THE DIVISSION OF HEALTH OF MISSOURI ¢

. Np.300 s : ) . ) -
%0 | FEJMAR 5 1949 STANDARD CERTIFICATE OF DEATH st o DTG
Il.ll.'l'" RO. REG. DIST. NO, is_ PRIMARY REG. DIST. WO. ]-Q-QB‘ R{gulrcr.Na :)8 '1
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decsased lived. 1If : residence before
j n. COUNTY : a. STATE b. COUNTY -4 admimlonl.
: M ssouri V‘ o 2
/,'7,-— r %EY {11 cutzide corpurste umn.. write RURAL and d“uhl [ A!?EN:TH OF €. cg’g (11 outsdde carporate limits, write BURAL snJd give townahip) o ‘T
tow D} { ! "
TOWN ST, Louis R 26 A ggTown ST, louis, A /,{
d. FH(ISSLPFPA{EOORF (If not in bospital or | lon. give strest addres or locatlon) d. ASJDR " (If raral, aive kocation) LT
INSTITUTION. G4ty Inf Hospital () 5600 Arseaml ST. ’ 7)
3.DNAME %% a. (Pirst) ~ b. (Middle) © ¢. (Last) 4. DSTE (Menth)  (Day) (Year)
{ Type or Print) Richard Patton Marley | peav  Feb, 10 1949
5. SEX 6. COLOI:! OR RACE | 7. #IARRIED. NEVER ESRRIED. B. DATE OF BIR_TH 1 9. AGE (In rw;n IF UNDER 1 TEAR ; OKDER N MRS
Male O White WYRSWRE =22 | Jan.7,1863 gE Pk el e
102, USUAL OCCUPATION. (Give kind of woek- “10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (Btate or forslgnjooantry) ) 12. CITIZEN OF WHAT
done daring most of working lite, even if retired) DUSTRY Mass COUNTRY?
REPAIR MmAN. . . SR,
13a. rnmj_n 3 NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ames Marley Susan Dinismore HA &, .
El WAS DEE]E;SEP E\(III'IZR IN U.S. ARMdED IZ?RCB? 16. SOCIAL SECUR:;I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
semoorunknowal | (I yes, give war or detes of sarvice) "1ICity Infirmary Hosp, 5600 Arsenal

INTERVAL HETWEEN
OMSET AND DEATH

18. CAUSE OF DEATH DICAL CERTIFICATION

. Enter only cnecausper | | DISEASE OR CONDITION .
line for (8}, (b), and (0} DIRECTLY LEADING TO DEATH @)

_*This doct mot mean ANTECEDENT CAUSES

ihe mode of dying, vuch | Mordid conditions, if any, gising DUE TO (0)
a# heart foflure, asthenia, | rise to the above conae (a) sating
cde. It means ke dis- the underlying couse lant.

F
24 DUE TO (¢} y

can, infury, or comp
tion whick caused denth, | 11. GTHER SIGNIFICANT CONDITIONS m octbap-Tel % ﬂ“ ze.

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

tons contributing to the death buf not
related to the dizease or condition cousing deafB. 2 # b .
. DATE OF A- | 19b. MAJOR FINDINGS OF OPERATION . 2. AJTOPSY? .
1% OF OPERA. | 190 65 Wﬁ U uHY -
- Yes NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.4., tnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {sTat®)
SUICIDE bome, farm, Iagtocy, street, afios bidg.. sta.) . .
HOMICIDE _
21d. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? . -
oF - WHILEAT (] NOT WHILE N
INJURY _ AT WORK
2. 1 hereby certify that I attended the deceased from L1020+ Feh 1Q, 18 LG that I last saw the deceased
alive on — Feb 10 19,9, and that death occurted af from the causes and on the date stated above.
IBE, P s W[y |5 Dt e TG
u.ma EERIII 6‘\}' CREMA- | 2Ab. BATE 34, RAME OF CEMETERY OR CREMATORY | 240. UOCATION (Oiy, town, or county) © (Btate)
BoRiatl T|FER 24W4q CALLARY STLOoVLS ____MD
DATE REC'D BY LOCAL | REG 'S SIGNATU ~— ] FUNERAL DiRECTOR'S SIGNATURE - ADDRESS "
FEE 19 B8 . M@)MMM ~felly 43§¢ Lol

(L3, A Embalmer's S on Reverse Side)




N ]

4.~

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 —— o ireen

Student Embalmer No.

sm&.@% ........ W.W

Signed...c.oanucnness sebeessmasae et rresonnns we Licensed Embalmer No 9 7?‘,/

Student Embalmer
L -~
P. O. Addressr#..,.....mm 2l

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.

working under my personal supervision,




