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WRITE PLAINLY-—USING iINFADING BLACK INE—MAEKE A PERMANENT RECORD

' 'Mﬁbwuv 16 1351

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No........2% Lveeraranatssase soranainis

'BIRTH NO. REG. DiIST. NO. \-'3 ’ 2 PRIMARY REG. DIST. KO. _ﬁﬁ_ﬁ Regulmr:Na..,............é....‘...é_
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whers deceased lived. If lostitation: residence before
8. COUNTY St R Iﬂum 8. STATE Miﬂ sour 1 b. COUNTY St Louilshlanl.
b. CITY (If outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If oussdde corporata Umits, write RURAL snd give w-mup;
Q STAY I OR
town  Overland T T es 25w Over land 2SA
© TR NE OF o i et o ek s st |6 SIEEET 08 o e o /
INsTiTuTioNn 10515 Parview 10515 Farview
3. NAME OF 8. (First) b. (Mlddle) c. (Last) 4. DATE . . (Mouth) (Day) (Year)
DECEASED
(Tyseor iy  Theresa Marglous b ‘NOV . 10, 1951
5. S?ema @| 6 COLOR OR RACE | 7. MARRIED, NEVESC%R(EIEE! , 8. DATE OF BIRTH 9. AGE (lnn;ry l:a::.n IDE: o UWOER 4 RS,
A Houra | Min.
Exax //1 White MERFL YO0 2~ Inee, 3, 1882 s |

10a. USUAL OCCUPATION (Qliwe kind of work

10b. KIND GF BUSINESS OR IN-
€ DUSTRY

1. BIRTHPLACE {Btate or foredas sowntry)

12, CITIZEN OF WHAT

0

HBOABEWY g e meined | Se1f Florissant, Mis souri
'i|3a..FATHER's NAME 13b, MOTHER'S MAIDEN NAME |4. NAME OF HUSBAND OR WIFE
Steve Roxlau Anna EKukuk Theodord4 H,
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' $ SIGNATURE OR NAME ADDRESS

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

*This does not mean
the mode of dying, such
a# heart faflure, asthenia,

ANTECEDENT CAUSES

Mortid conditions, if any, io nuam(b)ﬂmmwuma_ﬁnlL
rll:'to the amf':'m{?’;gﬂw . sSe4se

-, Bow: . r or dates of servies NO.
=R | T RonE ™ | None Theodore Marglous, 10515 Farview
18. CAUSE OF DEATH MEDIJCAL CERTIFICATION INTERVAL BEYWEEN
ONSET AND DEATH
ot ol osemmser | o REEATY CEASMES Sany Coronary Throribosis ™ hHour

de. It meona the dis- the undeﬂvingcamhd
ease, infury, of complicq- DUE TO (c} X .
tion which caaed death. | 11. OTHER SIGNIFICANT CONDITIONS ° Fracture of the left tibia and 4 mo.
buting to the death .
etaied ta the dloesse or condition seusing sethoPUShing injury to entire lower| leg.
19s. DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION Fpa cture of the 1eft tj_bj_a and 2. AUTOPSY?
6=25-51 crushing injury to entire lower leg, 2 - ves [ wo [
2la. ACCIDENT (Bpectty) 215, PLACE OF INJURY (e.g., inorsboat | 2lc. (CITY. TOWN. OR TOWNSHIP) (couu‘m (STATE) ,
SUICIDE homs, Iarm, tagtory, strest, ofes bldg., #t8.) )
HOMICIDE
210. TIME  (Moathy (Des} (Years (Hown | 2le. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
INJURY m. | WHILEAT[™] NoTwiiLE /7(' Lo/ F

22, I hereby eertify that I attended the deceased from 6-25-51

11: 408,

o _B=28 19451 that 1 last saw the deceased

d Exbalmer's

on Reperse Side)

alive on - , 19 1 and that death oceurred at , from the causes gnd on the date staled above.
23a. NA U (Degres or i 23b. ADDRESS ,
r IA A ‘76__/E %Q 1l4 N Main St.S5t.Charles, Mo,ll’-lgi
7B RIAL ZREMA- | 24b. DATE 24c. NAME OF CERETERY OR CREMATOBY 24d. LOCATION (Oity, town.o:eoumy) (State) =
B = 111 /13 /51 Hiram Cemetery St. Louis Co., Miss~uri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 5. .FUNERAL DIRECTOR' S 51 GNATURE ADDRESS
YT Qaym..ﬁ.z. a{ﬂPROVOST UND. CO., 3710 N. Grand Blvd
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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 ——.oceerecrecn

,Student Embulaer No.

working under my personal supervision.

Student Lisvicemvosnonans

the above constitutes grounds for revocation of license.)

- . T -- [
“If this body is not ¢mbalindd, 'fact should' be so stated above:T ¥ -
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