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MISSOURI STATE BOARD OF HEALTH 4 J_ _l_ 4 0

STANDARD CERTIFICATE OF DEATH State File No

s no JO9LL

(a). County.
(#) City or town

PLACE OF DEATIL

" 8te Louis

Prinary Regitradon Distrct No.... 4}y

ote Liols

(If ontaida city or town limits, write *“RURAL™ and name of township)
(¢) Name of hospital or institution:

te Mary's Infirmary

(Iif not in hogpital or institntion, write stroet numher or location}

2, USUAL RESIDENCE OF DECEASED:

(o) State_Missouri ) comty.Sta Lonis
{c) City or town St' LOU.iS LJ

{i{ outaide ity or town [imits, writa “RURAL™)

(d) Street No 4115 Enrirht

Length of [ | L] S,
() gth of stay: In hospltal or inatituto i i 0 Ui varst, S iy
In this community, ra
years, months or days) I (e) If forefgn born, how long in U. 8. A.2. years.
MEDICAL CERTIF lCA ON
8. {g) PRINT
FULL NAME —..Gedson, Marlene 174
T 7 - 20. DATE OF DEATH: Month..... %, J—’ day e
veteran, ! ( z t -
emn M/ (%‘ arity year. ¢ ?' ‘7& 9 hour minute @(S p M
name war.
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P 6. Color or 8. {a) Single, widowed, married, ET €. ™ F o 19T
enale c - Mino c '
4. Ser. FRCCens divorced.r RO [ a0 THast saw h. £ alve on L% 5e = 19&0
6. () Name of husband or wife ___ 8. {0 Age of husband or wife If | and that death occurred onthe date and hour atated above. Duration
a g.______ Immediate cause of death
7. Birth dote of deceased.. - ﬁj
{(Month {Day) {Year) 7W /;’PW ;
hd -
8. AGE: Years Months { Days If lesa than one day Due ta ' L4 £
7 PN, N | =k i Fost
T, min ] o B
- n_1 A Due to. ‘b’% i_’ 5
8. Birthplace... ... oeivitetrr oy #h {
wn, M {Btata or foreign country) ‘2?
‘ﬁd :’—J ﬂ Other conditions. L4
10. Usual oceupation (Inclode pregoancy witkin 3 manthy n?-lh)
“11. Tndustry or busfaess, n.._ . o '_/ PHYSICIAN
Maj&g ﬁudmg?: . —_—
perationa
{12 Name. - 7 op hUnderllna
- e cruse Lo
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4 - (State or foralgn country) Of autopey. W W-bould be
charged sta-
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15

17

14. Maiden X
15 B:rthpl

.

. (a) Informa.m_.
_® Addm_.n!?lml.m
. (8} ..
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18. (s) Signatare of [

15, (a) &Eﬁgﬁ;%m

(b} Address,

nl,u‘cl“_mm or lm"l)
7 {¢) Place: burial or eremation

(Stats or forelign coontry)

/

Registrar's signatizm)

‘__L_ o i (4 Date of occurrence

22. If death was due to external canses, fill in the fellowing:
{a) Accdent. micdde, or bomicide (specify)....

(£} Whers did infury occurd
(Clty or town) (County) {S1ate)
(d) Did Injury occur in or about home, on farm, in industrial Dlau 1n public plaoe!
N
Spocity type of place) -
L. While at work?. ¢ (£ a3 of injury.

. D.or olher).lﬁ.‘:dﬁ:
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STATEMENT BY LICENSED EMBALMER- -
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by megzashe=:
working under my personal supervision. A
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Registered” Apprentice No.

the above constitutes grounds for revocation of license.)

Imesr Ng.... = __.
P. O. Address,
I thm body is not embalmed, above space should be left blank
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Note: The above MUST BE SIGNED BY TIHE LICENSED EMBAL‘\IER in his OWN HANDWRITING.

(Failure to cgmply with




