uo_;oi;' HLEB APP 23 1949 JTHE DIVBION OF RBEALTIF Ur MASUN B S TN AW

o asl STANDARD CERTIFICATE OF DEATH Stte File Novumrrummameomsssssssomsmrs
\ BIRTH NO. . REG. DIST: m.:bt —J PRIMARY REG. DIST. NO. (0 °7b Kegistror's No. ......é). ;}...................
6 " (1. PLACE OF DEATH Z USUAL RESIDENCGE (Whare deceased lved. M Lusti revidance before
: a. COUNTY . a. STATE b. COUNTY adolealon),
St. Louis County __New Mexico & =
* -0l CITY (I cutide corputate limits, write RURAL and give c. LENGTH OF 6. CITY (1f ouualds sorporats imits, write RURAL and clve towoshic)” &
/] l “ OR ‘townahio}| STAY (ia thle place) OR
TOWN Crave Cour TOWN (A1 buguerque 7 V=
6 g d. F#OL‘IS.P#ANLEO%F (If not in heapital or institation, glve street addrems or locstion) || d. A%rgREEHSS "t ranl, give loation) ’ N /
2 INSTITUTIO & Chaye Cour ()
= I NAMEOF — s (FIsd 11411 RoaQ 09 e (Last) l CONE (Mo D) e
B |l (o ppehie c. . Dorlac o March 13. 1948
é 5. SEX 6. COLOR OR RACE | 7. MARRIER, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE e yeer| & moma | TR | ¥ o o
= 0 WIDOWED, DIVORCED (Boacity) Laat birthday) Mmhl Days | Hours I Min
g Male White Married Qet. 10, 19071. 4]
102, USUAL OCCUPATION (Givekind o werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPIACE (Btate or torelan couniry) 12. CITIZEN OF WHAT
-] done durisg mowt of working s, svea if retired) DUSTRY X COUNTRY?
& Floor Caontractor ! : Missouri (’ U. S.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
<23 T‘?Jalter Dorlaﬂ - E-l 1 a Primﬂ ML@
k= {[15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S STIGNATURE-OR NAME ADDRESS
< (Y. 0o, o unkoown) | (If yee. chvw war of dates of service) NO.
= Veg Warld War TIT| 526-14.64717 Marvin Dorlac-Crygtal Citvy. Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN
3 I. DISEASE OR CONDITION
E E&"?ﬁi"lﬁ%‘?‘:ﬁ; DIRECTLY LEADING TO DEATH(, _Fractured skull & crushing chest
| oo o | ANTECEDENT CaUSES injuries with internal hemorrhage
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) A;‘&';
- a# heari fallure; asthenia,- | rise to the abose cawre (a) sating .. g ‘
s de. It means the dia- the underlying cauar lodl. i
o case, injurp, or complica- DUE TO (g) o~
5 || tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS e ' 0"‘ j 2
= Conditions contributing (o the death but nat \ '% )
ﬁ releted to the disease or condition counsing death.
t= Il 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ' . 2, AUTOPSY?
o TION
g . . ves [] o [X
o |[#e AcciDEnT (Bpecity) 21b. PLACE OF INJURY (u tnorabomt 2tc. (CITY. TOWN, OR TOWNSHIP} (courmr)
{ SUICIDE bome, farm, factery. bldg. ewe) M@ Ef
g Hosiciepccident | “Public “Road Creve Coeur, St. Louis?
21d. TIME ‘ : 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
= L TgR  (Mes) (DA (YD B HILEAT— NOTWHILE Occupant of au fomobile
. J_. INJURY 3 13 40 A= | work AT WORK struck by freight train
E 2, T hereby certify that I .ailended the deceased from , 19 , o , 19, that T last saw the deceased
; ivg on , 19 and thal death occurred at ______ m. jram the causes and on the date stated above.
2. SIGNA #\Degreo or title) ' | 23b. ADDRESS I Zc. DATE SIGNED
] : deronen Clayton, Mo. 3/16/49
E 243, BURIAL. CREMA- | R4b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
TION, REMOVAL (Bpecits}
§ Burial 3 /17 /49 Mt. Lehanon Cemetery | St. Louls County Mo.
DATE REC'D BY LOCAL REG( ‘S-_S_IGNtTURE L 25, FUNERAL DrR[CTUI 8 SI1GMATURE ﬁﬂb.t”
314 45 721—4 2 00| (lluin, Frurnteal /Howue 10123 LS. thas ff
(Licensed Arer"s Statement on Reverse Side)
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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, 01 by e

........ - reereraans Student Embuimer No. .

working under my personal supervision.

StUdBNL cevrecvronontorrasarersnasrassanees Signed... 7 > S
Student Embalmer . '

Licensed Embalmer No

P. O. Address 103123 .St... Charles. Hﬁ.

Note:' The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN SkrpWARARGC EFMV:@ 0% itk
the above constitutes grounds for revocation of license.)

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




