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ITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT. RECORD

- BIRTH KO.

£

\

*1. PLACE OF DEAT
a. COUNTY St

FILEB FEB 23 1951

THE DIVISION OF HEALTH OF MISSOURI ~ -
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. iZ- PRIMARY REG. DIST. m.m Registrar's No.m

7015

DL

State File No.

H

A ,LOU.i 8

2. USUAL RESIDENCE (Where decesssd lived. ) instituton: residence before

» STATE Migsourl o COUNGE,, Louls Cue

* b, CITY (1t untdd,l eorwrlu Umits, writs RURAL and give

« TOWN

Pihe

township)

Lawn

€.

LENGTH OF
STAY lin this place)

[ C!TY (If outalde sorporate limits, write RURAL azd cive wwmup) §L/ b 7

{970‘”" Pine Lawn 4

vd. FH%PP‘?AT_EOORF‘(H not iv bospital or instivation, give streat address or location)
istitution”* 6105 Reichman Ave.,

L

d. STREET (If rursl, give location)

ADDRESS  £105 Reichman ‘Aves,.

3. NAME OF. a (First) b. (Middle) ¢. (Last) l 4 DATE (Month) (Dey) (Yean)
(tyeor Pty EDWARD P. MARLOW. peath Feb. 11,1951,

5. SEX 6. COLCR, OR RACE | 7. #iARRlED NEVERCMARRI , 8. DATE OF BIRTH I 9. AGE (I:ro;n n‘; T Ibﬂ' ;mn:n um':"

,. ay, omt o lours .
Male .0 [wmits "R July 22,1892, v ol e
10a.1USUAL OCCUPATION (Givskindof work | 10b. KIND OF BUSINESSD?ETI’{JY- 11. BIRTHPLACE (Bhuor!an!‘c:‘ 12 CETIZFE&?FWHAT
of working Iife, even if
ssed%i aline a General Motors, Ironmountain, Mo. oD

|3-. FATHER' s, um:

Patrick Marlow

W

13b. MOTHER'S MAIDEN
| Catherine Powers

I15. WAS DECEASED EVER
[4 4 . or unknown)
N o]

(If yea, llnmwd.nl- “r'lt'g

IN U.S-ARMED FORCES?

16. SOCIAL SECURITY

5-03-4945.

14. NAME OF HUSBAND OR WIFE

|Gertrude Marlow
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

NAME

Gertrude Marlow,56105 Reichman Ave.,

. Enter only unamumper

18. CAUSE OF DEATH!.
line for (a}, (b}, and (c)

*This does not mean
the mode of dying, such
.k heart faflure, asthenia,
ee. It means the dis-
_ease, infurn, or complica-

X
b
% DIRECTLY LEADING TO DEATH*

DISEASE OR CONDITION

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rize to the above caure (o) stating
the uﬂderlviua catse last.

tar

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (¢)

m m% canm?-mnozz : W
Q@a—@

& by
/4

tion which coused death.

II OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

W—

31'..

19a. DATE OF oPERA- 19b. MAJOR FINDINGS OF OPERATION r,. Y 2. AUTOPSY?
- | - g2 b Y300 ves [ o (X
21a. ACCIDENT | (Bpecity) 2ib. PLACEOF INJURY (ag.. inorabous .| 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, nm,oﬂubld.. ] , i .
HOMICIDE R
214. TIME (Monts) (Day) . (Year) (Houw) | 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCURT
: WHILEAT{—] NOTWHILE
INJURY " WORK ATMWORK
2. I here ify that I gitended the deceased from _MZ‘_ 19% o m 1.95_/ that I last sato the deceased

aliy

fae/ S 1057,

. and that death occurred al

Mlom the causes and on the daie slated above.

ADDRESS

23n. E* {D of title) 23b. ADDRESS (\ S3c. DATE SIGNED
‘ a:v ' Sﬁ 56(90/0 j/)a.uo(/ 228/
Z4a. BURIAL, CREMA. |248. St NAWE OF CEMETERY OR CREMATORY ION (City, to¥m, oz county) _ (Stata)
TlOﬁ, REMEVA&M)( F

DATE REC'D BY LOCAL
2/ )

7

|25, FUNERAL DIRECTOR' S SIGNATURE

Wos. W. Clark 1125 Hodlamont Ave.,.

‘s Statement on Reverse Side)
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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, or by

Student Embalmer No.

working under my personal supervision. .

SEUDONY vevanncoresassncssaatansacsonranses Signed
Student Embalmer ‘

Licensed Embaimer No 4283

P. O. Address___...St e Louis, MOa ...

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.)

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




