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

A\

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 5 B 2 2

Fi Lﬁb‘“‘}ﬁﬁﬁ“ 11044 STANDARD CERTIFICATE OF DEATH State Fite No
*Registration District Nouumioiini. ;Q lg Primary Registration District No. S 1 00 -+ Registror's N. °'—“'"";5"""1-\-5‘:56-- .

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DE(EEASED= ? é
(a) County ¢
State__ M0 4 5
(b) City or town gt. Louls, @ ) B @ Gounty
(i{ outside ciLy ot town limits, write "HURAL” and pume of townsbip) () City or town....... Richmond Eaih Et 8.
(¢) Name of hospital or institution: 0 (If oulsida city or town limits, write RURAL") 74
Firmin Desloga Hosp. (@) Street No__ 1218 Harter ive
(H pot in bospital or institation, writa street number or localion) (Lf yural, give location)
(d) Length of stay: In hospital or institution 1 Week HO
{Specily whether (¢} Citizen of foreign country?. b {Yes or No)
In this community. /
yeors, months or days) If yes, name cotintry.
MEDICAL TIFICATION
3. PRINT
Full RAME Marlon M. Rey _ / f’y
3. () 1 3. () Social Securit 20. DATE OF DEATIL:  Month L/ eeberte””
. veteran, . (7 rity . : é
name Wwar. Nome No year. ,? “ hour. / m.m.g" & M.
21. I hereby certily that I attended the deceased from
Color or 6. (a) Single, widowed, married, 19, to. . 19s
4., Sex emals /nrﬂ ‘h te djvarued__lf?_‘?.z.]_:'..j:e_g:... that I last saw b allve on. . 19 :
6. (b) Name of husband or wife ELENI 6. () Age of husband or wifeif || and that death occurred on iy date and hour at
alive___.s..’.?...._._._......_mrs
7. Birth dm‘.e.of deceased Jul,v 5 . 1 911
(Month) {Day) (Year)
8, AGE: Years Months Days If Iess than one day
32 7 10
hr. min
9. Birthplace....3180W004A 10, o b
{City, town, or codnty) (Stats or Foreign country) i }
: g L Other conditions
10, Usual pccupation Hous BTJi fe LA : ! {[nclude pregnoncy within 3 moaths of death) C’/‘\.——/r :{—
11. Industry or business et A2 PITYSICIAN
o . ) . . et Major findings: . R
E 12. Name e Philli‘DS : i Lt e +Of operations .. o ll%” - L, Q Underti
ne
¥4 h
& 13, Birthplace U( glgnqwn : . 7 ) A the cause to
ity, town, or county’ tate or foreign couniry’ Of ¢ ' should he
8 ( 14. Malden name Jensiﬁ autopsy ‘/?*I/ ; T leharged sta-
= U q i, L tiatically.
= I nknown = - =
S | 15. Birthplace 22, If death waa due to external caiises, fill in the following:
= {LCity, town, or coanty) (Smw or [oreign country) P[ ] 4 ”ﬁ
o o oo -Glann fay— - -~ - -—- || @ Accidepfuicide. or-homicide (specify) Aol - —
(5) Address 7418 Harter Ave 13IC:[’II!'IO.'.'].L']. Hts. () Date df Mcurrence .
e -l 411 ? - !
17, (@ gur ia} (&) Date ‘he,..nf rab.19,1944 || ) Whereliidinjury occur e PP pos
(Burial, cremation, or reqova (Month) (Day) (Year) (d) Did injury occur ia or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation.. F¥ \-tntg =t ,'.._.._ S
Smii!'h L . B N . : C'Spmxfjlypn of place) -
18. (s) Signature of funeral director... JEIJ B While at wotk o . (¢) Means of i m,ury __________ e
® Address 1456 Hanchaster Atvesianlguood,. .k ' p :

19. {a) _.
(Dnu:reeewud

(neuutrnr llmlure) .. o e B A /
. (Licenscd Embalmer’s Statement on Reverse Side) ! o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.ﬁ/ZxS / .........

.» Registered Apprentlce NO et st ,

working under my personal supervision.

Licensed Embalmer No 5. Q-" S "'C/

f/ P.O.Address ... ... ... .
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 this body is not embalmed fact’ should be 8o stated above.
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