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STATE BOARD CF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu.‘.;.,..g....‘i.....?......_..

) )7/
Statz File No 4""‘4’(‘

1. PLACE OF DEATIL

[ay County.. Sha _Touis

@ CityortownRichmond Heights
(Tf outslde eitv or town limite, write "HURAL" nad came of tawnabip)
{¢) Name of hospital or inatitution: 0

St Marys Hospital
(If Dot fn boapital or inatitation, writs etrest ber or lotaljon}

(d) Length of stay:

In hospital or {nstitution F)
(Specify whether

In this community
ysary, months or dnye}

Registrar's No. é‘f/mémm.mm
&

2. USUAL RESIDENCE OF DECEASED:
state_Toxas 7 5 ?

City or town. 280 Antonio 2L/

(If outside ciLy or town limits, weise “"RURAL") < 7

{a)
{c)

{# County.

(@) Street No...2ma.-Clovarleaf a
{11 rural, give locatlon}
{#) Citlzen of forelgn cotntry? (Yes or No)

1f yes, name country.

3. PRINT
3ui0 TRNT  Boulah Belle Marmion

MEDICAL CERTIFICATION

o o — 20. DATE OF )-I:EATII: Month.lE@cember _day_ 22nd
. veteran, - (¢} Socla ty 1945
hout... ... Q.15 . minutee.. A M.
name war. NoHOnG. oo ver our S
21, T hereby certlfy that I attended the deceased from
/ 5. Color or 6. () Single, widowed, married. 12/20/L5 19,1012 /22 5 W
4 Sex..E.e.ma.lﬁ’___. ree White divorced... WAAOW._ M| thae 1105t saw b€ ative om._.__l_ZZ?.E SY [ SO
6. (b Nameof husbandorwife .. ... 6. (¢} Age of husband or wife if |} and that death occurred on the date and hour stated above. Durotion
_James R, Marmion __ . __ AUYE oo sorcarsrmnnnyears || Ummediate cause of death
7. Birth date of deceased_Sept, 27th, 1875 Acute coronary thrombosis 4
outh ey) (Year} .C'-'-A
8, AGE: Years Monthe Days i If less than one day Due to M"b Ao Lan w \t(--‘f
VR W A
70 3 5 hr. min [l
: . Due to
9. Birtbplace...Balistine LIeXAS ¢
. -{City, town, ar county} . . - (Sl.nh or foreign mum.ry) "
Oth ditiona.
10. Usual occuDatiou............A.t...EQme " - G [{] n:::l:ldc?;;tmncy within 3 months of death)
N ~ - LT 1
11 Industry or business. 1LOE_emploved. PHYSICIAN
= B Ma:or findin [R—
H { 12, Name.ﬁl.QmmEm in v cg nmm'?m ‘ Underline
Z s - [ - . r R . “a . . ae [ ]
= 13. Birthplace _Texas ./ the cause to
= —— 'which death
City, tawa, ot eounty) {Ytate or foreign country) £ No a,ut onsy h
£ ( 14, Maiden name. Dora _Inknowm .. Of antapey : ~ hareed sta
= tisically.
£] s. Birthplace - i1 22. If death was due 1o external ciuses, fill in the following:
a (Ciry,; 1own, oz county) {Stats or foreien cousdtry) - ' )
16. {a) Inform'lm Hoe Ma Bat‘v / (@) Accident, suicide, or homicide @fy!
® Address_HA55 Herthold Ave > (5 Date of occurrence -
. . ooccur?.
17. (@ _I(‘ruem:tim..;" il (8) Date thereof L L|| (9 Where did injury (City or tawn}  (County) {Staic)
Barial, cremation. or removal) (Month) {Day) (Year) (d) Did lnjury oceur in or about home, on farm, in Industriaf place, {n public place?
(&) Place: burial or cremation. 08k _Grove Chapel
18. (o) Signature of fuzeral, director_..RQhﬁr..t__J A_Amm tﬂ.r. ..... While at workle .;wm“;mj_s.:f:’ e 1&:‘;;’ of IDfUrY.mn e o
@ Address_663% C &m { w -&
1. (o) /2 -4~ %! { —b'_ ~Signatire : (M.D. ot
il ndsrems 63 Np Grand BIvd _ pue ,;md122 3/L

{Date received kucal reristrar) (flnmru ' sienstore) ..

(Licenaed Embalmer's Statement onn Reverse Side)
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STATEMENT BY LI(_;:ENSED EMBALMER
) T . . . . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by O
. Registered Apprentice No....
worléing under my personal supervision. C o ) : )
o = w s Signed... / ....... (e b e R K N\
- ! ‘ icensed Embatmer Now o ooeeeeeiessessearrssaesseseeeme e
e
7 -P.O. Addresq

. Note: The above MUST BE SIGNED BY THE LICE.NSED EMBALMI&R in hm OWN HANDWHITING *(Failure to comply with
the above constitutes grounds for revocation of license.) - .

If this body is not embalmed, fact should be so stated above. ' S o .‘ h




