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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

r

DEPARTMENT OF COMMERCE
BuRrrAU of THE CENSUS

LD APR-29.140

7 g 1 arne

ra

1. PLACE OF DEATH:
{a) County.

{#) Cityortown St " LOL'L'L 3

(If vutside city or town Lmits, writs “RURAL"™ and nama of township)

{¢) Name of hospital or institution:

_Faith Hos Pital

titution, write streat namber o2 location)

{[f not in bospital or

0

{d) Length of stay: In hospital or Institution

I this community.

{3pecify whether

‘years, months or days)

MISSOUR! STATE BOARD OF HEALTH 8 9 3 3
ST*ANDARD CERTIFICATE OF DEATH Stote File No.orvumey . 3
Primary Registration District Na.....‘OOS Registrar's No 324 -
2. USUAL RESIDENCE OF DECEASET): ‘)
@ state..Migsourl = & couny . £-7
{¢) City or town Sto LOU.iS L-—B

(If outaide city or town limits, write “RUKAL"™)

(d) Street No...........eved8_Lemp Ave.

(If rural, give location)

(¢) Citizen of foreign country? (Yes or No)
P

If yes, name country.

b e _a._ KLEMENT MARIN

3. (b} If veteran,

name war. no

3. {e) Social Security
No.

0 5. Color or

s sxdale | L. White

6. (b) Name oi husband or wife.o...coveeeemenens

6.

Marle Marin

7. Birth date of deceased... November 23, 1890

6. {(a) lSInglc. widowed, married,

eivoro:d.......M&I!ni.e.e

{¢) Age of hushand or wife if
alive.......4.9. .......... years

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month... ARTLL __day 9th
19 42 _____ hout. m!nute
21. I hereby certify that T attended the deceased fmm. ......... 3’ / & ;_
" (T I—— 19.4.2-
that Ilast saw h.fgy., alive on ‘y . 1

and that death occurred on the date and hour &td above.
Duration
Immediate cause of death

Dy asadii. ERAanbaein | WEAT

{Month) {Day} (Yesar)
8. AGE: Years Months Days If less than one day
21 4 16 {1 JR——— L 5 i ‘
: e to. .
9. Birthplace Dﬁlmﬁ.ciab /} ‘I ' 1
(c-f:,‘ ;gn. or county) (8toLe os forelgn country) - - - 1 [ ’
i ap0ore Other conditions.
10. Usual occupation x (lx:lfldo pregnancy within 3 months of death); U
cl:l. Tndustry or business i PHYSICIAN
& § 12 Name John. Marin £ *or omu.......mm..ﬁl.m.mm.... o e SR I
3] D \d . Underline
= 1 13. Birthplace ._(....e.lma cln. A :?hicc;l:l:ea :’ﬁ
ty. town, aaty) State or foreign country,
g { 14, Maiden name..:_. ﬁ‘ ‘Kn V&Qﬁv_ic R £ S of autopsymm 'F"“:g.?:
. } tistically.
E 18- Birthptace (City, town, or county} .g&.l..fnamc%o&-;q)—--- 22. If death was due to external causes, fill in the following:
16. (a) Informane. B TI6 Marin (a) Accident, sulcide, or homicide {specify)
(¢)_Add 2528a Lem'o Ave, (¢) Date of occurrence.
rial Where did 1 2
H (a)Bu. () Date thereol. Ahpof:hj). J(-ﬁa!:)]-.%{ur% 4] @ e l‘ijuﬂ’ oea (City or town) {County) State)

{Barial, eremation, or removal)
(¢) Place: burial or cremation.......
18. (a) Signature of funeral director...

{5) Address. _____1926
> © s APRLAYD

va. 5&. Cematery..

ﬁlﬁ

Ave ] e

[ Address... 2&0] A

(d) Did injury occur in or about home, on farm, in industrial place, in public place?
"
(Specify type of place) Q

S . (&) Meam of ln]ury..._ e & ..
_:a‘ . (M. D. ar other).. ZID

While at wo &) —|
23. Signature._.

{Licensed Embalmer’s Statament on Roverse Side)




1 %4

STATEMENTI‘BY LICENSED EMBALMER

"I hereby certify that the body whose naine is recorded on the reverse side of this certificate was cmba!med by me, or By .o e

. N
T

PR ; . . Reglsmred Apprentice No S

working under my personal supervision.
. * . . .- . N

P. 0. Address /726 LBl .

Note: The above MUST BE SIGNED BY THE LICENSED L\IBALMEI{ in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact shounld be so stated above.




