PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Sigte File No 1}?812

Primary Registration District Nouoooroeeeern

QY e 5444

FEDERAL SECURITY AGENCY
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ALED IUNTT 2 948
L
—318
1. PLACE OF DEATH:
(a) County

Registration District No, oo
(3) City or l.owu......,S.T _Lmliﬂ HQ_._

(ar uuu:d- cily or town l:mlu. write "RURAL' nnd name of tmrnlhip) -

BS

2.

(a)

USUAL RESIDENCE OF DECEASED:
M—O

SmJﬂﬂ,M.iﬁﬁ,QU_I‘_L eeoeeeeee {8} County,
{7

St. Louis

Cit tovrn
() Name of hoap:tal or institution: ) City or {If outeide city or town limits, write “RURAL"}
SRR ¥ Inﬂmmr:‘&ﬂosgi ||l (@ Street Mo, 5800 Arsenal Street 4
{If mt in hmmta! or institation, write t number Tr kocation) {Lf rural, give location) 7
{d) Length of stay: In hospital or lmtltuuon_ﬁ_u_"jpﬁtﬁ.é ._.2."1..8'
(Specily whel (¢} Cltizen of forelgn country? (Yesor N
In this community
years, montha or days) if yes, name country. .
. MEDICAL CERTIFICATION
39 PRINT John Marston
1l 20. DATE OF DEATH: Month JunB . day 2 i}
3. (b) Ii veteran, 3. (¢) Social Security No. 19&3 10 - Ls A
year. hour, tinute *M. -
name war.
21. I hereby certify that I attended the d d from, 5 ¥
. ) 5. Calor or 6. (a) Single, widowed, ma.n'l’ed. 2l - lJ__;_i wdune 2. 191&8
4. Sex Ma 1 e n&hi t e } divmﬁ@.ﬁa_z_a_g_e_d_. that Tlasteawh im alive on Ju_ne 2’ 1045
6. (5 Name of husband or wife———.eoec... 6. {¢) Age of husband ot wife if || #ad that death occurred on the date and hour stated above,
alive. ... years
7. Birth date of deceased .. MEBF -5 1861
{Month}™ (Doy) {Year)
A
8. AGE: Years Months Days If less than one day Dae to MA.‘W l‘/yz-u M oZ-d bt £
87 |2 | [ :
o * br. min
( = Due to ) {"
©. Birthpl W a_ - .. . N f:” a4
(City, town, (State or foreign country) A i i
10. Usual ti N, ' Other conditions... Lf] ptl
. Usual eccupation 4 nctud 5 within 3 hs of death) / U —
11. Industry or busizess £ PHYSICIAN
g o Mag); ﬁndir:gs: | [
12, Name : . aperations, c T e e e L .
D OPerAlOnS TR 7| Wndertine
K
N T _U he ety
o2 Gy, rown, ox coqga) (Stato oz foreign eofiotzy) |} - Of autopsy. Atk should be
& f 14. Maiden name.- v if ety
: : cally.
S 15. Birthplace. . En.s.;'and t ing .
3 it @ T Siatase tereign sountey) 22. If death was due to external causes, fill in the following:
16. (2) Infomt_(_?_l,,ty_--lnﬁnnary Records ' (6} Accident, suicide, or homicide (specify}
reny A
O st 5800 Arsenal Street - (%) Date of oocurrence
Wh di occtr?.
17. @ 1al - (b) Date thereof_O=_ 4= 48 || () Wheredidinjury Gty o o
(Barial, cregiation, or reoval) (Moath) (Dax) (Year) || (5) DId injury oocur In or abott home, on farm, in industsial place, in puhlu: plaoe?
(" Piace: turlalor crematito-MOMOT 1Al _Park Cem.
18. (a) Signature of funeral director % Gullina.ne Bros, . wnné‘m work?.. }“,)"“" O M) of me o
() Address__ :_5.,;3_2_0_&-_&11.'.18_3 hway Blvd, : CQ M _?)
3. sznatu.re_ L et S (‘M .os-a-thcx)__.......
19. P S M
@ mmm-eﬁ‘M#um m dress. f_é W A - Da@mgng__.if

({Licensed Embalmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

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

L
-

Reglstered Apprentice No

. . working under my personal supervision. M ’ C -
. Signed M j !

- - Llcensed Embalmer Nn : 5186 .

o ' . 3 i POlAddess.:Ste Louis, Mo. .

Tee . v.Note' The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in hls OW'N H.ANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

p -~ - ot . ¢ st

S this body is not embalmed, fact should be so stated above.




