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o8 || FILED MAY 28 1949 STANDARD CERTIFICATE OF DEATH State File ,@_&1 £ SO
BIRTH NO. REG. DIST. NO. u PRIMARY REG. DIST. m‘ﬂ‘. Kegisirar's No; g 9
7£ 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decessed livad. If institution: residence befors
a. COUNTY . STA - b. CO Y mlan).
St, Louls > ST issouri 9%, Louis 2‘; ’
= b, %1;[\' (I outelde corpurate Umits, write RURAL and d':..h & ALYENGTH NE)F ¢ Cg’g {If outslds oorporate limits, write RUBAL and give townabip)
wnahl; in this }
) tome  Hillsdale /o ‘ “l. Town Hillsdale it
d. FH(ISSLP#AT-EOORF {1t mot in hosplial or institation. give stract addrass or location) d. ASJE;?FEI"S (If rarul, dive location) )
TSR 6569 Mount Ave 6569 Mount Ave 2
3. NAME OF 8, (First) b. (Middle) ¢ (Lonat) 4 DATE (Month)  (Day)
DECEASED : i e y)  (Year)
(Typewr Print) L ELET ? Marlier DEATHA.PI‘il 10 1949
5. SEX 6. COLOR OR RACE | 7. #f&%&g lg!lEVEgclEISRRIED , 8. DATE OF BIRTH I 9. :.(‘;E (Is r')-n n: ::l |Dm I ONDER M HEf.
. : (Bpe -] ays | Hours Min.
Male O | white Marrieqd . 7. Sept 30 1871 i l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (8tats or forelgn sountry) 12, CITIZEN QF WHAT
dooe during moat of working lils, sven if retired) DUSTRY . (o] COUNTRY?
Dravagemen St. Louls Mo, U.Seh.
138, FATHER'S NAME N 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Marlie | Unknmown Adeline Marlie
:3 WAS DE(;EASE:) IE\rlt;.R lNﬂU.S. ARMdE-.D F?IZEﬂES“; 16. SOCIAL SECURLT(;{ 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
, or unknown C N '] o of & L0 . -
K" | e NO Adeline Marlie 6569 Mount Avwge
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecanseper | I DISEASE OR CONDITION . Vo ONSET AND DEATH
lie for {g), (b}, and (0) DIRECTLY LEADING TO DEATH'&,) %

*This does notimean ANTECEDENT CAUSES . - A )

the mode of dying, such |  Morbid condutions, if any, gioing DUE TO (b) .MA—MA-—_ L‘#’—‘_q

as heart falliire, asthenda, |, rive to the above cause (o) stat i /

de. It meons the dis- "Ythe underlying couse last. — .
DUE TO (2}

case, injury, or complica- = _CZ75¢_4;
tion whith coused death, | 11. OTHER SIGNIFICANT CONDITIONS P : ]
Conditions contributing to the death bl not — A .

related Lo the discase or condition causing deafh. (% Z —‘C() 21 ,_{ ,{: .4 o, ;TM

19a. DATE QF OP'IE'I%“ 19b. MAJOR FINDINGS OF OPERATION - . ,Q" ' ' 20. AUTOPSY?
N oA |0 O
21a. ACCIDENT (Bpacify) 21b. PU\CEOFINJURY(-.; inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offies bldy.,wsa) . . ., .
HOMICIDE
214. TIME, (Montd} “(Day) '(Yesr) (Hoar) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
C ‘ WHILE AT[—] NOT WHILE
INJURY WORK AT WORK s -

alive on R eceurred at
za. SIBNATURE < (Degros or tile) | 23b. ADDRESS |ac. DATE SIGNED
. | QYo B | ) 506 gt (P %
24a. AL CREMA- | 240, DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or countyy _ (State)
S Apr 13 1949 Calvary ' st. Louis, Mo,

DATE m:cpaym REGISTRAR'S SIGNATURE 2 FUNERAL DIRECTOR' 8 81 GNATURE ‘ADDREAS
Y-/2 —-‘Lfm 722_.&‘ Jos. W. Clark,1125 Hodiamont Ave

ternent on Reverse Side)

2. I hereby certify that T attended the deceased from W_JI 194z, lo %Mﬁ_, 18_K%Z., that T last saw the deceased
@QP:L_?_ IQ_Ef and that deat _.._°_ m., froth the causes and on the date staled above.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD
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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, or by

Student Embalmer Mo,

working under my personal supervision. @
Slgnef‘ /%’Vp ﬁ M

Student ..... trerccannnane P

Student Eabalmer
Licensed Embalmer Nn %U 7 7

P. O. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
- the above constitutes grounds for revocation of license.)
If this body is"not emibalmed, fact hould be so sated above.




