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

DEPA%TMENT OF COMMERCE

UREAU OF THE CENSUS

FILLED NOV

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stale File No 82172

Registration District No.......—..... £‘E§s

Primary Registration Distriet Noo._ _1,0 0 3

Registrar’s No..__....._..__gg.%.

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
3 g
{a) County : (o) Stare_.. MiBsourdl (% County, &~
® City or town St. Louis -
{if outeide city or town limits, write "AURAL” eod name of townabia) || () City or town........... e LIOUES .0/ 7
(c) Name of hospital or imstitution: / (If outaide city or town limits, writo “RURAL") / :
3500 Palm St. @ Sireet o 3500 Palm St.
(If not in hoepital or inatitation, writs streat number or bocation) (If rural, give location)
d} Length of etay: In hospital or institution
(d) Length of stay: In hosplta ot’ (Specify whether || (¢) Citizen of forelgn country? Ho (Yea or No) g
In this community A i fes
years, tnontha or days) - 1f yes, name country.
3. (&) PRINT MEDICAL CERTIFICATION
FULL NAME Fred P. Maorx
e o S 20. DATE OF DEATH: Momh... QCLODEr sy
3. £ N . (e cia
(b) If veteran, A : /1/0/'/1:3 year 1945 hour 5 20 minute
name war, : o z
2. I hereby certif’ t I attended the deceased from_,mtld. ...............
5. Color or 6. (a} Single, widowed, married, || - -
4 Scx....__hial.e_._/). mu"‘rﬂli'te"“ divutced_..._..'_...._._z:_l_-_e__g_ that T laﬂt saw [}“up aliveon_...... M*”’ ______.,._.__._.___‘M
6. (3) Name of husband or Wife....,..ce 6. () Age of husband or wifeif }| and that deathoccurred on the date and hour stated above. Duration
Helen Marx alive... j_v“___‘_'i_l_______yeam Immediate catse of death '
7. Birth date of deceased %"’?/4 /z/? 22N . .
(Month) (Day} (Year) )
8, AGE: Yearn Months Days If less than one day Duefo
é Zt \b‘- 2 7 hr. min T
T Due to
9. Birthplace é}' .6‘00/54 /’{/ STocre s /7 »
(C/hey. town, or county) (State or foreign conntry) P
i . Other conditi %
10. Usual cocupation ESTAURANT OW/\/& E' - L (I concations, “within 8 months of death) . V
11. Industry orb SR / 7’ {l 4 PHYSICIAN
inga: —_—
8 12, Nomen.... 2 LREDAARK ... jor findings: .2 N
. e/ A
L4
E 13. Birthplace {City. town, or connty) Mmow::uhn country) of I wl?ichﬂfal;'h
. . 3 £ shou e
5 4. Malden name o autopsy hamged sea-
. h - . tistically.
S 1. Birthplace - (/A/K”OMA/ /,j 22, If death was due to external causes, fill in the following:
= {Ciry, town, oz couaty) (State or forciga country)
16, (g Informant. Mrs. Helen Mars ! () Accident, sulcide, or homicide (specify)
(4) Address 3500 Polm St. (5) Date of occurrence
17. {a) Burial ‘- (&) Date thcreof...!m.l.g_e_;_lEQSl (c) Where did Injury ? {Ciiy ox towa) (Catnty) Py
(Burial, cremation, or remaval) (Menth) {Day) (Year) (d) Didinjury occur in or about home, on farm, in industrial place, in pubhc plaoe?
(¢} Place: burlal or cremation..._ Sunset Burial Park. .. .
H .. f plece,
18 (a) Signature of funéral direcrc@1Vin_F,Feutz Funeral H D€ wite at work? ,‘5 P ires) of Inpury. &7 .
dress... 48 Bridge Blvd, .. 7
@) Ad 48281 j ) 4. 23. Signature RA e (M.Dor ar other) __
19. =
(e} (Date mg£ gﬁ:; » signature) HAddress. .. ; / 5_1________ Y V4

vy~

(Licensed Embalmer’s Statement on ﬁ'e’verle Sxde)




STATEMENT BY LI CENSED EMBALMER

. L .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was'embalmed by me, or by

V
1
. [ .
1

+.., Registered Apprentice No.
working under my personal supervision

- -

- . ':7 et e &
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
the sbove constitutes grounds for revocation of license.)

« (Failure te comply with
If this body is not embalmed, fact should be so stated above.




