S. Ne. 2 DEPARTMENT OF COMM ERiE THE STATE BOARD OF HEALTH OF MISSOURI

36167
Mo g STANDARD CERTIFICATE OF DEATH State File No.
15 | FIEDBE ﬁ 1003 04

Registration District No ______ Primary Registration District No.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: o ‘
(o) County. v (a) State Mo, (8) County. 4 ‘:7
(5) City or town ot .Louls . St.Louis L q
{If ontsids city or town limits, write "RURAL" nnd nomg of township) {c} City or town Ooul Q 1
. (&7 Name of hospital or institutions (I outaids city or town limite, write “RURAL") ' |
4207 Westminster Place - @ Street Moo 2207 Westminster Prace
{If not in hoapital or instituti wrilo street ber or location) {If rural, give location) .
(d) Length of stay: In hospital or institution § . i
0 I (Specily whother || (¢) Citizen of forelgn country?, -....(Yes or No)
In this community 4 vears !
years, months or days) If ves, name country......ccee.
MEDICAL CERTIFICATION
3. (e} PRINT
3@ Fm Albvert Marceno Dec 6th
T Social Seourit 20. DATE OF DEATH: Month L. day 23
- N N 3. uril -
3. (&) If veternn . (€ " v year. 1944 hour. 7 minute. 4-'0 D s M.
No —
; Tame war 21, I hereby certify that I attended the deceased from =L ? Y
p S. Color ot 6. (a) Single, widowed, married, 19 5.:4- to.. /. z--—_é__~ L1957 6
4. Sex.... M. race We divorced.._._.J S “""';"‘ """" that I last saw h..,.fg;_._’ alive on sl — b . 19 % Y
6. (b) Name of husband OF Wife....oommmmree 6. (€) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
alive..—.........._years || Immediate cause of death___, .
7. Birth date of deceased.... €D 19th, ,1873 YV P SN L0 dAs
{Monih) {Day) {Year)

8. AGE: Years Months Days If less than one day Due to.. %Q __/.('uu T anA M‘-d 1: ai /;144
% N |
71 9 17 r min, || /L )P g

)

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

9. Birthplace It al.V\_b g L)‘
{City, town, or county) {Stata or forcign country) - {g - I/L / .
. Other conditi <
10. Usual occupation. Shoe Rebull der =3 L {{aclude :relsn‘::y within 3 months of death) éﬂf
11. Industry or business . - PHYSICIAN
oy > ajor findings:
12, Name_.-HAUTIiCe Marceno.. R Of operations........ )
) ' j o : i . 'h'l;'l'nderli:tte
£\ 13. Birthplace ( - SItE:IY ; the cause to
City, jqwp, 1 is or foreign countr,
B f 4. Msiden nome THELITT® Mascal Y | Ofautossy ;F:r:::;: o
tistically.
§{ 15. Birthplace.. .o (SEI’ waftz]t-ﬂYu _:mi’ 22. If death was due to external causes, fill in the following:
16 1) Infomant___vancent Marceno ™7 () Accident, suicide, or homicide (specify)- -~ =~ .. .
(%) Address 4207 Westmlnster Place (8) Date of occurrence.....
t7. {a) BU.I‘l al 944 || () Wheredidinjury ocour?, T2 G o
® cremation, of removal) ) (Dox) (Your) (d) Didinjury eccur in or about homc. on farm, in industrial pla.oe in puhllc plac:?
(¢} Place: burial or cremation T T
A Ay 4 b pecily f place
18. (e) Signature of funeral directdr LLLAMALLN SIf. A ' 44 ., While &t work?.__.__.....'......-....‘.s..... il typs ‘idgmns’of iniury e

(%) Address 3840 Llndell ‘BYvd. )

SEE R 10 Dt b X /1t iTeia e g D
1] 23. Signature._./ AT M (M. D. oror.her
1 O i e T rrmirars » A resicnatore) o’ || Address.. .. L(- 0 ZJ, ..... x/ /HMA Date elgned ,/7/

f=4

v (Lictnsed Embalmer’s Statement on Reverse Side)




1O TTRTIIOC* T/T

*PATH DPUBIQ'S 2092

=T

A

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

, Registered Apprentice No X

Signed M 2n Maﬂ,

Licensed énbalmer No 2 yg{ :
P.O. Address__-..zé ____________ M-‘&%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING., - (Failure to oomply with
the above constitutes grounds for revocation of license. )

If this body is not emba]med fact should be 80 stated above,

working under my personal supervision.




