THE DIVISION OF HEALTH OF MISSOURI

.5, No.300 i )
ALED FEB 16 i35 STANDARD CERTIFICATE OF DEATH T o1 % LT
1003 1231
'BIRTH NO, REG. DIST. NO. RIMARY REG. DIST. NO. : " Hegitirar's No..... 2 fow A8 S
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where Jecoased lived. 1 institution; resilence before
a. COUNTY ' a. STATE Missouri b. COUNTY sdinision}.
b. CITY (I outzide corpurate limits, write RURAL aad give c. LENGTH OF c. CITY {If outaids corporste Llim!ts, writs RGRAL and giva townshin}
OR townahipt[ STAY (in this place) 4@2 ?
a TOWN St. Louls Bl vears| \TowN 5%, Louls '/
o d. F}':IJ!._IS-Fv'IBAhf_EO%F (If not in heapital or insucution. give streat addrom or location) 2 [’;![EEES% (If fural, give location) A"w
S iNsTITUTIoN Park Lane Hospital 1302 Warren St.
B o

[ 3.6\1&%55%% a. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day}  (Year}

E (Typeor Print)  August T, Marx DEATH. Feb., 5 1951
é 5. SEX 6. COLOR CR RACE | 7. &’{‘“T-EB' NIIE\YES SRR'ED‘ 8, DATE OF BIRTH o9 nf.GE;.f.:ﬁ";" A ueo :Dr':.u ¥ ONDER 4 wE3,
b . (Bpavify) t ¥ on/ ays | Hours | Mia.
< | vale 0 | mite S Dec, 8 1869 Bl |
=l 10a. USUAL OCCUPATION (Giekiadof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stste'pr fareles country} 12_ CITIZEN OF WHAT
-4 doue during most of working life, even if retired) DUSTRY 1 CQUNTRY?

E Hardware Merchant Hardware - 5%+ Louis, Migsouri UaSela
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE

Fred W, Marx | Caroline S, Keese Minnie Marx

E IS. WAS DECEASED EVER [N U,S, ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 5 S51GNATURE OR NAME ADDRESS
- {Yes.no,orunknown} | (IT yos, give war or dates of service) NO. B .
= No ————— Mr, Fred V. Marx, 1302 Warren St.

I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ || Enter only oneeauseper | 1. DISEASE OR CONDITION é 4 j’ f ONSET AND DEATH
E Jine for (), (b), and (¢) DIRECTLY LEADING TO DEATH* () v P ‘ Sttt 7-/ O, fj
E *This does not mean ANTECEDENT CAUSES
M the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)

- a3 keart fallure, asthenia, | 7ise to the abore cause (a) staling . . .. i . - - - e e

= ie. It memns thi dig. | Uhe underlying causelost. = - - - - : - . e
@ case, injury, or complica- _ __DUE TO (c) _ —
brd tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS -~ ~ = -* IR N
- Conditions contributing to the death b not L /t_

e related to the discase or condition causing death. _/ /l/' s _ _

12 - || 19a. DATE OF OPERA- | 19b."MAJOR FINDINGS OF ORERATION R .o . . 7t .| 20. AUTOPSY?
& Ton . J wll]
= i w YES NO
' U 2ia. ACCIDENT {Specity) 21b. PLACE OF INJURY (e.e..inorshout | 21c, (CITY. TOWN, OR TOWNSHIP) {COUNTY} . (STATE)
h SUICIDE homa, farm, [actory, street, office bldg., et0.) oL L. -, .
é HOMICIDE )
g 218, TIME {Moath} (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—} NOTWHILE . ‘H
- J. INJURY - = | “work AT WORK : - ’
. g 2. I hereby m}&ylgl 1 attended the deceased from 7 o , lo _5,)3(,4’-_3_, 1.‘ff’_{', that I laat saw the deceased
= alive on . - . 194 and thal deaih occurfed at m., from the couses and on the date staled above.
af) 3. SIGNATURE' /Zf T (Dm? title) | 23b. ADDRESS e ) | &%SIGNED
tC %_l'adNBURlé\L. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or oountﬁ . {State)
. 'y M . . .. ] - ..
; B%"rlaf "1 Feb, 8 1951} Hew Bethlehem Cemetery St.louis County, Missouri..
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATHRE 2. FURERAL DIRECTOR'S $IGNATURE " ADORESS
- FEB 7. T8s) j 77 M _BUIDERVIEDEN F.H.INC.,1936 St.Louis Ave.
== e = oS

ictnsed Embalmer’s Statenemt on Reverse Side) _




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 ...

e , Student Embaimser No.

working under my personal supervision,

T Signed 2/ A Zﬂ W»ﬂ/él

Student coenvessrnsreancassnatiaarraraanna

Student Embalrner - ) ) _ .
- ' . Llcenaad Embalmer No ‘7//7 vl

P. 0. Address /¢3é}f e @,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in.his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,) -
Ifthnbodyl:lno:embalmed.fact:shouldb:csomt‘edibovt.

- [ LI




