. 8. No, 2
M-—0-4-41
2y, 5-17-39
o1 Xz94nd

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

DEPARTMENT OF COMMERCE
BUREAU OF THE Cmsvs

FLELARR.20.08402

gt

79 ok

MISSQURI STATE BOARD OF HEALTH A

STANDARD CERTIFICATE OF DEATH

chstration District No.....,...::_..=.,’l

8936
—-3348

Stale File No...

. 1003 v

1. PLACE OF DEATH:

(a) County »
ot. Louis

(&) City or town.
{If outeida city of town limits, writs *RURAAL' and noms of township)
{t) Name of hospital or institution: ,

308a Victor Street

(If not in hospital or institution, write street number ar location) "
(d) Length of stay: In hospital or institution (s h.um-
pecily w re
In this community. 25 yearg

yours, mooths or deys)

2. USUAL RESIDENCE OF DECEASED; AN m’
ry r
Missouri —_——— /7
{a) State o (4} County P o
(¢) Clty or town St. Louis : £
wn limits, write "[ILURAL™) 4

gumd- city o

308a (V:Lctor

{d) Street No ree
Lo - (If rursl, glve locatian)
- ’—-‘-----___..——

{e) Citlzen of foreign country?. (Ves or No)

77

If yes, name cottntry

g} PRINT

3,
FULL NAME.

WILLIAM MARLOV

"3, (c) Soclal Security
....ng.ng.m.......

3. {¥) If veteran,
none

Name WAar.

. . () Single, wi
male 0 s Cd“v?flite 5?1 (@) Single “"”&‘Iov 3
Sex race. div

vor ced........._........ _._.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. ADTLL day 13
year.... 1942 hour 9:02
21. I hercby certify that I attended the deceased from . A ket
7
(L 193.7 i 19881~

4 that I last saw h-dAna alive on 19.%
6. (b) Name of husband or wife.m..ccurimcneneeee G (¢} Age of husband or wxfe if || and that death occurred on the date and hyﬁ.r stated above. Durati
uration
Rebecca allve. ... ¥eAr8 ediate cause of delith P} °
7. Birth date of decensedNoOVember 22, 137) { dr -,
(Moors) (Do) ) || e, QamX @it
8 AGE: Years Months | Days If less than one day Duelth )
.
() Due to. 5
9. Birthplace.... St. MFI:EUJ.C.QJ.S County,. Missouri s
(Clty. tawn, or county} ¥ (Suate ar toreign country) ;
b Other conditions
10. Usual occupation ga t(?reg (lnceill;dl preguancy within 3 months of death)
11, Industry or b etire PHYSICIAN
Major findings: J—
8 {12, Name—.o Unimovm Of operations .
) N '4 . Underline
2L 1a. Binnpice Jninom | e e
14, Maiden name: {Cltx. town, ‘ﬂmﬁlbwn (Su“‘”fmm“m) Of autopsy.... should ib:
E Unknown 4 ‘ hatieatty.
15. Birthplace. - P .
= {City, town, or county) (Stata or forsign eounl.r’!) 22, If death was due to extérnal causes, fill in the following:
16. {s) Informane K T&NGCES Marlow {a) Accident, suicide, or homicide (specify)
®) Address.._.. 24298 _So. 2nd. Streek..—— .. || () Date of cocurrence
1. @ ..Surial (%) Date thereof..._. 4=15-42 () Where did injury occcur? ey o )
A ¥ or town,
(Burial, thoa, or St. Matth (h(!:omh) (.g;) (Year) (d) Did infury oecur in or about kome, on farm, in industrial place in public place?
{¢) Place; buria! or cremation 2. 9.2 ews remelery
[ ]
1B. (o) Sigmature of funeral director... Q.. Lo, < Whil {Specify Lype of pl-a)of injary..
- 30} Lefayetie Ay, ue.. e o worgl- .- }jb
& Addr%.#? 3‘ Iﬁ. Y "M 23, Signajure.....) i oL —— (M D, or ather)
19. B oy __..? C ‘o m
@ (Data roceived local registrar) ( ) { mﬁnrul&nllure) d e , f o g S » 1] siznedl/ _/J ¢

r y‘? (Licensed Erabalmer's Stutement on Neverse Side)
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STATEMENT BY LICENSED EMBALMER |

I hereby cert{f.y‘that WK whose name is U—ded on the reverse side of this certificate was embalmed by me, or by

1

N T T e
working under 'my persgnal supervision. ‘
B K
e {
{

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

the above constitutes grounds for revocation of license.}

If this~-body is not embalmed, fact should be so stated above.




