5. No.300
(v, 10.48

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD <

THE DIVISION OF HEALTH OF MISSOURI SOJI19

ox heart fallure, asthenia,

ae. It means the dis-
eare, injurn, or i

. rite to the above caute (a) gtating
the underlying cause last. ~

._DUE TO (c) —

01 )
FILED OCT 19 1944 STANDARD CERTIFICATE OF DEATH St Fie v
' BIRTH NO. REE. DIST. wo.{ 7/ 2 PRIMARY REG. DIST. ND. %ﬁé g Regisirar's Ne. _m-_@.,._..,.
I, PLACE OF DEATH 2. USUAL RESIDENCE (Wb o 3 lved, 1f instiration: revidence befors
a. COUNTY 8. STATE b, COUNTY adumision),
S3t., Louis: Mo, St Lmgiy erwl
b. CITY (If outcide corpurste limits, write RURAL snd give ¢. LENGTH OF || . CITY (I outxlde corporate limits, write BUBAL snd give township) /¥
QR . townahip) STAY (In thia place) .
TN Shrewsbury / Mou o |I.2 oW . Shre wsbury 7)
d. FULL NAME OF (If not in hospltal or lnnhuuon give streat address or ineation) d. STREET (IF rursl, ghve locaticn) ~
HOSPITAL OR ABDRESS D)
INSTITUTION. 5021 Kain D _502] Kain Dr,
3. gs%%ﬁs%% 8. (First) b. (Middie} ©. (Last) 4. DA}-E (Month) (Day)  (Yesr)
(Tepeor Pie)  FLORENCE E, MAREK DEATH  Qct, 7 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8, AGE (In years| IF UNDER 1 YEAR | I UNDER & soms.
s WIDOWED, DIVORCED (8pecify) ) last birthday) | Monthe l Days | Hour | Min
Female! | White Merried 7 |Jan. 27,1915 34 181101 ]
104. USUAL OCCUPATION (Giskindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or farelgn oountry) 12, CITIZEN OF WHAT
dona during most of working life, even if retired) D STRY : COUNTRY?
Housework <éa»nmn-4 St, Louls, Mo, 254
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME |14, NAME OF HUSEAND OR WIFE
John Ault Sadie Gass Edward G, Marek
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | (If yas, xlve war or dates of servies) NO.
~ No : .y AEdward G, Marek 5021 Kain Dr,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecouseper | 1. DISEASE OR CONDITION | ) 7/ GNSET AND DEATH
line for (a), (b}, and {c) DIR| Y 1% (a) " LAY AL A d 1D ATE &AL
*This does mot mean | ANTECEDENT CAUSES ‘f . o
the mode of dying, such | Morbid conditions, if any, giving DVE TO (b) AL.. AANA VA A

tion which caured death.

11. OTHER SIGNIFICANT CONDITIONS * -

Cuondilions contributing to the death bud not
related bo the disease or condition causing death.

19a.'DATE OF OPERA-
TION

-19b. MAJOR FINDINGS OF OPERATION -~

T +3

____,, RraE

Hol, 3 "]

{Degroe or titla)

23¢. DATE SIGNED

2ia. ACCIDENT (Bpeclly) 21b. PLACEOF INJURY (e.2.. In orsbogt 2?::. (CITY, TOWN, OR TOWNSHIP) - .- | (COUNTY) .. ... (STATE)
SUICIDE boma, {arm, [sotory. strest, offios bldy.,se.) - * ‘ o '
HOMICIDE o —— —

21d. TIME * (Month)  (Day) (Yewr) (Houn) 2]0. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?

— ‘ . | WiEAT—) NOT WHILE : S R
INJURY = | "WORK qwonx - .

2. I hereby certify thal I’ allended the deceased from {i _L()# 19 T that I last saw the deceased

alive on __Q_CI.__[_,, IQ_ﬁ, and that death ffcurred at m., from the causes and on the dale stated above.

23, SIGNA’ E .

NV

23 2

24a. BO L. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY

. AL
"B el " 10ct.10,1949| Sunset Burial Pa.

1Ivig

DATE REC'DBYLOCAL

/a—ﬂ’*‘/‘}

25 FUNERAL DIRECTOR'S SIGNATURE - ‘ADDREAS

Kriegshauser 4228 S,Kingshighway Bl,

REG:: RAR’S SIGNAZRE Z 2[ J
L3

(Licensed Emba!m‘i

temenst on Reverse Side)



i

|
|
T ATt

l!.

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, 0F byecerieennn,
Studant Embalmer No.

Student ..u.ceoranen é....é';..l. .............. X
Student balmer
Licensed Embalmer No. &R & oo

P. O. Addrcssﬂiﬁ#&%ﬁ%
TING. (Failure to ply wi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

working under my personal supervision.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




