No. 300 W FEDERAL SECURITY AG#I?&M MISSOURI DIVISION OF HEALTH 10 %ri 5 4
Coira || NodgmalOfice of Vil Siaistics STANDARD CERTIFICATE OF DEATH st rie o -

I 3908 H[ED APR 7 948‘ ]
Registration District No... ...__dla Primary Registration District No......,_....,.__.1003 Registrar's No. -..3.1_1()._

o 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: d 0 fj
Al @ county ) X Missouri }
E H| o) city or town St.Louis,Missouri, (@) State (&) County ;
8 {If outside city or town limits, write "RURAL" and name of {6wnahip) (e} Clty or toWD.emcoeereoineee St LQMB / /
= (¢} Name of hospital or institution: _M 6 ]i {If outaide ciiy or Lown limits, writo “RURAL™) V
& St.Louis City Hospital-Max G, Stark Mo 1loo S. 18th 8t.. * 7
E {If not in heepita) or institotion, write slreot pumber or location) orial {If cuzal, give bocation) v
(d) Length of stay: In hospital or fnstitution______NEWbOYN .. Zh T
E (Ypocify whather || (¢) Cltizen of foreign #Muntry?. g-—(Yes or'No)
In this community.
E yoars, months or days) X If yes, name country.
[+ . MEDICAL CERTIFICATION
@2 || 3 {a PRINT BABY BOY MARLER
& |} FULL NAME : 20. DATEOF DEATH: Montn MBTCH 4 lst
« || 3.(b) I veweran, 3. (¢) Social Security No. . y ay
i - - - year. 1948 hour. 9 minute. 55 A M
name war. . . Py
" — Z_L_ || 21. 1 hereby certify that T attended the deceased from 21948
E 5. Color o{‘ 6. (a) Single, widowgd. married, y 19 . to Rerch 1st 19__48
. | - Male Thite g ingle
4. Sex I race voreed. iz || that Tlastow . AW atveon  March lgbt 1948
z 6. (5) Name of husband of #ife..———.. 6. () Age of husband or wife if {| #0d that death occurred on the date and hour stated above. .
. A Duration
alive_______~ years || Emmedlate cause of death -7/ arr/lca “e sd
E 7. Birth date of deceased February 9th,1948 oo sz _efr Q/’f - /?,4“?5
< (Moaih) asy ear) . AT
Z 8. AGE: Years Montha Days If less than one day Due to. / l Z[
E n hr. min v T v
=) Due to
2 o s~ - St,Louis City Hospital () " _
(City, town, ) (State or forcign cocatry) . ¥
o) | Cmelommeomnttn) | s condittons. /e st Mideele Ny droceotolils 4 fe.
" nil VLA . .- 1| Other co £ 2 A
2 10, Usual occupation = || (latinde pregnancy within $ months of dasth) ——
% 11. Industry or business St PHYSICIAN
o Il 12. Name " Charles Marler -~ - - (‘))frn.r;mnl ons e .
SRR 7) - Jthocaseto
z = L 13. Birthplace...__, & o : MO. 5 wheigﬁ:zieath
Ly, Law urcoun tate or foreign country, " h idb
a 14. Malden name. 3 lEa Huds Of autopay. ; :h:rged .me.
j K I tistically.
e § 15. Birthplace (City, w-rn.weuum,) (Stato o £ . pu——— il 22, 1f death was due to external causes, fill in the following:
E |16, @ ratoman__Stolonis City Hospital . . . || Acideat suicde or omiide sty
Bl © aues 1515 Lafavette Ave., ||® Dueof oo

. @ Anatomacal boarg, ., mmr_MAﬁ_s_" 49 (9 Where did injury occur? P R = —
i

{Burial, cremation, or remaval) A wn,, m (d) Did injury occur in or about home, on farm, in industrial place, in pnlshc p],ace?

{c) Ptace: burial or cremation
’ Gpm!ﬂ
S

18. (a) Signature of funeral d.m:clB W’land MOI’tual’V ‘Serv|pe :
() Address 4104 Manchester Ave.
¢ _lﬂazch—lstr,—l—gé&-—lslﬁ ﬂ,amyie_t:t.e
AR Date mgnedB g&

19. (a) MAR 2 q,g J/ 4 W 3.
. ) (Licensed Embalmer’s Statement on Roverne Side) / %’

(Datoreceived loeal mkﬁu) {Registras's sisnatare) Address. .




g )
i1
i
A
b,
: i
e
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 v il

, Registered Apprentice No. '

working under my personal supervision.

Signed

by

-+

. %Licensed Embalmer No

:v 5 =
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 so stated above. -




