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THE DIVISION OF HEALTH OF MISSOURI

AED OCT 9 1950 STANDARD CERTIFICATE OF DEATH Stote File N,29942

lﬂ.TH NO. REG. DIST. NO. PRIMARY REG. D13T. NO. - Reqisttar's Now @8 foerreeensnsesvon
/i I LT 2 s o L.

1. PLACE OF DEATH P 2. USUAL RESIDENCE (Whers dacessed lived. I fnstitution: tesidence before

» O pPranklin a STATE 314 sgouri b COUNTY " g i 1 3"

¢. LENGTH OF €. CITY (If outalde corporate Umits, write RURAL sad give township) {/ AW R

b, CITY (f outsids corpurate Umits, write RURAL and give i mhm , o
Preearl 1o Meramac. Twp. Sullivam, Mo e)

OR
owNMeramac TwP.Sul 11v-1n°’

d. FH!‘SLPF'#\AP‘IH.EO%F {If not in hoapital or institution, give sirest address or lcestion) d'ASI;J.[?REEES% (It ruraf, glve loeation)
INSTITUTIONRY t, , #2, Sullivan, Mo Rt. #2, Sullivan, Mo
3. NAME OF s (FIts) - b. (2MIddie) <. {Last) I 4. DATE (Moml:}) ‘E'Day) (Year)
(Type or Print) James T. Marren oeAaH_ Sept’. 28 1950
5. SEX l 6. COLOR OR RACE | 7. miao%%%% réll-:\\:'ggchEISRglE?! ) 8. DATE OF BIRTH <S8 :.?E u&'ﬁ.’?“ bi; m::n 1 T ; uNDER u Vo,
»y - (8pevity) ¥ on [ Daye ours .
Male O Vhite Divorced ~ %Bct 22 1885 64 |5 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen sountry) 12, CITIZEN OF WHAT
done duripx most of working (e, evan i retired) DUSTRY B LLI COUNTRY?
Clerieal Clerical St, Louis, Mo d «S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Marren Mary Ann Mellonald | Not Married
15. WAS DECEASED EVER [N U.S. ARMED FORCES? [ 16. SOCIAL sECURHg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
YR | CrnGHE e et b g1 _op-153% | Irere Marren Newman, Sullivan, Mo,

. Enter only onscsuseper | 1. DISEASE OR CONDITION

INTERVAL BETWEEN

ONSET AND DEA;E

i8. CAUSE OF DEATH MEDICAL CERTIFICATION
t

line for (a), {b), and {c) DIRECTLY LEADING TO DEATH'CQ)

gt

«This dos mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid eonditions, if any, giving DUE 1-0 (b)
ar heart faflure, asthenia, | ~Tite t0 the abooe cause (o) sating
ete. It meana the dis- the underlping cause last.

ease, infury, or compiica- .- . DUETO.(c)
tion ek coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death byt ot / ﬂ% 5 }i
related to the disease or condition cousing death. . -
19a. DATE OF op_lg%ﬁ“ 15b. MAJOR FINDINGS OF OPERATION ’ : o - ‘20, AUTOPSY?
e DT ) A, el
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.e.. norabous | 2lc. (CITY, TOWN, OR TOWNSHIP} ,» (COUNTY) - (5TATE) /.
SUICIDE - i homs, farm, eatbry, street, offce bldg., s10.) -+ - .
SOGHOMICIDE a0 I NN
‘214, TIME *\f'uum' o """\’3. - '(\f:w'\ Z‘Ie‘\INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
- WHILEAT HOT WHILE
INJURY i \ - work_[v-) AT wopk
2 I herebu cerlify ¥ that attended the deccased from IBM to ﬂ_ﬁ_. IBQ that I last soio the decéased
’(G:"a.lfve‘ = , and that death curwd at m., from the causes and on the date stated above
23z, SIGNATURE\\ TN it .
N iy e B
Z 24, BU ER M| gJ_ALCREMA- m DATE 24e. I\A"AE OF CEMEI'ERY OR CREMATORY  -| 24d.-LOCATION (Clty, town, o:emmty) T t(state)
1QN. R (Bn-dh'l . .
Q@urla Sept 30, 50| Calverv Cemetery. - - St. Louis, Mo.

DA REGISTRAR'S SIGHaTU 7 25. FUNERAL DIRECTOR'S 51GNATURE ‘ADDRESS
f/}j;/;ifl%. Z’ ‘o [behnur Iuneral Home, St. Louis,Mo.
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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, of by oo —_—

__________ Student Embalser No.

working under my persona! supervision.

Signead.vive-s vessssacsasssssnsienirarenan crnaee
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HAND
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be g0 stated above.




