lollowing:
. Accldent, sulcide, homiclda ect!;
16. {a) Informant's own signature. % ?{} -gu/ {a) ent, muicice, ar hom (specity)
&) Address Z 0 ﬁé éz e / ﬂ (d) Date of occurrence.
) Where did { occur?,
1 (@ Benne e . ooehe thereot... H © ejury (Cits or Gowa] (Connin) [CIH)
(Burial. cremation. or removal} L (Monl.h) ( ear (d) Did Injury occur in or sbout home, on farm, in Industrial place. in p\lblic place?

{¢) Place: burial or crematio

18. (a) Signature of tuneral diregtor, 2 .

¢)] Aﬁt}v /

19. (a)
{Dalo recelved local registrar) (n?{ trar's shfnatare,

(Specify type of place}

‘While at work? ¢) Means of Injury. .
23. Sigoatur (M.D.or other).i N
Addr Date sigoed -

L(Liconned Embfiner’s Statement on Reverse Side)

A
v
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STATEMENT BY LICENSED EMBALMER . : ..

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by e

.., Registered Apprentice No

. .

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

to comply wit




