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1

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

'BIRTH NO.

| FILED MAR 19 1951

a. COUNTY

| 1. PLACE OF DEATH

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. Ai_a_’ﬂlllﬂh' REG. DIST. mMO.
e e )

/
&
State File No...

1 011 05
Registrar's No..., ta!.J 8()......_..

" 'a. STATE b. COUNTY

Missourl

.2, USUAL RESIDENCE (Whers decesasd lived. I tostitation: rmidenoe bafore

admimioal,

b. CITY (U ocateide corpurats Umits, writs RURAL and give

¢, LENGTH OF

¢. CITY (If outelds sorporate limits, wrise BURAL aod glve sownahip)

10a. USUAL OCCUPATION (Give kind of work
dops ditting most of working Life, aven if retieed}

Engineering Dire

106, KIND OF BUSINESS OR [N-
DUSTRY
tor

townehip) | STAY (ln chis placs)
Towd St.louls i 1.0%N 3% ., Loule . #9
d. FH&SLPN‘FA{E OF (I aot in boapizal or instltgtion. wive sirest address or locatien) ADI’?I%TSS (i roral, give be-an)
INSTITUTION 5004 Miami 5QQ4 Miam
36‘5%“&%5%% s (First) b, (Middis) e (Last) a4 4. Ds;g (Month) (Day) (Year)
{ Typs or Print) Charles Anthony Marien DEATH 3=1-1951
B. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years] ¥ DHOIR 1 TUAR | O O 1 o2
0 WIDOWED, DIVORCED tast birthday} nm, Days | Hours | Min
_ N, W, r June 5 1878 | . 72 18 241"

11. BIRTHPLACE (Biate or lorelen oountry)
Indianapolis Ind.

12. CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

i Anthony

M

{Yes, no, or unknown)

I5. WAS DECEASED EVER [N U.S. ARMED FORCES?
{If yws. Kive war or dates of service)

13b.

MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

W arien

SOCIAL SECURHJ 17. INFORMANT'S SIGNMATURE OR NAME

line for (a), (b}, and (c}

*This doer not mean
the mode of dying, tuch
as heart faflure, asthenia,
et¢. It meana the dii-
case, infury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH®(q)

ANTECEDENT CAUSES

no no Elennr Marien
18. CAUSE OF DEATH EDICAL CERTIFICATION
. Enter only oneceuseper | |. DISEASE QR CONDITION

Morbid conditions, if any,
rige to the above caute {a )ﬂfq

the underlying cause last.

ADDRESS

5004 M4 ami :

INTERVAL BETWEEN

ks

DUE TO (b) MIAMEMML mf

-

DUE TO .m 67&114{0{ ﬁﬁ)wl c&»‘&'c_ &M&Z"M

{l. OTHER SIGNIFICANT COND[TIONS

Chnditions to the death but
related to the disease or mdmm oau-liﬂg death.

tora contributing

——

%
alive on +

18

, and thal death occurred at

19a, DATE OF OP_FE)IN 19b. MAJCR FINDINGS OF OPERATION 2. AUTOPSY?
] ves [ NO

21a. ACCIDENT {Bpeci{r) 215, PLACE OF INJURY tag..inorabons | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)

SUICIDE tome. farm, fastory, street, office bldg . w10

HOMICIDE . '
21d. TIME  (Mosth) (Day) (Yean) (Hown | Zie. INJURY OCCURRED | 21. HOW DID INJURY OCCURT Ai 2 iﬂ p

WHILEAT ] NOT WHILE ,4
INJURY o | work AT WORK

2. [ hereby that I attended the deceased from AK2E 5 194& to 2NN, | 195/, that I last saw the deceased

., from the couses and on the date staled aboue

i

DBYLWAL

REGISTRAR'S SIGNATURE
REG g Er ‘i 7 5

24 SUSNATURE O {Degres or title) | 23b. ADDRESS 2. D, SIGNED
/
M £, . - 3/02° and. 134 (279
TION IAL cm-:MA— 24b. DATE 24¢c, NAME'OF CEMETERY OR CREMATORY) 244, LOCATION (Clty, town, or county) (Btate)
3-6-1951 | Sunset Burial Park St.louis Mo,
DATE 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS

Wm.Schumacher 3013 Meramec

-

(Licersed Erbalmer's Em:mml on Reverse

Side)




.t

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byo.........

, - . Student EMbaimer NOwessstoensrarsoensonnessnes
working under my personal supervision. S

Licensed Embalmer No......7 7"“’

) P. O. Address-&ﬁgﬁ:ﬁﬁmm{ﬂ:ﬁl ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN‘DWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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

Slgnedicccacanns tesassnas cerrrreasaaa cases
’ Student Embalmer




