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« WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

No, 300
10.48

Q

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUL 7 1950

BIRTH NO.

24793
5294

State File No
-

REG. DIST. NO. 3 !g PRIMARY REG. ms‘r.%ﬂg_q‘ Kegistrar's No, i hveessesssaisissn
I. PLACE OF DEATH ' Z. USUAL RESIDENC| :‘lﬁﬂi‘.?{m lived. 1f institoudon: residence bafore
a. COUNTY a. STATE PR b. COUNTY e adeimion).
. 2 S
b. CITY (If cutside corpurate limits, write m:nuL and give ¢. LENGTH OF c. CITY (u cutaide mrp.u- limits, write BURAL and give township}
10 : townsbip)| STAY (in this place) OR " ‘5 .
WN ST Louwtl S -l t-Monly TOWN o LL B3OV
d. FULL NAME 0F (Hf oot is heapital or Lnstitation, give streot addrem qlo-unn) .ASJII;F;ZEI' (f ranal, givs locatlon) V7 Rk Ko
‘ INSTTUTION DEPAVL HTSP. Z'-NS'/VJ'(TWM St V/ac EnVIa.SAN: 7 NARLE
.3. NAME OF irst, b. (Mlidd} Last,
peceasen o ¥ (Mlddle). o (Last) 4.DATE , (Month) (Day) S_b
(Typeor Privt) S/ CTER CAROLINE . -MARMION 7 A4 /.f /7.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH o AGE {a uu F UNDER | TEAR' | OF WaDER b M.
- WIDOWED, DIVORCED (8pecity) Mnnth- Days | Hours | Min.
FeEMALE | WHITE S/ = 2 |
108, USUAL OCCUPATION (Give kindof wark | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btata or forelsn mnl.r.v) xz CITIZEN OF WHAT
dmduripjmmvlworﬁum..omll'udud] . DUSTRY ¥ COUNTRY? .
AN R - =
REl;GIOLS : SANx FRANCISCO _CAL F,
¥3a. FATHER'S NAME ' 13b. MOTHER' S _MAIDEN NAME ‘- 14. NAME OF HUSBAND OR WIFE
RoBERT MARMIONICAROL (/v & VOORNIE
I15. WAS DECEASED EVBR IN U.S. ARMED FORCES? ¢b SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | {If yes, give war or dates of service) NO. L4 i) ’ %
ST ST £ER- ~Y - Coren :
18. CAUSE OF DEATH MEDICAL TIFICATI . IgTERV.:L ETE\:‘EEN
| Enter only onscanseper | 1. DISEASE OR CONDITION .. REATH
line for {a}, (b}, and (c} DIRECTLY LEADING TO DEATH‘(a)
*This does mot mean ANTECEDENT CAUSES
the mode of dying. fuch | Aforbld conditions, if any, giving DUE TO (b)
a8 heart fotlure, asthenia, | rite to the above couse (a) dloting  ~- - - * - -
de. It meana the dis- | he underlying cause last.
case, infury, or complica- .. .DUETO (o)
tlcm which mwd dcut.'l 1L OTHER SIGNIFICANT CONDITIONS
gt & C‘_s P ftions contributing to the death but ot
Ty :,_., <Yy relattd to the disease or condition causing death.
. ’|9l fD.M'!'E OF, OPERA- lBtg. MAJOR FINDINGS OF OPERATION N * 20. AUTOPSY?
Llena - TION 0 M
i2ia- ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..Inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP): {COUNTY) (STATE) ~
1 Y7~SUICIDE boime. furm, factory, strest, offios blds.. exa.) ’ )
i . HOMICIDE o
gldr ;I'ngE (Month). {Day) {Year) (Hour) 2ta. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /\5 %
o : ‘ . WHILE AT NOT WHILE
INJURY WORK AT WORK 23

ed the deceased from

/
Bﬂ lo m I last saw lhc deccosed
, and that death occurred al Zﬂ__.d.-m Srafm/the causes and on the date stated above.

-+ alive on / , 19).!

Za. ?IGNA ﬁ ﬁ/ . (Degree opjtle) | 23b. ADDRESS |

LA . = B A

2en BURIAL, ﬁtm- b, PATES 24c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (City, town, or

TION, REMOVAL towdlty —_ ] s :

\5:13:41_/) bx17-50 = MapRRILLAC - . NoRMaNAY, Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGN. 25. FUNERAL DIIIECTOI S SIGMATURE ‘ADDRESS -
Ui 16 o | 7z ﬁa,.,z,: . A MM{

,_ .. =Y d Embal: s St on R Side) -
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STATEMENT BY LICENSED EMBALMER
' i h‘\ 2l

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by;,mc orl?_&_._.......- i
S YA
. , Student Embalmer No. . :

working under my personal supervision. s

Student vocasensacocsnanatrasaronasassnnune
Student Embaimer

- "2 ~
r S
P. O. Address f {Yw";'% .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure®ts’ comply mth"\
the above constitutes grounds for revocation of license.) ] _;g " /
Ifthubodyunotmbalmed.factshouldbemmdabove.-t.-\ VAA & W e MR .-




