y THE DIVISION OF HEALTH OF MISSOURI 0 4 4
.S, Mo.300
5 vo-s00 ‘ ALED JUL 29 1950  STANDARD CERTIFICATE OF DEATH St Fie No.. 2? 2
Iam-m NG. REE. DIST. NO. PRIMARY REG. DtST. N0’ o Regul'rarlNo ................ -
1. PLACE OF DEATH : %ﬁ@ﬁ?m Lived. If institution: residence befors
'b a. COUNTY . & STATEM 45 go ur i . b. COUNTY G Tadaieion,
b. CéTY (If outalde corpurate limits, write RURAL and .1:;.“ X CSI' AI?B:ET&:: DEF] . c'ng (I outide corparate limits, writs BURAL aad give townahin) f
a Town St, Louls tormbiv * own St,. Louis 2)09
[+ d. F#OL%PN_FME ORF (1f pot in bospltal or institation, cive -tmt addrom or looation) /m AN - J
8 INS'l'llTlfl\'th Enroute to City OSp. DR 4119 Pleasant St.
Q 3. NAME OF 8. (First) b, (Middle) ¢, (Last) . 4. DATE (Month) (Day) ]
DECEASED ")
& | (rworpm)  Martha E1izabeth Marvin WSE July 14, 195%
g 5FSEX l 6. COLOR OR RACE 71&1]1!0%!?‘*58. gféggclgsﬁgﬁz) 8. DATE OF BIRTH Q'I:?E (I:L-;.n h: mj lD!w o UNDER M HRS.
< emale Wh ite g "‘;’ July 29 1899 o ays Euunl Min.
2
g 10a. USUAL OCCUPATION (Give kind of work i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or [oreign eountry) 12. CITIZEN OF WHAT
5| Wertge et =i~ pungton Nut"C¥.| Koelstown, Missouri BB,
B .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
< § Mathew Hausner Elizabeth Otto | Williem N. Marvin
a IE_ WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
3 ST | M HoHg ™ |500~-32- 797 Wm. Marvin, 4119 Pleasant St,
18, CAUSE OF DEATH ' MEDICAL CERTIFICATION . INTERVAL BETWEEN
Hl . Enter only one causo per f, DISEASE OR CONDITION ONSET AND DEATH
2. | 'imefor (), (by, and (5 | PIRECTLY LEADING TO DEATH*(5) : .
d

“This does mot mean | ANTECEDENT CAUSES ’j
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) d Aa L %‘Z"," 7

- as heart foflure, asthenta, [ Tise L0 the abote couse (a) stating e . e o A
e ete” It means the dis- the underlying cause lazt. . ] - L
case, injury, or compii DUE TO () __ . . =
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS + '= 7+~ e . -
Conditions contributing o the death but not - B
related to the disease or condition causing death. _ )
-19a. DATE QOF OPERA-"!- 19b. MAJOR FINDINGS OF OPERATION * - =~ ¥ Y : Dot ' "2 AUTOPSY?
TION
1 R L - . . YES NO D
21a. ACCIDENT {Bpecity) 216, PLACEOF INJURY ts.x..inorabous | 21c. (CITY, TOWN, OR TOWNSHIPY .+ {COUNTY) (STATE)
SUICIDE . | boma, !l-rm. {agtory, rireet, office bldy., ere.} el T - . o
HOMICIDE j
21d. TIME (Moath) (Day) {(Year) (Hnur) 2'Ie ‘INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? . . . &=
-, ot WHILE AT[ ] NOTWHILE .o . .. éf’ -
INJURY - » WORK AT WORK - .

2. I hereby cerlify that I atlended the deceased from lo 19 , that I laat saw the deccased
sileon -EQ,____ and that death occurred al _‘@f m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK

. SIENATUR 7 23b ADDRESS
Moo f dow Clo” 5577
[ BURIAY, CREMA- | 24b. E 24¢, NAME OF CEMETERY OR CREMATORY LOCATldH {Qity, town, or Oﬂﬂ-ﬂty)/ (State)
VESMEY > | 7/187/50 lCa lvary Cemetery B ‘Louis, Missouri

DATE REC'DBY % REGIS RAR'S SIGNAT 25. FUNERAL DIRECTOI S SIGNATURE . '?BDRE‘SIS
JuL , Zissy }/M PROVOST UND. CO., 371C 1¥ gpand

(Licensed Embalmet’s Statement on Reverse Side) T

]




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 .

working under my personal supervision,

Student Embalmer No.

StUdENt cvvaveccencessmbbnsnsaresirssaninse
Student Enbalner

Licensed EmVtalmer No..... 3077 .........................

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER 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.

. | ~




